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melano  or  sarcoma?  Ochs  (Soc.  Tr.),  44. 

metastaticnm  lenticulare  capitis,  Oul- 
mann (Soc.  Tr.),  581. 

of  the  skin,  concerning  combined  treat- 
ment of,  with  carbonic  acid  snow 
and  X-ray,  Fabry  (Abstr.),  156. 

preliminary  report  on  the  combined 
treatment  of,  with  Roentgen  rays, 
mesothorium  and  intravenous  in- 
jections, Klein  (Abstr.),  405. 

Carcinomatous  sera,  peculiar  specific  reac- 
tion of  luetic  or,  toward  certain 
chemicals,  Wiener  and  von  Tordav 
(Abstr.),  527. 

Cellulitis  of  the  arm,  Lapowski  (Soc.  Tr.), 
569. 

Cerebrospinal  fluid,  the  colloidal  gold  reac- 
tion in  the,  Levy  (Abstr.),  595; 
the  complement-binding  reaction 
with  the,  of  carcinoma  patients,  von 
Dungern  and  Halpern  (Abstr.),  675. 

Chancre. 

double,  of  the  lip,  Parounagian  (Soc. 
Tr.),  576. 

extragenital,  in  women,  Bobrie  (Abstr.), 
531. 

hard,  of  the  portio  vaginalis-uteri  and 
its  diagnosis,  Zomakion  (Abstr.), 
154. 

meatal  and  scrotal,  Parounagian  (Soc. 
Tr.),  588. 

mucous  patches  of  the  mouth  33  years 
after  the,  Gaucher  and  Giroux  (Ab- 
str.), 592. 

of  breast,  Poll;tzer  (Soc  Tr.),  389. 

of  nipple,  Gaucher  and  Giroux  (Abstr.), 
590. 

of  tip  of  nose,  Gaucher  and  Giroux  (Ab- 
str.), 592. 

of  uterine  cervix,  Gaucher  and  Giroux 
(Abstr.),  591. 

positive  Wassermann  reaction  and  syph- 
ilitic varicose  ulcers  46  years  after 
the,  Meaux  Saint-Marc  (Abstr.), 
590. 

syphilitic,  see  also  syphilis. 


Chancroid. 

modern    diagnosis    and    treatment  of, 

Scholtz  (Abstr.),  92. 
phenol-camphor  in,  Fr.  Horowitz  (Ab- 
str.), 58. 
Chaulmoogra  oil. 

leprosv  improved  by,  MacKee  for  For- 
dyce  (Soc.  Tr.),  378. 
Cheilitis  exfoliativa,  Gaskill  (Orig.),  498. 
Chemotherapeutic  action  of  organic  prep- 
arations of  antimony  in  spirilloses 
and  trypanosomiases,  experimental 
contributions  on  the,  Hiigel  (Ab- 
str.), 660. 

Chickenpox  and  smallpox,  Hill  (Abstr.), 
543. 

Clinics,  European,  impressions  of  a  recent 
visit  to  some  (Corresp.),  Fordyce, 
795. 

C02  snow,  see  solid  carbon  dioxide. 

Coal  tar  pitch,  on  the  photodynamic  ac- 
tion of  the  constituents  of,  on  the 
human  skin,  Lewin  (Abstr.),  671. 

Collargol,  therapy  of  erysipelas  by  exter- 
nal application  of  iodine  and  inter- 
nal use  of,  Jilinski  (Abstr.),  63. 

Colloid  degeneration  of  the  skin,  with  re- 
port of  a  case  of  so-called  colloid 
milium,  Hartzell  (Orig.),  683,  884. 

Colloidal  gold  reaction  in  the  cerebro- 
spinal fluid,  Levy  (Abstr.),  595. 

Columbia  Biochemical  Association,  pro- 
ceedings of,  253. 

Complement. 

binding  reaction  in  cerebrospinal  fluid  of 
cancer  patients,  von  Dungern  and 
Halpern  (Abstr.),  675. 
fixation  in  syphilis,  influence  of  temper- 
ature on,  Altmann  (Abstr.),  526. 

Condylomata. 

acuminata,  case  of,  Parounagian  (Soc. 
Tr.),  522. 

very  extensive,  Gottheil  (Soc.  Tr.),  464. 
Congress,  international  xvii,  of  medicine, 

Ravogli  (Corresp.),  28. 
Contraluesin. 

in  the  treatment  of  syphilis,  Eichter, 

Fiirth  (Abstr.),  474^  475. 
treatment  of  svphilis  with,  Fiirth  (Ab- 
str.), 247. 

treatment  with,  Eichter  (Abstr.),  156. 
Copaiba  eruption,  see  dermatitis  medica- 
mentosa. 
Copper. 

and  quartz  lamp,  two  additional  cases 

of  epithelioma  healed  by  the,  Weiss 

H.  (Abstr.),  874. 
gold  and,  treatment  of  lupus  vulgaris,  a 

contribution    to    the,  Mentberger 

(Abstr.),  665. 
salts  in  the  treatment  of  ulcus  molle, 

Alinkvist  (Abstr.),  665. 
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Correspondence. 

correction  of  an  error,  Wise  and  Sny- 
der, 255. 

far  echoes  from  the  xvii  international 
congress   of   medicine,   in  London, 
.  Kavogli,  28. 
impressions  of  a  recent  visit  to  some 

European  clinics,  Fordyce,  795. 
the  United  States  of  Colombia,  a  fertile 
field  of  research  for  the  dermatolo- 
gist, Wise,  857. 
Cosmetics,  medical,  of  the  skin,  Kromaver 

(Abstr.),  55;  161;  249. 
Creeping  eruption,  two  cases  with  recov- 
erv  of  the  larva?,  Kudell  (Abstr.), 
70. 

Cretinism,  Carmichael  (Soc.  Tr.),  400. 
Cutaneous. 

affections  of  childhood,  Schalek  (Ab- 
str.), 70. 

horn  of  the  scrotum,  Bobrie  (Abstr.), 
593. 

reaction  and  anaphylaxis  in  syphilis,  ex- 
perimental and  clinical  studies  of 
the,  Xakano  (Abstr.),  153. 
Cyanide,  gold-potassium,  the  value  of,  in 
the  treatment  of  lupus  vulgaris  and 
ervthematosus,  A.  Kuete  (Abstr.), 
56. 

Cysts. 

congenital  mucous  membrane,  on  the 
raphe,  a  contribution  to  the  his- 
tologv  of,  Matzunioto  (Abstr.),  245, 
529.  * 


D 

Dactylolysis  spontanea,  see  ainhum. 

Dandruff,  treatment  of,  Burke  (Abstr.), 
104. 

Dark-field  illumination,  some  investiga- 
tions with  the,  in  certain  diseases  of 
the  skin,  especially  psoriasis,  and  in 
normal  blood,  Ketron  (Orig.),  216. 

Deafness,  following  use  of  salvarsan, 
Trimble  (Soc.  Tr.),  866. 

Dementia  paralytica,  discovery  of  syphi- 
litic spirochete  in  the  brain  cortex 
in,  Xoguchi,  Hoffmann  (Abstr.), 
24S. 

Dermatitis. 

atrophicans  reticularis  (poikilodermia 
atrophicans  vascularis  Jacobi)  with 
mucoid  degeneration  of  the  colla- 
genous fibres,  Gliick  (Abstr.),  662. 

exfoliativa,  case  of,  Kavogli  (Orig.), 
224:  Oulmann  (Soc.  Tr.),  391. 


Dermatitis. 

following  psoriasis,  Trimble  (Soc. 
Tr.),  388;  Wallhauser  (Soc.  Tr.), 
457. 

generalized,  Palumbo   (Abstr.),  330. 

neonatorum  of  Eitter  von  Kittershain; 
on  the  aetiology  of  pemphigoid 
(pemphigus  neonatorum  resp.  in- 
fantilis), its  relation  to  the,  and  to 
impetigo  contagiosa  (s.  vulgaris) 
staphvlogenes,  Hoffmann  (Abstr.), 
724. 

with  report  of  a  case,  Miller  (Orig.), 
564. 

factitia,  case  of.  Bechet  (Soc.  Tr.),  380; 
MacKee  for  Fordyce  (Soc.  Tr.), 
508. 

ulcerative  lesions  feigned  by  a  hysteri- 
cal woman,  de  Azua  (Abstr.),  329. 
gangrenosa  infantum,  case  of,  Howard 

(Abstr.),  539. 
herpetiformis,  case  of,  MacKee  for  For- 
dyce (Soc.  Tr.),  587;  Mount  (Soc. 
Tr.),  582;  Mukhin  (Abstr.),  478; 
Ochs  (Soc.  Tr.),  390;  391;  Parouna- 
gian  (Soc.  Tr.),  397;  Weiss  (Soc. 
Tr.),  38;  Wise  (Soc.  Tr.),  385;  574. 

svphilis,  tertiarv,  and,  MacKee  and 
Wise  (Soc.  Tr.),  872. 

with  a  transitorv  pemphigoid  erup- 
tion, Gaskill  (Orig.),  443. 

with  report  of  cases,  Broeman  (Ab- 
str.), 103. 

intermittent  attacks  of,  in  a  household, 
probablv  due  to  arsenic,  Harding 
(Orig.),"  113. 
medicamentosa,  arsenical  pigmentation, 
MacKee  for  Fordyce  (Soc.  Tr.),  148. 
bromide    eruption,    case    of,  Irvine 

(Orig.),  568. 
bromoderma,  unusual  case  of,  Weiss 

(Abstr.),  883. 
drug  eruptions,  Dyer  (Abstr.),  602. 
intermittent  attacks  of  dermatitis  in 
a    household,   probably   due   to  ar- 
senic, Harding  (Orig/),  113. 
iododerma,  nodular,  MacKee  for  For* 

dyce  (Soc.  Tr.),  805. 
on  a  purpura  exanthem  following  bal- 
sam copaiba,  Odstrcil  (Abstr.),  245. 
papillaris  capillitii,  Ochs  (Soc.  Tr.),  43. 
radio-,  see  Roentgen  ray. 
repens,  Ochs  for  Howard  Fox  (Soc.  Tr.), 
582. 

seborrheic,  pitvriasis  rosea  or,  MacKee 

and  Wise  (Soc.  Tr.),  720. 
staphvlococcica  polvmorpha  gangrenosa, 

de  Aja  (Abstr.*),  329. 
traumatic,  with  folliculitis  of  the  right 

thigh,  Weiss  (Soc.  Tr.),  872. 
vegetans,  svpnilis  with  probable,  Ochs 

(Soc.  fr.),  518. 


XV111 


INDEX 


Dermatitis. 

venenata,  caused  by  hair  and  fur  dyes, 
Blaschko  (Abstr.),  250. 
clinical  and  experimental  studies  on 
the  effect  of  anilin  dyes  on  human 
and  animal  skin,  Sachs  (Abstr.), 
470. 

following  the  use  of  hair  stain,  Kir- 
by-Smith  (Abstr.),  181. 
Dermatologic  therapeutics,  empiricism  in, 

Ravitch  (Abstr.),  70. 
Dermatological     case     reports,  Alderson 

(Abstr.),  78. 
Dermatologie,  Grundiss  der,  Darier  (Rev.), 

185. 
Dermatology. 

at  the  xvii  International  Congress  of 
Medicine  (London,  Aug.  6-12),  Nobl 
(Abstr.),  245. 
internal  secretions  in  relation  to,  Morris 

(Abstr.),  165. 
mesothorium  in,  Bogrov  (Abstr.),  332; 

Kuznitzky  (Abstr.),  242. 
of  Ali  Ibn  Al-Abbas  (Haly  Abbas)  of 
the  tenth  century  A.  D.,  on  the  gen- 
eral, Richter  (Abstr.),  664. 
the  use  of  mastic  solution  in,  F.  Ham- 
mer (Abstr.),  51. 
Dermatolysis,  diffuse  and  disseminate;  re- 
port of  a  case,  Wise  and  Snyder 
(Orig.),  139. 
Dermatomycoses,  note  on  the  aetiology  of 
some   tropical    (tinea    cruris,  tinea 
flava    et    nigra,    tinea  imbricata), 
Castellani  (Abstr.),  535. 
Dermatoses. 

attempts  to  treat,  with  human  serum, 

Heuck  (Abstr.),  408. 
on  the  treatment  of,  by  carbon  dioxide 

snow,  Haslund  (Abstr.),  725. 
pruritic,  on  the  therapeutic  use  of  nor- 
mal   serum   in,   Ullmann  (Abstr.), 
662. 

relations  between  diseases  of  metabolism 

and,  Heller  (Abstr.),  411. 
use  of  calcium  lactate  in  the  treatment 
of  certain,  C.  J.  White  (Orig.),  691. 

Dermatosis,  dysmenorrhoeica  symmetrica 
(Matzenauer-Polland),  further  con- 
tributions on,  Polland  (Abstr.),  724. 

Dermochromes,  portfolio  of,  Kingsbury 
(Rev.),  346. 

Dermotherapy,  new  methods  of,  Schiff 
(Abstr.),  411. 

Diagnosis,  cases  for,  Bechet  (Soc.  Tr.),  33; 
239;  384;  463;  512;  578;  583;  864; 
sarcoma?  873;  Berk  (Soc.  Tr.),  513; 
Carmichael,  parapsoriasis?  (Soc.Tr.), 
.'!!•!»;  tuberculosis  cutis?  (Soc.  Tr.), 
399;  Olark  (Soc  Tr.),  381;  572; 
720;  Pordyce  (Soc.  Tr.),  30;  453; 
714;  Howard  Fox,  parapsoriasis.' 
(Soc.  Tr.),  147;  812;  Gottheil,  pity- 


riasis rosea?  (Soc.  Tr.),  38;  der- 
mal pigmentations  of  unknown  ori- 
gin, 392;  393;  396;  463;  517;  Hazen, 
lupus  erythematosus  or  syphilis? 
(Soc.  Tr.),  401;  Kinch,  scrofulo- 
derma? (Soc.  Tr.),  44;  Lapowski 
(Soc.  Tr.),  389;  Lusk  (Soc.  Tr.), 
575;  MacKee  for  Fordvce  (Soc.  Tr.), 
378;  onychia?  (Soc.  Tr.),  806;  Ochs, 
lepra?  (Soc.  Tr.),  41;  melano-carci- 
noma  or  sarcoma?  44;  Parounagian 
(Soc.  Tr.),  577;  Trimble  (Soc.  Tr.), 
149;  prurigo  nodularis?,  374;  375; 
380;  445;  459;  510;  514;  White- 
house  (Soc.  Tr.),  716;  Williams 
(Soc.  Tr.),  577;  Winfield  (Soc.  Tr.), 
144;  455;  ringworm,  809. 

Diet,  and  hygiene  in  diseases  of  the  skin, 
Bulkley  (Rev.),  412. 

Diphtheria,  of  the  skin  of  unusual  types, 
Frescoln  and  Knowles  (Abstr.),  881. 

Diplodia  zeas,  the  effect  of,  and  some  other 
fungi  upon  some  phosphorus  com- 
pounds of  maize,  Reed  (Abstr.),  74. 

Diseases. 

infectious,  isolation  and  quarantine  pe- 
riods in  the  more  common,  Ker  (Ab- 
str.), 480. 

malignant,  of  the  tongue  and  mouth, 
Abbe  (Abstr.),  72. 

skin,  on  the  relation  of,  to  internal  se- 
cretions, Franz  v.  Poor  (Abstr.),  54. 

venereal,  the  attitude  of  the  department 
of  health  in  relation  thereto,  Biggs 
(Abstr.),  75. 
Drug   Eruptions,   see   dermatitis  medica- 
mentosa. 

Duhring's  disease,  see  dermatitis  herpeti- 
formis. 

Dungern   reaction    in    syphilis,  Samelson 

(Abstr.),  59. 
Dupuytren's  contracture,  hereditary, 

Bunch  (Abstr.),  596. 

Dyes. 

anilin,  clinical  and  experimental  studies 
on  the  effect  of,  on  human  and  ani- 
mal skin,  Sachs  (Abstr.),  470. 

fur  and  hair,  destroying  the  toxicity  of, 
Colman  (Abstr.),  475. 

hair  and  fur,  skin  diseases  caused  by, 
Blaschko  (Abstr.),  250. 

hair,  concerning,  Ota  (Abstr.),  530. 

see  also  dermatitis  venenata. 
Dyspituitarism,  Reuben  (Abstr.),  324. 

Dystrophy. 

of  the  hair  and  nails,  three  cases  of 
family,  Eisenstaedt  (Abstr.),  65. 

progressive  muscular,  relation  of  syphi- 
lis to,  Cadwalader  and  Corson-White 
(Abstr.),  336. 
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Eczema. 

acute,  early  in  the  course  of  syphilis, 

Hazen  (Abstr.),  78. 
basic  principles  of,  Chipman  (Abstr.), 

749. 

beginning    lichen    planus    with,  Ochs 

(Soc.  Tr.),  516. 
decedens,  Cunningham  (Abstr.),  334. 
dietetic  treatment  of,  in  infancy  and 

childhood,  H.  Finkelstein  (Abstr.), 

59. 

"E  professione' '  and  its  therapy,  Boruk- 

hovitch  (Abstr.),  332. 
eucerinum  (Unna)  for  the  prevention  of 

recurrence    in,   Bockhart  (Abstr.), 

666. 

in  children,  the  use  of  iodine  containing 
antiseptics  in,  Szabo  (Abstr.),  667. 

infantile,  relation  of,  to  the  theory  of 
diathesis  of  childhood,  Schkarin 
(Abstr.),  736. 

palmar,  syphilis  and  psoriasis,  differen- 
tial diagnosis  of,  Montgomery  and 
Culver  (Abstr.),  340. 

Roentgen  treatment  of,  Fisher  (Abstr.), 
338. 

seborrhceicum     psoriasif  orme,  Kinch 

(Soc.  Tr.),  36. 
some  suggestions  towards  its  prevention 

and  treatment,  Jamieson  (Abstr.), 

338. 

toxic-follicular,  concerning  latent  ery- 
sipelas and,  Berger  (Abstr.),  161. 

trade    and    its    therapy,  Borukhovitch 
(Abstr.),  332. 
Editorial,    changing    views    on  pellagra, 
Dyer,  111. 

Elastin,  of  the  skin,  concerning  lipoid  de- 
generation of,  Kreibich  (Abstr.), 
154.  •* 

Eleiden,  glycogen  and,  in  the  epidermis, 

Hanawa  (Abstr.),  726. 
Elephantiasis    nostras,     Nakato,  Omori, 

Murata,  Kawaguchi   (Abstr.),  817; 

neuromatosa,    Carmichael  (Abstr.), 

339. 
Embarin. 

experiences  with,  in  private  practice, 
Panner  (Abstr.),  160;  M.  Salomon- 
ski  (Abstr.),  56;  Kobligk  (Abstr.), 
528. 

improvement  in  the  technique  of  using, 

Cordes  (Abstr.),  875. 
in  nervous  diseases,  therapeutic  experi- 
ments with,  Neumann  (Abstr.),  875. 
merlusan  and,  Fiirth  (Abstr.),  668. 
Emboli. 

from  paraffine  injection,  allaying  "of  the 
fear  of,  Stein  (Abstr.),  162. 
Encephalopathy,  infantile,  and  hereditary 
syphilis,  Babonneix  (Abstr.),  877. 


Endarteritis  obliterans  ("Hebraische 
Krankheit"),  metabolism,  studies 
of  five  cases  of,  Kahn  (Abstr.),  253. 

Endothelioma,  haemangio  tuberosum  multi- 
plex and  lymphangio  endothelioma 
tuberosum  multiplex  (lymphangioma 
tuberosum  multiplex  Kaposi),  Saal- 
feld  (Abstr.),  92. 

Epidermis,  on  glycogen  and  eleidin  in  the, 
Hanawa  (Abstr.),  726. 

Epidermolysis  bullosa.  4 

pemphigus  or   (?),  arsenical  pigmenta- 
tion,   MacKee    for   Fordyce  (Soc. 
Tr.),  148. 
hereditaria,  Morley  (Abstr.),  600. 

Epididymitis,  luetic  orchitis  and,  Oulmann 
(Soc.  Tr.),  42. 

Epinephrin,  use  of,  for  prophylactic  pur- 
poses before  salvarsan  injections, 
Galliot  (Abstr.),  604. 

Epithelioma. 

adenoides  cysticum,  note  on  two  cases 

of,  Little  (Abstr.),  814. 
apparently  developing  on  an  old  lupus 

erythematosus,   healed  by  radium, 

Clark  (Soc.  Tr.),  458. 
arsenical,   MacKee   for   Fordyce  (Soc. 

Tr.),  446. 

button-like,  MacKee  and  Wise  (Soc. 
Tr.),  41. 

case  of,  Ochs  (Soc.  Tr.),  240;  Weiss 
(Soc.  Tr.),  520;  Winfield  (Soc.  Tr.), 
454. 

cured  by  intensive  Roentgen-ray  treat- 
ment, MacKee  (Soc.  Tr.),  149. 

cured  by  one  X-ray  treatment,  MacKee 
and  Wise  (Soc.  Tr.),  518. 

cutaneous,  massive  dose  X-ray  treatment 
of,  MacKee  and  Remer  (Abstr.),  74. 

cutaneous,  treatment  of,  Edmondson 
(Abstr.),  181. 

developing  in  a  lesion  of  lupus  vulgaris, 
MacKee  for  Fordyce  (Soc.  Tr.),  446. 

due  to  Roentgen  ray,  MacKee  for  For- 
dyce (Soc.  Tr.),  448. 

following  lupus  vulgaris,  MacKee  (Soc. 
Tr.),  390. 

healed  by  means  of  copper  and  quartz 

lamp,    two    additional    cases  of, 

Weiss,  H.  (Abstr.),  874. 
large,  of  the  side  of  the  face,  patient 

illustrating  operative  treatment  of, 

Janeway  (Soc.  Tr.),  32. 
morphcea-like,     Heidingsfeld  (Abstr.), 

155. 

multiple  benign  cystic,  MacKee  for  For- 
dyce (Soc.  Tr.),  376. 

multiple,  benign  cystic  or  adenoma  se- 
baceum (?),  Wise  (Soc.  Tr.),  810. 

of  the  face  healed  by  radium,  Clark 
(Soc.  Tr.),  570. 
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Epithelioma. 

of  the  floor  of  the  mouth,  patient  illus- 
trating the  operative  cure  of,  Jane- 
way  (Soc.  Tr.),  32. 

of  the  hand,  Howard  Fox  (Soe.  Tr.),  50. 

of  the  lids,  Fisher  (Abstr.),  884. 

of  the  lip  treated  with  X-ray,  MacKee 
(Soc.  Tr.),  376. 

of  the  lower  lip,  patient  illustrating 
operative  treatment  of  extensive, 
Janeway  (Soc.  Tr.),  32. 

of  the  side  of*  the  nose,  patient  illus- 
trating the  operative  treatment  of 
a  large,  Janeway  (Soc.  Tr.),  32. 

of  the  skin  treated  by  radium  (single 
dose  method),  Clark  (Soc.  Tr.),  459. 

of  the  tongue,  MacKee  for  Fordyce  (Soc. 
Tr.),  450. 

of  the  tongue,  Williams  (Soc.  Tr.),  578. 
on  the  treatment  of,  Eavogli  (Abstr.), 
102. 

rodent  ulcer  and,  occurring  in  the  same 
patient,  Davis  (Abstr.),  537. 

rodent  ulcer  treated  with  X-ray,  Mac- 
Kee (So<k  Tr.),  811. 

serpiginosum,  Oulmann  (Soc.  Tr.),  465. 

squamous-eell,  treated  by  intensive  X- 
ray,  MacKee  for  Fordvce  (Soc.  Tr.), 
450. 

tertiarv  ulcerative  svphiloderm  com- 
bined with,  Gottheil  (Soc.  Tr.),  233. 

treated  by  radium,  Clark  (Soc.  Tr.),  569. 

treated  with  X-rav,  MacKee  and  Wise 
(Soc.  Tr.),  458. 

tricho,  note  on  two  cases  of,  Little  (Ab- 
str.), 814. 

two  large,  of  the  neck,  patient  illus- 
trating operative  treatment  of, 
Janeway  (Soc.  Tr.),  32. 

Epitheliomata. 

cutaneous,  a  classification  and  descrip- 
tion of,  McDonagh  (Orig.),  11. 

multiple,  MacKee  (Soc.  Tr.),  519;  Mac- 
Kee and  Wise  (Soc.  Tr.),  398. 

Epithelium,  false  transitions  between  nor- 
mal and  cancerous,  Rous  (Abstr.), 
83. 

Erratum,   Wise  and  Snyder,  255;  White, 

682. 
Eruption. 

chronic  pruriginous  papular,  of  the  axil- 
lae: neurodermatitis  (?),  lichen  sim- 
plex chronicus  (?),  Gottheil  (Soc. 
Tr.),  587. 

creeping,  two  oases  with  recovery  of  the 
larvae,  "Rudell  (Abstr.),  70. 

recurrent  bullous,  Fordyce   (Soc.  Tr.), 
145. 
Erysipelas. 

concerning  latent,  and  toxie-follieular 
eczema,  Berger  (Abstr.),  161. 


Erysipelas. 

therapy  of,  by  external  application  of 
iodine  and  internal  use  of  collargol, 
Jilinski  (Abstr.),  63. 
treatment  of,  by  the  internal  adminis- 
tration of  ammonium  carbonate, 
Sainz  de  Aja  (Abstr.),  878. 
Erythema. 

exudativum  multiforme  haemorrhagicum, 

with  fatal  termination,  a  case  of, 

de  Amicis  (Abstr.),  244. 
figuratum,  Parounagian  (Soe.  Tr.),  39. 
induratum,  combined  with  tuberculide  of 

the  fingers,  Ochs  (Soc.  Tr.),  579. 
case  of,  Bechet  (Soc.  Tr.),  459;  Hei- 

mann  (Soc.  Tr.),  151;  MacKee  for 

Fordyce  (Soc.  Tr.),  510;  Ochs  (Soc. 

Tr.),  585;  Oulmann  (Soc.  Tr.),  36; 

Winfield  (Soc.  Tr.),  452. 
giving   no   evidence    of  tuberculosis, 

Galloway  (Abstr.),  538. 
iris,  Parounagian  (Soc.  Tr.),  382. 
multiforme,  case  of,  Bechet  (Soc.  Tr.\ 

517. 

chronic  papular,  Wise  (Soc.  Tr.),  588. 
bullosum,  Bechet  (Soc.  Tr.),  578. 
some  views  on,  Dyer  (Abstr.),  178. 
vesiculosum  et  iris,  Weiss  (Soc.  Tr.), 
871. 

nodosum,    a    septicaemia    from  Koch's 
bacillus,  Landouzy  (Abstr.),  739. 
case    of,    Heimann    (Soc.    Tr.)  ,  514; 
MacKee  and  Wise  (Soe.  Tr.),  382. 

of  scarlet  fever  and  that  of  German 
measles,  differentiation  of  the,  Hub- 
bard (Abstr.),  336. 

on  a  rare  form  of  (erythema  chronieum 
migrans),  Lipsehutz  (Abstr.),  726. 

progressive,  with  oedema  of  the  genitals 
and  portions  of  the  lower  extremi- 
ties, Pisko  (Soc.  Tr.),  867. 

scarlatinoides,  Menville  (Abstr.),  70. 
Erythrodermias. 

chronic  resistant  macular  and  maeulo- 
papular  scalv,  classification  of  the, 
Sutton  (Abstr.),  601. 

classification  of  the  chronic  resistant 
macular  and  maculo-papular  scalv, 
Sutton  (Abstr.),  537. 

generalized  exfoliative,  on  the  pathology 
of  the,  O.  Sachs  (Abstr.),  723. 
Erythromelalgia,  report  of  two  eases  with 

cure,  Fossier  (Abstr.),  333. 
Ether,  radium  and,  combined  action  of,  on 
embrvonal  cells  of,  Haecker  and 
Lebedinsky  (Abstr.),  403. 
Eucerinum,  for  the  prevention  of  recur- 
rence in  eczema,  Boekhart  (Abstr.), 
666. 

European  clinics,  impressions  of  a  recent 
visit  to  some  (Corresp.),  Fordvce, 
795. 
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Exanthemata,  diseases  of  the  skin,  in- 
cluding the.  for  general  practition- 
ers and  advanced  students,  Dear- 
born (Rev.),  105. 

F 

Fads. 

our  tendency  to,  Zeisler  (Abstr.),  71. 
Favus. 

contribution  to  the  studv  of,  Vignolo- 

Lutati  (Abstr.),  93. 
ringworm  and,  of  the  nails,  Foster  (Ab- 
str.), 883. 
Fibroma  molluscum. 

case  of,  Baughman  (Soc.  Tr.),  861;  D. 
O.  Eobinson  (Soc.  Tr.),  862;  Mac- 
Kee  and  Wise  (Soc.  Tr.),  31. 
gravidarum,  clinical  note  on,  Sutton 
(Abstr.),  179. 
Fibromyxoma,  MacKee  for  Fordvce  (Soc. 
Tr.),  711. 

Filariasis,  salvarsan  in,  Branch  (Abstr.), 
409. 

Finsen-ray,  case  of  probable  sarcoid  re- 
sembling lupus  erythematosus,  treat- 
ment by  the,  Howard  Fox  (Orig.), 
124. 

Folliculitis. 

recurring,  Weiss  (Soc.  Tr.),  522. 
with  traumatic  dermatitis  of  right  thigh. 
Weiss  (Soc.  Tr.),  872. 

Formaldehyde,  the  serpent  'a  tooth  in,  Mor- 
gan (Abstr.),  67. 

Fragilitas  crinium,  specimen  of  hair  show- 
ing, Ochs  (Soc.  Tr.),  50. 

Frambcesia,  syphilis  and,  the  intracutane- 
ous reaction  in,  Baermann  and 
Heinemann  (Abstr.),  671. 

Fuchsin,  basic,  in  chronic  leg  ulcer;  a  pre- 
liminarv  report.  May  and  Heidings- 
feld  (Abstr.),  69. 

Funmculosis. 

pustular  acne  and,  bacterin  treatment 
of,  Mitchell  (Abstr.),  339. 

G 

Galyl. 

new  arseno-phosphoric   preparation  for 
the  treatment  of  svphilis,  Zelenev 
(Abstr.),  479. 
treatment  of  svphilis  with,  Covina  (Ab- 
str.), 878.  * 
Gangraene,  symmetrical,  of  the  skin,  Pol- 
land  (Abstr.),  211. 
Glanders,  chronic,  of  the  skin  and  joints, 
Stein  (Abstr.),  521. 


Glossitis. 

areata  exfoliativa,  Ochs  (Soc.  Tr.),  868. 

lozenge-shaped,  of  the  dorsal  surface  of 
the  tongue,  Brocq  and  Pautrier  (Ab- 
str.), 876. 

Glycogen,  eleiden  and,  in  the,  Hanawa 
(Abstr.),  726. 

Goitre,  case  of,  with  scleroderma  and  a 
positive  Wassermann  reaction,  treat- 
ed with  salvarsan,  Ziegel  (Abstr.), 
336. 

Gold  potassium  cyanate,  intravenous  treat- 
ment of  lupus  vulgaris  with,  Poor 
(Abstr.),  250. 

Granuloma. 

annulare,  MacKee  for  Fordvce  (Soc. 
Tr.),  373;  3  cases  of,  Bunch  (Ab- 
str.), 538;  favicum,  see  favus. 

neeroticum,  with  chronic  svnovitis, 
Schwartz  (Soc.  Tr.),  509. 

pyogenicum,  Pollitzer  (Soc.  Tr.),  381. 

venereum,  the  relation  of  ulcus  molle 
serpiginosum  to.  Gennerich  (Abstr.), 
246. 

Granulomatous  affections  of  the  skin  ob- 
served in  Tripoli,  Sabella  (Abstr.), 
330. 

Graves'  disease,  see  goitre. 
Gumma,  syphilitic,  see  syphilis. 


H 

Haemorrhages,  external,  a  study  of  the  in- 
fluence of,  on  the  partition  of  uri- 
nary nitrogen,  Patterson  (Abstr.), 
2541 

Hasmorrhagic  lesions,  bullous,  of  the  chest 
and  arm  following  fracture  of  the 
skull,  Howard  Fox  (Soc.  Tr.),  454, 
521. 

Hair. 

and  nails,  three  cases  of  family  dys- 
trophy of  the,  Eisenstaedt  (Ab- 
str.), 65. 

dye,  dermatitis  venenata  following  the 
use  of,  Kirby-Smith  (Abstr.),  181. 

formation,  rhinophyma,  a  histological 
study,  also  a  contribution  to  the 
question  of  the  post-foetal  sebaceous 
glands  and,  Kyrle  (Abstr.).  97. 

growth,  a  rare  anomalv  in,  Hochstetter 
(Abstr.),  217. 

specimen  of,  showing  fragilitas  crinium, 
Ochs  (Soc.  Tr.),  50. 

vicarious  pigmentation  in  place  of,  con- 
genital ectodermal  defects  and  their 
relation  to  each  other,  Christ  (Ab- 
str.), 171. 

Hemiplegia,  belated,  after  neosalvarsan  in- 
fusion, death,  Carle  (Abstr.),  590. 

Hemisporosis,  case  of,  Balzer  and  Belloir 
(Abstr.),  407. 
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Herman-Perutz'sche,  syphilis  reaction,  con- 
cerning the,  Kallos  (Abstr.),  57. 

Herpes  zoster,  see  zostef. 

High  frequency  current,  the  action  of,  on 
the  activity  of  pancreatic  amylase, 
Punnett  (Abstr.),  254. 

Hutchinson  teeth,  MacKee  and  Wise  (Soc. 
Tr.),  34. 

Hydroa  vacciniforme,  MacKee  for  For- 
dyce  (Soc.  Tr.),  811. 

Hyperidrosis,  a?tiology  and  treatment  of, 
Wertheimer  (Abstr.),  75. 

Hyperkeratosis,  punctata  spinulosa  et 
striata  cuniculiformis,  Yignolo-Lu- 
tati  (Abstr.),  243. 

Hypernephroma,  with  long-standing  symp- 
toms of  adrenal  deficiency,  with  scle- 
roderma and  sclerodactylia,  Brooks 
(Orig.),  191. 

Hypertrichosis,  a'tiologv  and  treatment  of. 
Bechet  (Abstr.),  335;  Brand  (Ab- 
str.), 75. 


I 

Ichthyol,    idiosyncrasy  ( ?),    Wise  (Soc. 

Tr.),  512. 
Ichthyosis. 

case  of,  Carmichael  (Soc.  Tr.),  401. 
generalized.    MacKee    and   Wise  (Soc. 

Tr.),  523. 
hystrix,  Trimble  (Soc.  Tr.),  387. 
Impetigo. 

contagiosa  (sycosis  vulgaris)  staphy- 
logenes,  on  the  aetiology  of  pem- 
phigoid (pemphigus  neonatorum 
resp.  infantilis),  its  relation  to  the 
dermatitis  exfoliativa  neonatorum 
of  Flitter  von  Rittershain  and  to, 
Hoffmann  (Abstr.),  724. 

herpetiformis,  Towle  (Orig.),  257. 
Index,  phagocytic,  a  simple  method  of  de- 
termining   the,    and    its  clinical 
value,  Stuber  and  Ruetten  (Abstr.), 
672. 

Indians,  skin  diseases  in.  Lain  (Abstr.), 
69. 

Infusion,  venous,  technique  of,  Boehme 
(Abstr.),  92. 

Initial  sclerosis,  syphilitic,  see  syphilis. 

Injections,  subcutaneous,  lupoid-like  skin 
diseases  following,  Oppenheim  (Ab- 
str.), 472. 

Intoxications,  alimentary,  relationship  of, 
to  the  Sympathetic  nervous  svstem, 
Birschfeld  (Abstr.),  737. 

Intraspinal  medication,  pros  and  cons  of, 
Hammes  (Abstr.),  746. 

Inunctions,  mercurial,  in  the  treatment  of 
syphilis,  on  the  curative  value  of, 
De  Watraszewski  (Abstr.),  92. 


Iodide   eruption,   see    dermatitis  medica- 
mentosa. 
Iodine. 

anaphvlaxis,  concerning,  Ito  (Abstr.), 
529. 

containing  antiseptics  in  eczema  in  chil- 
dren, the  use  of,  Szabo  (Abstr.), 
667. 

nascent,  treatment  in  lupus  nasi,  Bed- 
ford (Abstr.),  165. 

therapy  of  erysipelas  by  external  use  of, 
and  internal  use  of  collargol,  Jilin- 
ski  (Abstr.),  63. 
Iodocitin,  experiences  with,  Mayer  (Ab- 
str.), 159. 

Iritis,  papillary,  following  salvarsan,  Loeb 

(Abstr.),  880. 
Itch,  see  scabies. 


K 

Keloid. 

acne,  see  dermatitis  papillaris  capillitii. 
butterfly,  Ochs  (Soc.  Tr.),  40. 
cured  by  X-ray,  MacKee  (Soc.  Tr.),  811. 
naevua    vascularis    treated    with  C02 

snow,    followed   by,    Howard  Fox 

(Soc.  Tr.),  504. 
treated  with  X-ray,  MacKee  for  For- 

dyee  (Soc.  Tr.),  449. 
Keratitis. 

interstitial,   heredo-svphilis  with,  Ochs 
(Soc.  Tr.),  579. 
of  luetic  origin,  Derby  and  Walker 

(Abstr.),  251. 
the  problem  of  the  genesis  of,  Schieck 
(Abstr.),  670. 
parenchymatous,    family    syphilis  and. 
Lesser  and  Carsten  (Abstr.),  528. 
study  of,  Alt  (Abstr.),  879. 
Keratoplasty  action  of  certain  remedies, 
what  is  the  object  of,  Borukhovitch 
(Abstr.),  407. 
Keratosis. 

follicularis    spinulosa,    Coppolino  (Ab- 
str.), 524. 

palmaris  et  plantaris,  Parounagian  (Soc. 
Tr.),  462. 

seborrheic,  the  anatomy  of  a  patch  of, 
Montgomery  (Orig.),  6. 
unusual  exposure  to  light  followed  by, 
Douglass  W.  Montgomery  (Abstr.), 
65. 

Kromayer  lamp. 

in  the  treatment  of  certain  diseases  of 

the  skin,  Clark  (Orig.),  426. 
leucoderma   treated  with,  MacKee  and 

Wise  (Soc.  Tr.),  238. 
lupus  erythematosus  treated  with  the, 

Clark  (Soc.  Tr.),  33,  383,  571,  864. 
lupus  vulgaris  treated  with  the,  Clark 

(Soc.  Tr.),  571,  863. 
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Kromayer  lamp. 

naevus   treated   with    the,   Clark  (Soc. 
Tr.),  33. 

na?vus  vasculosus  treated  with  the,  Will- 
iams for  Clark  (Soc.  Tr.),  576. 


L 

Lehrbuch  der  Haut-und  Geschlechtskrank- 
heiten.  Lesser  (Rev.),  817;  Gesch- 
leehtsleiden,  einsehliesslieh  der  Kos- 
metik.  Jessner  (Rev.),  186. 

Leishmaniosis,  see  Oriental  sore. 

Lepers. 

absence  of  luetin  reaction  in,  showing  a 
positive  Wassermann  reaction, 
Clegg  (Abstr.),  170. 

danger  of  association  with,  at  the  Mo- 
lokai  settlement,  McCoy  and  Good- 
hue (Abstr.),  170. 

fecundity  of  Hawaiian,  McCoy  (Abstr.), 
171.' 

presence  of  acid-fast  bacilli  in  secre- 
tions and  excretions  of,  Hollmann 
(Abstr.),  171. 

Lepra. 

case  of,  Ochs  (Soc.  Tr.),  41. 
maculo-tuberosa,  case  of,  Borovskoi  (Ab- 
str.), 478. 

nodular  and  anaesthetic  types,  MacKee 

and  Wise  (Soc.  Tr.),  575. 
of    the   eve   and   its   adnexa,  Achilles 

Breda  (Abstr.),  62. 
organism  and  the  transmission  of  lepra 

to    apes,    on    the    cultivation  and 

morphologv     of    the,  Reenstierna 

(Abstr.),  469. 
tuberculo-ulcerative     form,  Lapowski 

(Soc.  Tr.),  384. 
tuberosa.     anaesthetica     and  mutilans, 

Gottheil  (Soc.  Tr.),  393. 
Leprosarium. 

at  Kholm.  Kubanskoi  Territorv,  Kriklivi 

(Abstr.),  64. 
national  necessitv  for,  Rucker  (Abstr.), 

880. 
Leprosy. 

bacillus,  acquisition  of  acid-fast  proper- 
ties by  a  filamentary  organism  cul- 
tivated from  an  animal  injected 
with  a  culture  of,  Santamaria  (Ab- 
str.). 326. 

case  of,  Pollitzer  (Soc.  Tr.),  383;  Win- 
field  (Soc.  Tr.),  454,  718. 
dutv  of  Government  in  control  of,  Dver 

•  *  (Abstr.),  880. 
improved  bv  chaulmoogra  oil,  MacKee 

for  Fordyce  (Soc.  Tr.),  378. 
investigation   into   various   factors  in- 
volved in  the  transmission  of,  Sugai 
and  Monobe  (Abstr.),  411. 


Leprosy. 

mixed  type,  MacKee  and  Wise  (Soc. 
Tr.),  386. 

pulse  as  a  possible  indicator  of  the  prog- 
ress of  the  disease  (a  preliminarv 
note),  Honeig  (Abstr.),  604. 

some  notes  on  svmptoms  of,  Honev 
(Abstr.),  604. 

studies  upon,  •  glandular  tuberculosis 
among  lepers  at  the  Molokai  settle- 
ment, McCoy  (Abstr.),  170. 

syphilis,  and  psoriasis  treated  with  sal- 
varsan,  A.  Serra  (Abstr.),  62. 

the  knife  and,  Goodhue  (Abstr.),  336. 

transmissibility  of  the  lepra  bacillus  by 
the  bed-bug  (cimex  lectularius),  A. 
J.  Smith,  Lvnch  and  Rivas  (Ab- 
str.), 167. 

transmission  of,  bv  the  bed-bug,  Hare 
(Abstr.),  602. 
Leucoderma. 

case  of,  Trimble  (Soc.  Tr.),  577. 

syphilitic,  Gottheil  (Soc.  Tr.),  394. 

syphilitica;  ulcerative  syphilitic  stoma- 
titis and  glossitis.  'Recalcitrant  to 
treatment,  Satenstein  (Soc.  Tr.), 
236. 

treated  with  the  Kromaver  light,  Mac- 

kee  and  Wise  (Soc. 'Tr.),  238. 
Leukaemia. 

a  new,  a  true  transitional  cell  (spleno- 

cyte)  form  and  its  influence  on  the 

independent  existence  of  these  cells. 

Reschad  and  Schilling  (Abstr.),  676. 
concerning    lymphoblastic  (large-celled 

lymphatic)  and  myeloblastic,  Herx- 

heimer  (Abstr.),  733. 
lymphatic,  Lapowski  (Soc.  Tr.),  573. 
lymphoblastic    (large-celled  lymphatic), 

leukaemia   and   myeloblastic,  Herx- 

heimer  (Abstr.),  735. 

Lichen. 

corneo-verrucosus  hypertrophicus  cured 
with  carbonic  acid  snow,  de  Aja 
(Abstr.),  329. 

implanus,  Cunningham   (Abstr.),  604. 

nitidus,  contribution  to  our  knowledge 
of,  Bachrach  (Abstr.),  159. 

planus. 

acute,  Dade  (Soc.  Tr.),  805. 

case  of,  Bechet  (Soc.  Tr.),  588;  Berk 
(Soc.  Tr.),  513,  576;  Lapowski 
(Soc.  Tr.),  862;  McMurtrv  (Soc. 
Tr.),  870. 

eczema  with  beginning,  Ochs  (Soc. 
Tr.).  516. 

generalized,     Lapowski     (Soc.  Tr.). 

388;   Parounagian   (Soc.  Tr.),  522; 

Weiss  (Soc.  Tr.),  46. 
miliary,    with    unusual    clinical  and 
■    pathological  findings,  Pels  (Orig.), 

821. 
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Lichen. 

P  of1  the  breast,  Lapowski  (Soc.  Tr.), 
388. 

of    the    tongue    alone,  Montgomery 

(Orig.),  481. 
of  the  tongue  and  cheek,  Lapowski 

(Soc.  Tr.),  573. 
universalis,  Lapowski  (Soc.  Tr.),  384. 
universalis    atrophicus,    Weiss  (Soc. 

Tr  )  579. 
verrucosus,  Bechet  (Soc.  Tr.),  588. 
Wilsoni,  on  the  pathologic  histology 
of,  Zelenew  (Abstr.),  410. 

ruber,  Pisko  (Soc.  Tr.),  49. 

ruber  acuminatus,  Trimble  (Soc.  lr.), 
507,  722.  .  . 

simplex  chronicus,  chronic  prungmous 
papular  eruption  of  the  axilla-:  neu- 
rodermatitis, Gottheil  (Soc.  Tr.), 
587. 

Light  therapy,  see  phototherapy. 

Lipoid  degeneration,  concerning,  ot  the 
elastin  of  the  skin,  Kreibich  (Ab- 
str.), 154. 

Lipoiodin. 

in  svphilis,  Alfred  Both  (Abstr.),  52 
the    percutaneous     administration  ot, 
Hochstatter  (Abstr.),  247. 

Livedo  reticulata,  chronic  Raynaud  s 
svmptoms,  probably  on  a  syphilitic 
basis  associated  with,  remarks  on 
livedo  reticulata  (livedo  reticulata, 
livedo  annularis,  livedo  figurata  or 
cutis  marmorata),  Weber  (Abstr.), 
536. 

Locomotor  ataxia. 

earlv  diagnosis  of,  Austregesilo  (Ab- 
str.),  250.  . 

early  signs  of,  and  other  parasyphilitic 
conditions  of  the  nervous  system, 
Hummel  (Abstr.),  80. 

made  worse  by  salvarsan,  Gaucher  and 
Giroux  (Abstr.),  591. 

paresis  and,  treated  with  salvarsan, 
Bates,  Strathy  and  McVicar  (Ab- 
str.), 602. 

optic  atrophv  of,  treated  with  salvar- 
san, Johnson,  Breaks  and  Knoetel 
(Abstr.),  884. 

relation  of  svmptoms  of  syphilis  to  sub- 
sequent, C.  J.  White  (Abstr.),  881. 
Lues,  see  syphilis. 

Luetic  index  in  lues  and  paralues,  value 

of,  Sormani  (Abstr.),  661. 
Luetin.  .      .  .... 

as  an  aid  in  the  diagnosis  of  syphilis, 

Loizeaun  (Abstr.),  184. 
cutaneous  reaction  of,  in  syphilis,  M.  J. 

Desneaux  (Abstr.),  65. 
employment  of,  with  report  of  two  in- 
teresting   studies,    Hirschler  (Ab- 
str.), 749. 


Luetin. 

its  preparation,  Newcomb  (Abstr.),  749. 
reaction,  absence  of,  in  lepers  showing 

a    positive    Wassermann  reaction, 

Clegg  (Abstr.),  170. 
experimental  and  clinical  studies  of 

the,  Nakano  (Abstr.),  153. 
in  infancy,  Brown  (Abstr.),  324. 
in  paretics,  Benedek  (Abstr.),  677. 
in  syphilis,  Foster,  Jr.  (Abstr.),  167; 

Wolfsohn  (Abstr.),  340. 
studies  in,  Boas  and  Ditlevse  (Abstr.), 

525. 

study  of,  Pease  (Abstr.),  87. 
test,  for  syphilis,  Pusey  and  Stilliana 
(Orig.),  560. 
in  syphilis,  Beall  (Abstr.),  98. 
in  the  diagnosis  of  syphilis,  Rytina 
(Abstr.),  72. 
Lumbar  puncture,  see  syphilis. 

Lupoid-like  skin  diseases  following  sub- 
cutaneous injections,  Oppenheim 
(Abstr.),  472. 

Lupus. 

erythematosus  and  vulgaris,  the  value  of 
gold-potassium  cyanide  in  the  treat- 
ment of,  A.  Ruete  (Abstr.),  56. 

case  of,  Gottheil  (Soc.  Tr.),  866;  Mac- 
Kee  for  Fordyce  (Soc.  Tr.),  510; 
Ochs  (Soc.  Tr.),  237,  239,  520; 
Parounagian  (Soc.  Tr.),  43,  865, 
580;  Trimble  (Soc.  Tr.),  151;  Weiss 
(Soc.  Tr.),  522. 

chronic,  relation  of,  to  tuberculosis, 
Bloch  and  Fuchs  (Abstr.),  523. 

disseminata,  case  of,  Bechet  (Soc. 
Tr),  380;  MacKee  and  McMurtry 
(Soc.  Tr.),  575;  Trimble  (Soc.  Tr.), 
150. 

showing    results    of  treatment, 

Trimble  (Soc.  Tr.),  145. 
with   mucous    membrane  lesions, 
Parounagian  (Soc.  Tr.),  577. 
epithelioma  apparently  developing  on 
an   old,  healed   by   radium,  Clark 
(Soc.  Tr.),  458. 
limited   to   the   scalp,  Bechet  (Soc. 
Tr.),  395;  Parounagian  (Soc.  Tr.), 
519;  of  the  ears,  MacKee  and  Wise 
(Soc.  Tr.),  512;   Wise   (Soc.  Tr.), 
43;  of  the  lip,  Bechet  (Soc.  Tr.), 
151;    Lapowski    (Soc.    Tr.),  384; 
treated   with   the   Kromayer  light, 
Clark  (Soc.  Tr.),  33,  383,  571,  864. 
unusual  type  of,  Heimann  (Soc.  Tr.), 
383 

sarcoid  resembling,  treatment  by  the 
Finsen-ray,  Howard  Fox  (Orig.), 
124. 

syphilis  or?  Hazen  (Soc,  Tr.),  401. 
hypertrophicus,  Gottheil  (Soc.  Tr.),  517. 
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Lupus. 

light  therapy  in,  Jesionek  (Abstr.),  670. 

nasi,  nascent  iodine  treatment  in,  Bed- 
ford (Abstr.),  165. 

of  the  glans  penis,  Kraus  (Abstr.),  667. 

treatment  of,  with  Friedmann 's  tuber- 
culosis cure,  Brauer  (Abstr.),  669. 

vulgaris,  a  contribution  to  the  gold  and 
copper    treatment    of,  Mentberger 
(Abstr.),  665. 
and  erythematosus,  the  value  of  gold- 
potassium  cyanide  in  the  treatment 
of,  A.  Ruete  (Abstr.),  56. 
and  pulmonary  tuberculosis,  a  form  of 
treatment  in  a   case   of,  Manning 
(Abstr.),  79. 
annularis,    Parounagian     (Soc.  Tr.), 
860. 

capilitis  cured  by  Finsen-Reyn 's  lamp, 

Maksheiv  (Abstr.),  533. 
case  of,  Bechet  (Soc.  Tr.),  587;  Mac- 

Kee  for  Fordvce   (Soc.  Tr.),  810; 

Weiss  (Soc.  Tr.),  871. 
disseminatus,  Berk  (Soc.  Tr.),  514. 
epithelioma  developing  in  a  lesion  of, 

MacKee    for   Fordyce    (Soc.  Tr.), 

390,  446. 

intravenous  treatment  of,  with  gold- 
potassium-cvanate,  Poor  (Abstr.), 
250. 

of  the  face  and  tuberculous  ulcera- 
tion of  the  mouth,  Fordyce  (Soc. 
Tr.),  373. 

on  face  and  body  with  tuberculides 
on  the  lower  limbs,  Berk  (Soc.  Tr.), 
513. 

treated  with  the  Kromayer  light, 
Clark  (Soc.  Tr.),  571,  863. 

Lymphadenitis,  gummosa,  Campana  (Ab- 
str.), 531f. 

Lymphadenoma,  of  the  gums  mistaken  for 
a  syphilide,  Bory  (Abstr.),  591. 

Lymphangioma,  case  of,  Dade  (Soc.  Tr.), 
809;    MacKee    for    Fordvce  (Soc. 
Tr.),  448,  719. 
cavernosum  of  the  scrotum,  concerning 

a  case  of,  Righetti  (Abstr.),  531. 
circumscriptum,    case   of,   Bechet  (Ab- 
str.), 166. 

tuberosum  multiplex  (Kaposi)  Hasman- 
gio-endothelioma  tuberosum  multi- 
plex and  lymphangioendothelioma 
tuberosum  multiplex,  Saalfeld  (Ab- 
str.), 92. 

Lymphoderma,  two  new  cases  of,  Nanta 
(Abstr.),  876. 

Lymphogranulomatosis,  case  of,  with  posi- 
tive Wassermann  reaction,  Gaucher 
and  "Weissenbach  (Abstr.),  591. 


M 

Maize,  effect  of  diplodia  zea?  and  some 
other  fungi  upon  some  phosphorus 
compounds  of,  Reed  (Abstr.),  74. 

Majocchi's  disease,  see  purpura  annularis 
telangiectodes. 

Malaxia,  case  of.  treated  with  neosalvar- 
san,  Sheard  (Abstr.),  169. 

Malignant   diseases,   of   the   tongue  and 
mouth,  Abbe  (Abstr.),  72. 
tumors,  treatment  of,  Lunckenbein  (Ab- 
str.), 403. 

Malingering,  see  dermatitis  factitia. 

Manhattan  Dermatologieal  Societv,  April 
and  May,  1913,  35;  Oct.,  1913,  233; 
Nov.',  1913,  390;  Dec,  1913,  462; 
Jan.,  1914,  516;  Feb.  and  March, 
1914,  579;  April,  1914,  866. 

Mastic  solution,  use  of,  in  dermatology. 
Hammer  (Abstr.),  51. 

Measles. 

epidemic,  analvsis  of  one  thousand  cases 
of,  Craster  (Abstr.),  322. 

German,  differentiation  of  the  erythema 
of  scarlet  fever  and  that  of,  Hub- 
bard (Abstr.),  336. 

mortality  of,  in  the  hospitals  of  Paris, 
Louis  Martin  (Abstr.),  60. 
Meningitis. 

preroseolar,  Audrv  and  Lavau  (Abstr.), 
877. 

syphilitic    and    tuberculous,  difficulties 
•    met  in  the   diagnosis  between,  in 
the  adult,  Joltrain  and  Levy-Fran- 
kel  (Abstr.),  591. 
Mercurial  inunctions  in  the  treatment  of 
syphilis,  on  the  curative  value  of, 
Watraszewski  (Abstr.),  92. 
Mercury  and  salvarsan  treatment,  cure  of 
syphilis  bv  combined,  Scholtz  (Ab- 
str.), 669/ 

intramuscular  injections  of,  in  the 
treatment  of  syphilis  of  the  nervous 
system,  Cazenavette  (Abstr.),  82. 

intravenous  administration  of,  Kings- 
bury and  Bechet  (Abstr.),  883. 

salvarsan  and;  remarks  on  the  therapy 
of  syphilis  and  the  effect  of  the 
customarv  antisvphilitics,  Finger 
(Abstr.),  93. 

salvarsan  with,  clinical  observations  on 
the  foetus,  Heden  (Abstr.),  668. 
Merlusan,  embarin  and,  Fiirth  (Abstr.), 
668. 

Mesothorium,  in  dermatology,  Bogrov 
( Abstr.),  332;  Kunitzky  (Abstr.), 
242. 

physical  and  biological  foundation  of 
radio-active  bodies,  especiallv, 
Mueller  (Abstr.),  405,  732. 
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Mesothorium. 

Koentgen   rays  and  intravenous  injec- 
tions of;  preliminary  report  on  the 
combined   treatment   of  carcinoma 
with,  Klein  (Abstr.),  405. 
Metabolism. 

protein,  in  diseases  of  the  skin,  Scham- 
berg,  Ringer,  Eaiziss  and  Kolmer 
(Abstr.),  815;  Tidy  (Abstr.),  601. 

relations  between  diseases  of,  and  der- 
matoses, Heller  (Abstr.),  411. 

studies  of  five  cases  of  endarteritis  ob- 
literans (' '  Hebraische  Krank- 
heit"),  Kahn  (Abstr.),  253. 
Methylene  blue,  note  on  the  specific  uses 
of,  and  indications  for,  scarlet  red, 
bismuth  subnitrate  and,  'Stark  (Ab- 
str.), 91. 

Microorganisms,  intestinal,  a  study  of, 
with  reference  to  skin  lesions,  Wil- 
lock  (Orig.),  206. 

Microsporon,  of  animal  derivation,  gener- 
alized human  infection  with,  Nobl 
(Abstr.),  668. 

Milium. 

colloid,  so-called,  colloid  degeneration  of 
the  skin,  with  report  of  a  case  of, 
Hartzell  (Orig.),  683,  884. 

with  giant  cell  tissue,  Hanawa  (Abstr.), 
816. 

Molluscum. 

contagiosum,  further  report  on  sporozoon 

of,  Campana  (Abstr.),  813. 
fibrosum,  see  fibroma  molluscum. 
Monosporosis,  Tarozzi  and  Eadaeli  (Ab- 
str.), 814. 
Morphine. 

eruption,  see  dermatitis  medicamentosa, 
injections,  scarring  from,  MacKee  for 

Fordyce  (Soc.  Tr.),  811. 
multiple  abscesses  caused  by  injections 

of,  Ochs  (Soc.  Tr.),  49. 
Morphcea. 

case  of,  Bechet   (Soc.  Tr.),  871;  Car- 
michael    (Soc.   Tr.),  399;  MacKee 
(Soc.  Tr.),  522. 
guttata,  see  white  spot  disease. 
Mosquito,  the  analogv  of  pellagra  and  the, 

Roberts  (Abstr.),  84. 
Mouth,  malignant  diseases  of  the  tongue 

and,  Abbe  (Abstr.),  72. 
Mucous. 

membrane,  cysts  of  the  scrotal  raphe, 
contribution  to  the  histology  of  con- 
genital, Matzumoto  (Abstr.),  245; 
529. 

electrical  operative  treatments  for  dis- 
cuses of  the  skin  and,  Sibley  (Ab- 
str.), 94. 

patches,  Williams  (Soc.  Tr.),  578. 
Mycelium,  a  new,  Roger,  Sartory  and  Me- 
nard  (Abstr.),  877. 


Mycetoma. 

in  America,  Sutton  (Abstr.),  68. 
of  the  cheek,  case  of,  Carini  (Abstr.), 
62. 

Mycosis. 

cutaneous,  the  new,  Chipman  (Abstr.), 
71. 

fungoides,  case  of,  MacKee  for  Fordyce 
(Soc.  Tr.),  812;  Trimble  (Soc.  Tr.), 
810. 

following  psoriasis,  Howard  Fox  (Ab- 
str.), 166. 

occurring  in  a  negress,  Wolff  (Orig.), 
440. 

pre-mvcotic  stage  of,  Lapowski  (Soc. 
Tr.),  862. 

Myocarditis,    svphilitic,    Rosenfeld  (Ab- 
str.), 727"! 

Myrmekiasmosis,    amphilaphes,  Chalmers 
and  Christopherson  (Abstr.),  879. 


N 

Naevi. 

pigmentary,  Kingsbury  (Soc.  Tr.),  447. 
pigmented,  melanotic  sarcomas  resulting 
from  the  irritation  of,  Gaskill  (Ab- 
str.), 66. 

on  the  origin  of,  Kyrle  (Abstr.),  724. 
Naevus. 

flammeus  of  the  face  with  extensive  an- 
gioma of  the  buccal  mucosge,  gums 
and  palate,  and  deformity  of  the 
upper  jaw  bone,  Gottheil  (Soc.  Tr.), 
394. 

follicularis  keratosus,  White  (Orig.),  187. 

hyperkeratosicus  (ichthyosif ormis)  sys- 
tematica et  generalisatus,  case  of, 
Levchenkov  (Abstr.),  407. 

Kromaver  lamp  treatment  of,  Clark 
(Soc.  Tr.),  33. 

morbiliform,  with  hemihvoertrophv, 
Ward  (Abstr.),  601. 

pigmentarv,  black,  Kinch  (Soc.  Tr.), 
398. 

pigmentosus,  Burjanadze  (Abstr.),  406. 
et  pilosus,  MacKee  and  Wise  (Soc. 
Tr.),  36. 

unius  lateris,  case  of,  Carmichael  (Soc. 
Tr.),  399;  Clark  (Soc.  Tr.),  458; 
Jackson  (Soc.  Tr.),  809. 

vascular,  of  ^forehead  result  of  treat- 
ment with  solid  carbon  dioxide, 
Kinch  (Soc.  Tr.),  395. 

vascularis,  treated  with  COo  snow,  fol- 
lowed by  keloid,  Howard  Fox  (Soc. 
Tr.),  504. 

vasculosus,  Clark  (Soc.  Tr.),  571. 

treated  bv  trie  Kromayer  light,  Wil- 
liams for  Clark  (Soc.  Tr.),  576. 

verrucosus,  Ochs  (Soc.  Tr.),  464. 
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Nails. 

pigmentation  of  the,  Ochs  (Soc.  Tr.), 
238. 

three  cases  of  family  dystrophy  of  the 
hair  and,  J.  S.  Eisenstaedt  (Abstr.), 
65. 

Negro,  skin  diseases  of,  personal  observa- 
tions on,  Hazen  (Orig.),  705. 

Neoplasms,  of  the  breast,  aetiology  and 
pathology  of,  Cullings  (Abstr.),  78. 

Neosalvarsan,  see  salvarsan. 

Nervous  system,  central,  salvarsan  in  the 
treatment  of  syphilitic  diseases  of, 
Armour  (Abstr.),  100. 

Neurodermatitis. 

lichen  simplex  chronicus?  chronic  pruri- 
ginous  eruption  of  the  axillae,  Gott- 
heil  (Soc.  Tr.),  587. 
pruritic,  papular  eruption  of  axillae  and 
pubes,  so-called,  Trimble  (Soc.  Tr.), 
809. 

Neurofibromata,  see  fibroma  molluscum. 
Neuroma  cutis  (dolorosum),  Heidingsfeld 

(Abstr.),  71. 
Neuroses  of  the  skin,  Gottheil  (Abstr.), 

102. 

New  York. 

Academy  of  Medicine,  Section  in  Der- 
matology, March  4,  1913,  29;  April, 
1913,  151;  May  3  and  Oct.  7,  1913, 
379;  Nov.  5,  1913,  511;  Dec.  2,  1913, 
457;  Jan.  6  and  Feb.  3,  1914,  569; 
March  3,  1914,  720. 
Dermatological  Society,  Oct.  28,  1913, 
143;  Nov.  25,  1913,  373;  Dec.  16, 
1913,  and  Jan.  27,  1914,  445;  Feb. 
24,  1914,  503;  March  24,  1914,  713; 
April  7,  1914,  860;  April  28  and 
May  26,  1914,  804. 

Nipples,  supernumerary,  case  of  a  man 
with,  Shnitkind  (Abstr.),  63. 

Nitrogen,  sulphur  and,  metabolic  re- 
searches in  psoriasis,  Geber  (Ab- 
str.), 248. 

Nose,  syphilitic  destruction  of  the,  Mac- 

Kee  and  Wise  (Soc.  Tr.),  34. 
Notice. 

election  of  officers  of  the  American  Der- 
matological Association  for  the  year 
1914-1915,  544. 


O 

Obituary,  G.  H.  Armauer  Hansen,  544. 
(Edema,  angioneurotic,  Lobsenz  (Abstr.), 
73. 

Ointments,  application  of,  without  a  ban- 
dage, Dreuw  (Abstr.),  667. 

Optic  atrophy,  tabetic,  salvarsan  in  the 
treatment  of,  Johnson,  Breaks  and 
Knoefel  (Abstr.),  884. 


Orchitis,    luetic,    and    epididymitis,  Oul- 

mann  (Soc.  Tr.),  42. 
Oriental  sore. 

in  the  Americas,  with  report  of  a  case, 

McEwen  (Orig.),  275. 
of  the  nasal  mucosa,  Bates  (Abstr.),  68. 

Oroya-fever,  verruga  peruviana,  and  Uta, 
Strong,  Tyzzer,  Brues,  Sellard  and 
Gastiaburu  (Abstr.),  479. 

Osteitis,  gummous,  and  periostitis  of  the 
parietal  bones;  extensive  necrosis, 
Gottheil  (Soc.  Tr.),  233. 

Osteomyelitis,  syphilis,  tuberculosis,  tu- 
mors and,  of  the  long  bones,  the 
radiographic  diagnosis  of,  Brickner 
(Abstr.),  102. 


P 

Paget 's  disease. 

case  of,  Ando  (Abstr.),  529. 
of  the  vulva,  Grinchar  (Abstr.),  63. 
P  alii  din   reaction,   on   the   technique  of, 

Klausner  (Abstr.),  405. 
Paraffine  injection,  allaying  of  the  fear  of 

emboli  from,  Stein  (Abstr.),  162. 
Parapsoriasis,  Carmichael  (Soc.  Tr.),  399; 
Fox  (Soc.  Tr.),  147. 
guttata,  Bechet  (Soc.  Tr.),  387. 
Parasite. 

the  recently  described,  of  syphilis,  Det- 

wiler  (Abstr.),  68. 
the  syphilitic,  new  views  of,  Detwiler 
(Abstr.),  101. 
Parasyphilis,  see  syphilis. 
Paresis. 

general,  a  plea  for  more  thorough  pro- 
phylaxis, Daspit  (Abstr.),  81. 
salvarsan  in,  Trowbridge  (Abstr.),  66. 
tabes  dorsalis  and,  treatment  of,  with 
salvarsan,  Bates,  Strathy  and  Mc- 
Vicar  (Abstr.),  602. 
relation  of  symptoms  of  svphilis  to  sub- 
sequent, C.  J.  White  "(Abstr.),  881. 
Pastille,   Sabouraud-Noire,  a  method  for 
standardizing  the  tints  given  by  the, 
Corbett  (Abstr.),  595. 
Pediculi,  pubic,  infection  of  the  scalp  with, 
Brault    and    Montpellier  (Abstr.), 
589. 
Pellagra. 

and  the  mosquito,  Eoberts  (Abstr.),  84. 
case  of,  Bayer  (Abstr.),  603. 
changing  views  on,  Dyer  (Ed.),  111. 
causation  of,  one  of  the  possible  factors 

in,  Jennings  and  King  (Abstr.),  66. 
cause  of   (preliminary  report),  Loften 

(Abstr.),  85. 
in  San  Francisco,  three  cases  of,  Frank- 

enheimer  (Abstr.),  341. 
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Pellagra. 

intensive  study  of  insects  as  a  possible 
setiologic  factor  in,  Jennings  and  King 
(Abstr.),  85. 

intensive  study  of  the  epidemiology  of, 
Siler  and  Garrison  (Abstr.),  84. 

in  the  Canal  Zone;  its  aetiology  and 
treatment,  Deeks  (Abstr.),  100,  180. 

notes  on,  in  Massachusetts,  with  report 
of  two  cases  in  Danvers  state  hos- 
pital, MacDonald  (Abstr.),  77. 

practical  observations  on  the  diagnosis 
of  cutaneous  manifestations  of, 
Guido  von  Probitzer  (Abstr.),  53. 

report  of  a  case  of,  with  autopsy  and  a 
study  of  the  disease  in  the  light  of 
modern  research,  Bahr  (Abstr.),  411. 

role  of  hydrotherapy  in  the  treatment 
of,  Niles  (Abstr.),  84. 

salvarsan,  a  specific  in  the  treatment  of, 
Rose  (Abstr.),  83. 

Sambon  the  man  and  his  later  investiga- 
tions of,  Taylor  (Abstr.),  182. 

some  problems  in  the  aetiology  of,  Wood 
(Abstr.),  101. 

sprue  and,  probable  identity  of,  Stewart 

(Abstr.),  326. 
studv  of,  Dandson  (Abstr.),  78;  Pollack 
"(Abstr.),  98,  184;  Sights  (Abstr.), 
82. 

treated  with  salvarsan,  D.  W.  Kelly  (Ab- 
str.), 82. 

Pemphigoid  eruption,  dermatitis  herpeti- 
formis with  a  transitory,  Gaskill 
(Orig.),  443. 

Pemphigus. 

bacteriologic  studies  in,  Copelh  (Ab- 
str.). 158. 

case  of.  Oulmann  (Soc.  Tr.),  466. 

epidermolysis  bullosa  or  (?),  arsenical 
pigmentation,  MacKee  for  Fordyce 
(Soc.  Tr.),  148. 

foliaceus,  ease  of  pustulo-bullous  erup- 
tion, simulating,  Hazen  (Orig.),  131. 

neonatorum,  a  consideration  of  two  out- 
breaks of  so-called,  Biddle  (Orig.), 
268. 

neonatorum  resp.  infantilis,  on  the  aetiol- 
ogy of  "pemphigoid,"  its  relation 
to  the  dermatitis  exfoliativa  neona- 
torum of  Hitter  von  Rittershain  and 
to  impetigo  contagiosa  (s.  vulgaris) 
staphylogenes,   Hoffmann  (Abstr.), 

treatment  of,  with  injections  of  vesicle 
contents,  Holobut  and  Lenartowicz 
(Abstr.),  475.  . 

treatment  of,  with  injections  of  vesicle 
contents,  some  remarks  on  the  arti- 
cle by  Holobut  and  Lenartowicz, 
Luithien  (Abstr.),  665. 

vegetans,  a  case  of,  Foster  (Orig.),  231. 


Pemphigus. 

vulgaris,  a  case  of,  probably  due  to  renal 
insufficiency,  McCaskey  (Abstr.),  98, 
184. 
Periostitis. 

gummous  osteitis  and,  of  the  parietal 
bones;  extensive  necrosis,  Gottheil 
(Soc.  Tr.),  233. 
syphilitic,  of  the  ribs,  MacKee  and  Wise 
(Soc.  Tr.),  30. 
Perleche,  MacKee  and  Wise  (Soc.  Tr.), 
574. 

Phagocytic  index  and  its  clinical  value,  a 
simple  method  of  determining  the, 
Stuber  and  Ruetten  (Abstr.),  672. 

Phenol-Camphor,  in  chancroid,  Fr.  Horo- 
witz (Abstr.),  58. 

Phlegmon,  syphilitic  gummatous  infiltra- 
tion mistaken  for  a,  Meaux  Saint- 
Marc  (Abstr.),  590. 

Phosphorus,  some,  compounds  of  maize, 
the  effect  of  diplodia  zeae  and  some 
other  fungi  upon,  Reed  (Abstr.),  74. 

Phototherapeutics,  advantages  and  disad- 
vantages in  the  use  of  the  various 
apparatuses  for,  Freund  (Abstr.), 
403. 

Phototherapy,  in  treatment  of  skin  dis- 
eases, Blaschko  (Abstr.),  410. 

Phthiriasis  of  the  scalp  with  infection 
(Abstr.),  60. 

Picric  acid,  as  an  aid  in  the  treatment  of 
various  skin  lesions,  Wilcox  (Ab- 
str.), 254. 

Pigment. 

on  a  peculiar  distribution  of,  along 
Yoigt's  lines  (contribution  to  the 
study  of  Voigt's  boundaries),  Mat- 
zumoto  (Abstr.),  663. 
origin  of,  in  certain  skin  diseases,  Ku- 
rita  (Abstr.),  530. 

Pigmentation. 

vicarious,  in  place  of  hair.  On  con- 
genital ectodermal  defects  and  their 
relation  to  each  other,  Christ  (Ab- 
str.), 471.  .  . 

Pigmentations,  dermal  of  unknown  origin, 
case  for  diagnosis,  Gottheil  (Soc. 
Tr.),  392. 

Pityriasis. 

capitis,  the  treatment  of,  Burke  (Ab- 
str-), 104'  m    \  oo 
rosea,  case  of,  Gottheil.  (Soc.  Tr.),  38; 

Weiss  (Soc.  Tr.),  582.  , 
clinical  observations,  Alderson  (Orig.), 

353. 

observations  on,  Owens  (Orig.),  347. 
psoriasis  or,  Gottheil  (Soc.  Tr.),  46. 
seborrheic  dermatitis  or,  MacKee  and 

Wise  (Soc.  Tr.),  720. 
rubra   pilaris    (Devergie),   Berk  (Soc. 

Tr.),  382;  Lapowski  (Soc.  Tr.),  388; 

Wise  (Soc.  Tr.),  715. 
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Pompholyx,  histopathology  of,  Sutton  (Ab- 
str.), 70. 

Porokeratosis,  three  interesting  cases  of, 
and  its  treatment,  Maki  (Abstr.), 
530. 

Profeta's  law,  serologic  study  of,  Sabin 

(Abstr.),  590. 
Prostate,  syphilis  of,  Max  Hess  (Abstr.), 

53. 

Prostitution  in  New  York  City,  McMur- 

trie  (Abstr.),  73. 
Prurigo. 

nodularis,  case  of,  Trimble   (Soc.  Tr.), 
375;  Williams  (Soc.  Tr.),  461. 
and  urticaria  perstans,  a  differential 
study  of,  Sutton  (Abstr.),  543. 
Pruritus. 

note  on  the  association  of,  with  crural 

alopecia,  Wolff  (Orig.),  142. 
psoriasis  with,  Oulmann  (Soc.  Tr.),  44. 
vulvae,  Stein  (Abstr.),  91. 
Pseudopelade. 

case  of,  MacKee  for  Fordyce  (Soc.  Tr.), 
713. 

early  stages  of,  Dreuw  (Abstr.),  249. 
of  probable  contagious  origin  (alopecia 

parvimaculata,  Dreuw),  three  cases 

of,  Hodara  (Abstr.),  669. 
Psoriasis. 

aetiology  of,  Jaerisch  (Abstr.),  670. 
annular,  of  both  legs,  Weiss  (Soc.  Tr.), 

39. 

as  a  constitutional  disease,  Schoenfeld 
(Abstr.),  161. 

auto-serum  injections  in,  Gottheil  (Soc. 
Tr.),  518,  519;  Hilario  (Orig.),  780. 

case  of,  Epstein  (Abstr.),  75. 

contribution  to  the  question  of  the  rela- 
tion of,  to  tuberculosis,  Warnecke 
(Abstr.),  402. 

dermatitis  exfoliativa  following,  Trimble 
(Soc.  Tr.),  388;  Wallhauser  (Soc. 
Tr.),  457. 

limited  to  the  hands,  Bechet  (Soc.  Tr.), 
395. 

limited  to  the  palms  for  over  three 
years,  Gottheil  (Soc.  Tr.),  467. 

mycosis  fungoides  following,  Howard 
Fox  (Abstr.),  166. 

nitrogen  and  sulphur  metabolic  re- 
searches in,  Geber  (Abstr.),  248. 

of  the  palms,  Bechet  (Soc.  Tr.),  380. 

of  the  face,  Gottheil  (Soc.  Tr.),  517. 

of  the  penis,  Ochs  (Soc.  Tr.),  580. 

palmar  syphilis  and  eczema,  differential 
diagnosis  of,  Montgomery  and  Cul- 
ver (Abstr.),  340. 

pityriasis  rosea  or,  Gottheil  (Soc.  Tr.), 
46. 

research  studies  in,  Schamberg,  Kolmer, 
Einger  and  Raiziss  (Abstr.),  472, 
475,  883. 


Psoriasis. 

resembling  dermatitis  exfoliativa,  Mac- 
Kee  for  Fordyce  (Soc.  Tr.),  812. 

rupioides  arthropathiea,  case  of,  Pospe- 
lov  (Abstr.),  532. 

simulating  syphilis,  Bechet  (Soc.  Tr.), 
862. 

some  investigations  with  the  dark-field 
illumination  in  certain  diseases  of 
the  skin,  especially,  and  in  normal 
blood,  Ketron  (Orig.),  216. 

syphilis  and,  Lapowski  (Soc.  Tr.),  573; 
Williams  (Soc.  Tr.),  863. 

syphilis,  leprosy  and,  treated  with 
salvarsan,  A.  Serra  (Abstr.),  62. 

vulgaris,  role  of  Prowazek's  spirochaetae 
in,  Rudnitzki  (Abstr.),  532. 

with  pruritus,  Oulmann  (Soc.  Tr.),  44. 
Purpura. 

annularis  telangiectodes,  MacKee  (Soc. 
Tr.),  146. 

case  of,  Ochs  (Soc.  Tr.),  522. 

disseminated  and  diffuse,  MacKee  and 
Wise  (Soc.  Tr.),  721. 

exanthem  following  balsam  copaiba,  on 
a,  Odstroil  (Abstr.),  245. 

following  trauma,  case  of,  Oliver  (Ab- 
str.), 596. 
Pyodermia. 

case  of,  Parounagian  (Soc.  Tr.),  583. 

with  excessive  scarring,  Gottheil  (Soc. 
Tr.),  234. 

Pyaemia,  contribution  to  the  recognition  of 
pyaemides,  Werther  (Abstr.),  673. 

Pyosis  tropica  in  the  Anglo-Egyptian  Su- 
dan, Chalmers  and  O'Farrell  (Ab- 
str.), 409. 


Q 

Quartz  and  copper  lamp,  two  additional 
cases  of  epithelioma  healed  by  the, 
Weiss,  H.  (Abstr.),  874. 


R 

Radiodermatitis,  see  Roentgen  ray. 
Radiography,  see  Roentgen  ray. 
Radiotherapy,  see  Roentgen  ray. 
Radium. 

angioma  of  the  tongue  treated  with, 
Clark  (Soc.  Tr.),  570. 

bromide,  treatment  of  superficial  new 
growths  by  pure,  Williams  and  Ells- 
worth (Abstr.),  69. 

combined  action  of  ether  and,  on  em- 
bryonal cells,  Haecker  and  Lebe- 
dinsky  (Abstr.),  403. 
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Radium. 

epithelioma  apparently  developing  on  an 
old  lupus  ervthematosus,  healed  by, 
Clark  (Soc.  Tr.),  458. 
of  the  face  healed  by,  Clark  (Soc. 
Tr.),  570. 

of  the  skin  treated  by  (single  dose 

method),  Clark  (Soc.  Tr.),  459. 
treated  bv,  Clark  (Soc.  Tr.),  569. 

experience  With,  Corlett  (Abstr.),  749. 

first  biological  effect  of,  Walkhoff  (Ab- 
str.), 677.  . 

institute,  report  of  the  work  carried  out 
at  the,  Pinch  (Abstr.),  164. 

in  the  treatment  of  malignant  disease, 
Knox  (Abstr.),  165. 

relative  value  of,  in  dermatology,  Hold- 
ing (Abstr.),  883. 

Roentgen  rav  and,  in  dermatology,  New- 
comet  ("Abstr. ),  883. 

therapv,  the  case  for,  Delano  (Abstr.), 
542. 

uses  and  limitations  of,  in  skin  diseases, 
Simpson  (Abstr.),  883. 
Raynaud's. 

disease,  a  report  of  3  cases  in  the  col- 
ored race.  Lee  (Abstr.),  79. 
a    third    case    of    syphilitic  origin, 
Gaucher,  Giroux  and  Meynet  (Ab- 
str.), 593. 

as  a  symptom  of  hereditary  syphilis, 
Bosanvi  (Abstr.),  737. 

symptoms,*  chronic,  probably  on  a  syphi- 
litic basis  associated  with  livedo 
reticulata.  Remarks  on  livedo  reti- 
culata (livedo  annularis,  livedo  fig- 
urata  or  cutis  marmorata),  Weber 
(Abstr.),  536. 

syndrome,  svphilis  and,  Semon  (Abstr.), 
164. 

Reaction.  . 

anaphylactic,  on  the  content  m  expired 
air  of  protein  detectable  by  the,  Lu- 
cas (Abstr.),  254. 
complement-binding   with    the  cerebro- 
spinal fluid  of  carcinoma  patients, 
von  Dungern  and  Halpern  (Abstr.), 
675.  x, 
of   the   skin   to   chemical   stimuli,  the 
measurement  of  the,  Schultz  (Ab- 
str.), 253.  .  . 
von  Pirquet,  detection  of  tuberculosis  bv 
animal  inoculation  with  the  help  of 
the.  Conradi  (Abstr.),  672. 
Ready  reference  handbook  of  diseases  of 

the  skin,  Jackson  (Rev.),  750. 
Recklinghausen's  disease,  see  fibroma  mol- 
luscum. 

Report,  special,  of  the  committee  on  sta- 
tistics of  the  Ameriean  Dermatologi- 
eal  Association,  Pollitzer,  312. 

Rhagiocrine  eellfl,  contribution  to  the  study 
of  the,  Kuffo  (Abstr.),  328. 


Rhinophyma. 

ease  of,  Bechet  (Soc.  Tr.),  240,  38/; 
Gottheil  (Soc.  Tr.),  463;  Kane  (Soc. 
Tr.),  511;  Ochs  (Soc.  Tr.),  463. 
histological  study  of,  also  a  contribution 
to  the  question  of  the  post-foetal 
sebaceous  gland  and  hair  formation, 
Kyrle  (Abstr.),  97. 
Rhinoscleroma,  case  of,  treatment  with  au- 
togenous vacine,  Alderson  (Orig.), 
308. 

Ringworm,  see  tinea. 
Rob,  the,  Stein  (Abstr.),  335. 
Rodent  ulcer,  see  epithelioma. 

Roentgen  ray. 

cancer,  forerunners  of,  Nobl  (Abstr.),  9b. 
concerning  combined  treatment  of  car- 
cinoma of  the  skin  with  carbonic 
acid  snow  and,  Fabry  (Abstr.),  156. 
disseminated  tinea  tonsurans  treated 
with,  MacKee  and  Wise  (Soc.  lr.), 
584. 

dosage,  measurements  and  control  of, 
and  the  agents  in  therapeutics, 
Snow  (Abstr.),  86. 
effects  on  hairs  and  behavior  of,  pass- 
ing through  a  strata  of  acid  or  alka- 
line reaction,  Galimberti  (Abstr.), 

epithelioma  cured  by  intensive,  MacKee 
(Soc.  Tr.),  149. 
cured  by  one  treatment,  MacKee  and 

Wise  "(Soc.  Tr.),  518. 
due   to,  MacKee   for  Fordyce  (Soc. 

Tr.),  448.  _ 
of  lip  treated  with,  MacKee  (Soc.  Tr.), 
376 

treated  with,  MacKee  (Soc.  Tr.),  811; 
MacKee  and  Wise  (Soc.  Tr.)  4o8. 
keloid  cured  by,  MacKee  (Soc.  Tr.),  811 ; 
MacKee    for    Fordyce    (Soc.  lr.), 
449. 

massive  dose  treatment  of  cutaneous 
epithelioma,  MacKee  and  Reiner 
(Abstr.),  74.  ,  . 

mesothorium  and,  intravenous  infections, 
preliminary  report  on  the  combined 
treatment  of  carcinoma  with.  Klein 
(Abstr.),  405. 
permanent  epilation  by.  without  injury 
1      to  the  skin,  Chilaiditi  (Abstr.).  250. 
physical  and  biological  effects  of  radio- 
*  active  substances,  especially  meso- 
thorium, and  the  substitution  there- 
fore of,  Mueller  (Abstr.), ^405,  732. 
radiodermatitis,  chronic,  ^  ise  (Soc.  Tr.), 

radiography,  syphilis,  tuberculosis  and 
osteomyelitis  of  the  long  bones  and, 
Brickner  (Abstr.).  102. 
radiotherapy,  a  new  addition  to,  Kruken- 
berg  (Abstr.),  680. 
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Roentgen  Ray. 

radium  and,  in  dermatologv,  Neweomet 

(Abstr.),  883. 
ringworm  of  scalp  treated  with,  Mac- 

Kee  for  Fordyce  (Soc.  Tr.),  449. 
sarcoma    treated   with,    MacKee  (Soc. 

Tr.),  503. 

squamous-cell  epithelioma  treated  with 

intensive,     MacKee     for  Fordyce 

(Soc.  Tr.),  450. 
stimulating   effect    of.   on   animal  and 

vegetable  growth,  Schwarz  (Abstr.), 

680. 

therapv,  in  svringoma,  Hanawa  (Abstr.), 
816. 

tinea  tonsurans  treated  with,  MacKee 
(Soc.  Tr.),  504. 

treatment  by  intensive  or  divided  doses, 
Lowenthal  and  Pagenstecher  (Ab- 
str.), 406. 

treatment  of  eczema.  Fisher  (Abstr.), 
338. 

treatment  of  deep  seated  skin  cancers, 
with,  value  of,  Wickmann  (Abstr.), 
729. 

treatment  of  diseases  of  the  palm  with, 

Davis  (Abstr.),  165. 
ulcerative,  necrotic  dermatitis  resulting 

from  the,  Gottheil  (Soc.  Tr.),  868. 

Rosacea,  acne  and,  Winfield   (Soc.  Tr.), 
714. 

Roseola,  spotted  fever  and,  Fraenkel  (Ab- 
str.), 404. 


S 

Sabouraud-Noire  pastille,  a  method  of 
standardizing  the  tints  given  by 
the,  Corbett  (Abstr.),  595. 

Sarcoid,  Boeck's,  in  extensive  generalized 
tuberculosis,  Striimpke  (Abstr.), 
160. 

Salvarsan. 

and  the  eye,  Green  (Abstr.),  880. 

and  copper,  treatment  with,  Baermann 
(Abstr.),  403. 

Argyll  Robertson  pupil  becoming  nor- 
mal after  mercury  and,  Zaun  (Ab- 
str.), 67. 

case  of  pellagra  treated  with,  D.  TV". 

Kelly  (Abstr.),  82. 
cerebral    disease,    7    cases,  following, 

Caesar  (Abstr.),  526. 
clinical  and  animal  experiments  on  the 

toxicologv   of.   Miedreich  (Abstr.), 

248. 

deafness  following  the  use  of,  Clapp 
(Abstr.),  68;  Trimble  (Soc.  Tr.), 
866. 


Salvarsan. 

death,  a  noteworthy,  after,  Kroel  (Ab- 
str.), 674. 

following  the  use  of,  report  of  a  case, 
Lapowski  (Soc.  Tr.),  515. 

its  cause  and  prevention,  Schindler 
(Rev.),  820. 

near,  after  intravenous  injection  of, 
report  of  a  case  of,  Pedersen  (Ab- 
str.), 77. 

resulting  from  acute  arsenic  poison- 
ing after  injection  in  a  non-syph- 
ilitic patient,  Lube  (Abstr.),  670. 

demonstration  of  spirochaeta  pallida  in 
the  cerebro-spinal  fluid  from  a  pa- 
tient with  nervous  relapse  follow- 
ing the  use  of,  Henrv  J.  Nichols  and 
William  H.  Hough  '(Abstr.),  66. 

does  not  sterilize  svphilis.  Levv-Bing 
(Abstr.),  592. 

effect  of,  on  the  eye,  with  report  of 
seven  cases  of  serious  eye  compli- 
cations following  its  use,  McAdams 
(Abstr.),  542. 

eye  lesion  following  two  intravenous  in- 
jections of,  but  relieved  by  its 
further  use,  Levis  (Abstr.),  68. 

fatalities,  on  the  pathogenesis  of, 
Wechselmann  (Abstr.),  94. 

fatalitv  from,  Arthur  Jordan  (Abstr.), 
51. 

in  filariasis.  Branch  (Abstr.),  409. 
in    general    paresis,    Trowbridge  (Ab- 
str.), 66. 

in  pernicious  anaemia,  Boggs  (Abstr.), 
166. 

in  the  treatment  of  syphilis  (Ed.),  For- 
dyce, 1. 

injection,  use  of  epinephrin  for  prophy- 
lactic purposes  before,  Galloit  (Ab- 
str.), 604. 

intramuscular  injections  of,  on  the  use 
of,  Bertarelli  (Abstr.),  592. 
note  on,  Connell  (Abstr.),  604;  syph- 
ilis of  the  central  nervous  svstem, 
Armour  (Abstr.),  100. 

iritis,  papillarv,  following,  Loeb  (Ab- 
str.), 880. 

mercury  and,  clinical  observations  on 
the  action  of,  on  the  foetus,  Heden 
(Abstr.),  668;  remarks  on  the  ther- 
apy of  syphilis  and  the  customary 
an'tisyphilitics,  Finger  (Abstr.),  93. 

neo- 

a  new  simple  apparatus  for  its  intra- 
venous use,  Suggett  (Abstr.),  76. 
and,  Moore  (Abstr.),  101. 

effect  of  intraspinous  injections  of, 
in  monkevs,  Ellis  and  Swift  (Ab- 
str.), 327.' 
fatalities  after  intravenous  injec- 
tions of,  Tomascewski  (Abstr.), 
248. 
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Salvarsan. 

neo- 

remarks  concerning  the  list  of  fa- 
talities prepared  by  Mentberger, 
Benario  (Abstr.),  728. 

ease  of  malaria  treated  with,  Sheard 
(Abstr.),  169. 

experience  with,  at  the  Harlem  hos- 
pital, Howard  Fox  (Abstr.),  408. 

infusion,  belated  hemiplegia  after, 
death,  Carle  (Abstr.),  590. 

intramuscular      method,  experience 
with,  Kaufman  (Abstr.),  73. 
or   intravenous    (?),   Ormsby  (Ab- 
str.), 334. 

intravenous  administration  of,  a  sim- 
ple method,  Thrasher,  Erdman  (Ab- 
str.), 97. 

injection  of,  a  new  procedure,  Alex- 
andrescu-Dersca  (Abstr.),  672;  of 
concentrated  solutions,  Katz  (Ab- 
str.), 681;  Joseph  (Abstr.),  245. 

its  use  in  the  dermatological  clinic  in 
Bordeaux  (1913),  Morin  and  Joulia 
(Abstr.),  739. 

personal  experience  with,  Van  Riempst 
(Abstr.),  337. 

report  of  case  of  syphilis  in  the  ter- 
tiary stage,  complicated  with  gly- 
cosuria successfully  treated  with, 
Axilbund  (Abstr.),  96. 

stale  distilled  water  in  use  with,  Mit- 
suto  (Abstr.),  816. 

syphilis  and,  Heidingsfeld  (Abstr.), 
175. 

treatment  of  cutaneous  tuberculosis 
and  tuberculides  with,  Tzanck  and 
Pelbois  (Abstr.),  738;  of  syphilis 
with,  Guthrie  (Abstr.),  539;  In- 
ouye  (Abstr.),  529. 
new  syringe  for  intravenous  injection  of, 

Fontana  (Abstr.),  159. 
oily  injections  of,  a  warning,  Hazen  (Ab- 
str.), 69. 

old,  injection  of  concentrated  solutions 
of,  with  the  syringe,  Dreyfus  (Ab- 
str.), 681. 

peculiarities  in  modus  operandi  of,  Alessi 
(Abstr.),  813. 

recovery  in  brain  syphilis  after  the  use 
of,  Eddy  (Abstr.),  68. 

relapses  after,  Gaucher  (Abstr.),  603; 
Sellei  (Abstr.),  93. 

resistance  of  local  spirochetal  against 
treatment  with,  Wechselmann  and 
Arnheim  (Abstr.),  670. 

results  of  treatment  with,  in  late  con- 
genital syphilis,  Strathy  and  Camp- 
bell (Abstr.),  323. 

results  with,  in  hereditary  syphilis,  Holt 
and  Brown  (Abstr.),*  324. 


Salvarsan. 

salvarsanized  serum  ("  Swift  -  Ellis 
treatment")  in  syphilitic  diseases 
of  the  central  nervous  system,  Aver 
(Abstr.),  605. 

some  observations  on  two  hundred  cases 
of  syphilis  treated  with,  Bowman 
(Abstr.),  174. 

specific  in  the  treatment  of  pellagra, 
Rose  (Abstr.),  83. 

study  of  the  spirochgetieidal  action  of 
the  serum  of  patients  treated  with, 
Swift  and  Ellis  (Abstr.),  327. 

syphilis,  leprosy  and  psoriasis  treated 
with,  A.  Serra  (Abstr.),  62. 

syphilitic  reinfection  in  a  patient  cured 
with,  Pappagallo  (Abstr.),  330. 

tabes  made  worse  by,  Gaucher  and 
Giroux  (Abstr.),  591. 

tabes  and  paresis,  treatment  of  with. 
Bates,  Strathv  and  McVicar  (Ab- 
str.), 602. 

tabetic  optic  atrophy  treated  with.  John- 
son, Breaks  and  Knoefel  (Abstr.), 
884. 

therapy  of  syphilis,  further  statistical 
and  clinical  observations  in  the,  Ber- 
ger  (Abstr.),  730;  present  status  of, 
Wechselmann  (Abstr.),  96;  tech- 
nique of  intraspinal,  Tusczewski 
(Abstr.),  729. 

treatment  and  cure  of  syphilis  by  com- 
bined mercury  and,  Scholtz  (Abstr.), 
669. 

heart  block  in  the  course  of,  of  a  case 
of  late  secondary  lues,  Fuchs  (Ab- 
str.), 681. 

of  affections  of  the  central  nervous 
system,  with  especial  reference  to 
the  use  of  intraspinous  injections, 
H.  F.  Swift  and  Arthur  W.  M.  Ellis 
(Abstr.),  64. 

of  progressive  paralvsis,  Runge  (Ab- 
str.), 670. 

of  syphilis  with,  Gibbard  and  Harri- 
son (Abstr.),  597. 
of  syphilitic  diseases  of  the  central 
nervous  system  by  intravenous  in- 
jections of,  Spooner  (Abstr.),  604. 
of  tabes  dorsalis  and  general  paresis 
with,   Bates.   Strath   and  Mc Vicar 
(Abstr.),  602. 
use  of,  in  non-svphilitic  diseases,  Best 

(Abstr.),  881. 
value  of,  in  the  abortive  cure  of  syphilis, 
Hoffmann  (Abstr.),  728. 

Sarcoid. 

multiple  benign,  Trimble  (Soc.  Tr.),  506; 
722. 

resembling  lupus  erythematosus,  treat- 
ment by  the  Finsen-ray,  case  of 
probable,  Howard  Fox  (brig.),  124. 
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Sarcoma. 

ease  of,  Bechet  (Soc.  Tr.),  873. 

cutis  (Kaposi)  of  20  years'  duration,  de- 
veloping into  ordinary  sarcoma  of 
the  skin.  Gottheil  (Soc.  Tr.),  49; 
cutis  luemorrhagicum  (Spiegler), 
Oehs  (Soc.  Tr.),  39;  238;  584. 

developing  in  a  scar,  MacKee  for  For- 
dyce  (Soc.  Tr.),  812. 

involving  the  evelid  and  cheek,  Fordvce 
(Soc.  Tr.),  452. 

melano-carcinoma  or?,  Ochs  (Soc.  Tr.), 
44. 

melanotic,  resulting  from  the  irritation 
of  pigmented  naevi,  Gaskill  (Ab- 
str.),  66. 

multiple  idiopathic  pigmented  (so-called) 
of  Koposi,,  Sequeira  (Abstr.),  599. 

of  the  nose,  Kingsbury  (Soc.  Tr.),  720. 

primarv,  of  the  lower  lip,  Marklev  (Ab- 
str.), 166. 

treated  with  the  X-rav,  MacKee  (Soc. 
Tr.),  503. 
Scabies. 

copra    itch    and,    note    on,  Castellani 

(Abstr.),  535. 
Norwegian,  a  case  of,  Radaeli  (Abstr.), 
331;  Beatty  (Abstr.),  536. 
Scalp,  rare  ease  of  hereditarv  anomalv  of, 

Frenkel  (Abstr.),  164. 
Scapula,  scaphoid,  Bruckner  (Abstr.),  253. 
Scarlet, 
fever. 

and  its  complications,  does  there  exist 

a  familial  predisposition  to .'  Mathies 

(Abstr.),  737. 
differentiation  of  the  erythema  of,  and 

that  of  German  measles,  Hubbard 

(Abstr.),  336. 
experiments   on   the   transmission  of, 

to  the  lower  monkevs,  Draper  and 

Hanford  (Abstr.),  167. 
.    in  the  aged,  Ker  (Abstr.),  480. 

pathogenesis  of,  Kretschnier  (Abstr.), 

253. 

Eumpei-Leedes  phenomenon  in  the 
diagnosis  of,  Richardson  (Abstr.), 
480. 

surgical,  a  clinical  view  of,  Halm  (Ab- 
str.), 251. 

red.  bismuth  subnitrate  and  methylene 
blue,  note  on  the  specific  uses  of, 
and  indications  for,  Stark  (Abstr.), 
91. 

Scarring  from  morphine  injections,  Mac- 
Kee for  Fordyce  (Soc.  Tr.),  811. 
Sclerodactylia. 

case  of,  Bechet  (Soc.  Tr.),  519. 

hypernephroma  with  long-standing  symp- 
toms of  adrenal  deficiency,  with 
scleroderma  and,  Brooks  (Orig.), 
191. 


Sclerodactylia. 

nodular  plaques  in,  Lipsehiitz  (Abstr.), 
156. 
Scleroderma. 

acrodermatitis  chronica  atrophicans 
with,  Gottheil  (Soc.  Tr.),  586. 

acute  onset  and  rapid  development  of, 
Bleiman  (Soc.  Tr.),  239. 

case  of,  Gilmour  (Soc.  Tr.),  385;  Kinch 
(Soc.  Tr.),  44;  Kingsburv  (Soc.  Tr.), 
520;  Pisko  (Soc.  Tr.),  520. 

circumscriptum  (white  spot  disease?), 
two  cases  of  multiple,  Kretzmer 
(Abstr.),  663. 

circumscriptum  with  keloidal  borders. 
Berk  (Soc  Tr.),  379. 

diffusa  symmetrica,  Berk  (Soc.  Tr.),  379. 

diffuse,  Bramwell  (Abstr.),  815. 

diffuse  symmetrical,  case  of,  in  a  man 
twentv-seven  vears  old,  Fitch  and 
Braytbn  (Abstr.),  174. 

Graves'  disease  with  case  of,  and  a  posi- 
tive Wassermann  reaction,  treated 
with  salvarsan,  Ziegel  (Abstr.),  336. 

' '  inusitatum,  "  Cunningham  (Abstr.),  73. 

report  of  progress  of  a  case  of,  Gilmour 
(Soc.  Tr.),  461. 

sclerodactylia  and,  hypernephroma  with 
long-standing  symptoms  of  adrenal 
defieienev  with,  Brooks  (Orig.),  191. 

study  of,  Italinski  (Abstr.),  331. 
Scrofuloderma,    tuberculosis    of   the  skin 

and,"  Lapowski  (Soc.  Tr.),  31. 
Sebaceous  gland,  post-fcetal,  and  hair  for- 
mation, rhinophyma,  a  histological 
study;  also  a  contribution  to  the 
question  of  the,  Kyrle  (Abstr.),  97. 
Seborrhceic. 

keratosis. 

the  anatomy  of  a  patch  of,  Montgom- 
ery (Orig.),  6. 
unusual  exposure  to  light  followed  by, 
Montgomery  (Abstr.),  65. 

Secretions,  internal,  in  relation  to  derma- 
tology, Morris  (Abstr.),  165. 

Septicaemia,  cutaneous  manifestations  of, 
Churchman  (Abstr.),  326. 

Sera,  paradoxic,  studies  on  the  subject  of 
improving  the  Wassermann  reac- 
tion, particularly  with  regard  to  the 
so-called,  Graetz  (Abstr.),  51,  52. 

Serodiagnosis,  congenital  syphilis  and, 
Ledermann  (Abstr.),  402. 

Serum. 

auto,  injections  of,  in  psoriasis,  Gottheil 

(Soc.  Tr.),  518,  519. 
disease,  studies  of  the  incubation  period 

of,  Xo.  1,  Cowie  (Abstr.),  743. 
human,    attempts   to   treat  dermatoses 

with,  Heuck  (Abstr.),  408. 
normal  human,  in  skin  diseases,  on  the 

therapeutic  use  of,  Linzer  (Abstr.), 

93. 
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Serum. 

normal,  on  the  therapeutic  use  of,  in 
pruritic  dermatoses,  Ullmann  (Ab- 
str.),  662. 

of  patients  treated  with  salvarsan,  a 
studv  of  the  spirochsticidal  action 
of  the,  Swift  and  Ellis  (Abstr.), 
327. 

patient's,  patient's  blood  and  sodium 
nucleinate,  the  reduction  of  cutane- 
ous and  general  sensitiveness  by  in- 
jections of,  Spiethoff  (Abstr.),  246. 

therapy,  auto,  of  diseases  of  the  skin, 
contribution  to  the,  Hilario  (Orig.), 
780. 

syphilitic  and  non-syphilitic,  quantita- 
tive amino  (NH2)  nitrogen  content 
of  (second  communication),  Kap- 
lan (Abstr.),  334. 

Shoulder-blade,  scaphoid  form  of,  Bruck- 
ner (Abstr.),  253. 

606,  see  salvarsan. 

Sketches  from  my  life,  White  (Rev.),  606. 
Skin. 

amyloid  degeneration  of,  Kreibich  (Ab- 
str.), 241. 

atrophy  of,  idiopathic,  with  report  of  a 

case,  Irvine  (Abstr.),  71. 
certain  diseases  of  the,  Kromayer  light 

in  the  treatment  of,  Clark  (Orig.), 

426. 

chronic  and  recurrent  diseases  of  the,  in 
relation  to  the  heart  and  circula- 
tion, Walsh  (Abstr.),  91. 

concerning  lipoid  degeneration  of  the 
elastin  of  the,  Kreibich  (Abstr.), 
154. 

diseases. 

among  full  blood  Indians  of  Okla- 
homa, Lain  (Abstr.),  69. 

caused  by  hair  and  fur  dyes,  Blaschko 
(Abstr.),  250. 

industrial,  Hazen  (Orig.),  487. 

light  treatment  of,  Blaschko  (Abstr.), 
410. 

lupoid-like,  following  subcutaneous  in- 
jections, Oppenheim  (Abstr.),  472. 

of  the,  and  mucous  membranes,  elec- 
trical operative  treatments  for,  Sib- 
ley (Abstr.),  94. 

of  the,  arteriosclerosis  and,  Bishop 
(Abstr.),  96. 

of  the,  including  the  exanthemata,  for 
the  use  of  general  practitioners  and 
advanced  students,  Dearborn  (Rev.), 
105. 

of  the,  the  uses  of  sulphur  powder  in, 
Brayton  (Abstr.),  101. 

on  the  relation  of,  to  internal  secre- 
tions, Poor  (Abstr.),  54. 

on  the  therapeutic  use  of  normal  hu- 
man serum  in,  Linzer  (Abstr.),  93. 


Skin. 

diseases. 

origin  of  pigment  in  certain,  Kurita 
(Abstr.),  530. 

parasitic,  in  California,  Chipman  (Ab- 
str.), 341. 

personal  observations  upon,  in  the 
American  negro,  Hazen  (Orig.),  705. 

the  ovarian  hormones  in  their  relation 
to  the  various,  Dutoit  (Abstr.),  92. 

therapeutic  use  of  tar-paste  (Dohi)  in, 
Aoki  (Abstr.),  474. 

trypanosoma-like  formations  in,  Zele- 
nev  (Abstr.),  477. 

vaccine  treatment  of,  Whitfield  (Ab- 
str.), 596. 

flaps,  the  transplantation  of  rib  carti- 
lage into  pedunculated,  an  experi- 
mental study,  Davis  (Abstr.),  95. 

granulomatous  affections  of  the,  ob- 
served in  Tripoli,  Sabella  (Abstr.), 
330. 

handbook  on  diseases  of  the,  Jackson 
(Rev.),  750. 

investigations  with  the  dark-field  illumi- 
nation in  certain  diseases  of  the, 
especially  psoriasis,  and  in  normal 
blood,  Ketron  (Orig.),  216. 

lesions. 

a  study  of  intestinal  microorganisms 
with  reference  to,  Willock  (Orig.), 
206. 

picric  acid  as  an  aid  in  the  treatment 

of  various,  Wilcox  (Abstr.),  254. 
the  metamorphosis  of  primary,  Karl 
Herxheimer  (Abstr.),  55. 

medical  cosmetics  of  the,  Kromaver  (Ab- 
str.), 55;  161;  249. 

multiple  tumors  of  the,  a  case  of,  Schmid 
(Abstr.),  252. 

neuroses  of  the,  Gottheil  (Abstr.),  102. 

protein  metabolism  in  diseases  of  the, 
Tidy  (Abstr.),  601. 

reaction  of  the,  to  chemical  stimuli,  the 
measurement  of  the,  Schultz  (Ab- 
str.), 253. 

synovial  lesion  of  the,  Wise  (Soc.  Tr.), 
460. 

treatise  on  diseases  of  the,  Stelwagon 
(Rev.),  749. 

Smallpox. 

chicken  pox  and,  Hill  (Abstr.),  543. 
contribution  to  the  experimentation  for 

pure  culture  of  the  cause  of,  Seiffert 

(Abstr.),  728. 
how  to  diagnose,  Wauklyn  (Rev.),  819. 
vaccination   and,   in   Bohemia,  P]pstein 

(Abstr.),  242. 

Snow,  carbonic  acid,  see  solid  carbon  di- 
oxide. 
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Sodium  nucleinate,  reduction  of  cutaneous 
and  general  sensitiveness  by  injec- 
tions of  patient's  serum,  patient's 
blood  and,  Spiethoff  (Abstr.),  246. 
Solid  carbon  dioxide. 

concerning  combined  treatment  of  car- 
cinoma of  the  skin  with  X-ray  and, 
Fabry  (Abstr.),  156. 

lichen  corneo-verrucosus  hypertrophicus 
cured  with,  de  Aja  (Abstr.),  329. 

naevus  vascularis  treated  with,  followed 
bv  keloid,  Howard  Fox  (Soc.  Tr.), 
504. 

on  the  treatment  of  dermatoses  bv,  Has- 

lund  (Abstr.),  725. 
the  use  of,  in  some  diseases  of  the  skin, 

C.  Bua  (Abstr.),  62. 
vascular  naevus  of  the  forehead,  result  of 

treatment   with,  Kinch   (Soc.  Tr.), 

395. 

Solution,  mastic,  the  use  of,  in  derma- 
tology, F.  Hammer  (Abstr.),  51. 

Spirilloses,  trypanosomiases  and,  experi- 
mental contributions  on  the  ehemo- 
therapeutic  action  of  organic  prepa- 
rations of  antimony  in,  Hiigel  (Ab- 
str.), 660. 

Spirochaeta. 
pallida. 

cause  of  syphilis  with  regard  to  the 
chemistry  of  the,  McDonagh  (Ab- 
str.), 476. 

concerning    agglutinins    for,  Kolmer 

(Abstr.),  327. 
demonstration  of,  in  the  cerebro-spinal 
fluid  from  a  patient  with  nervous 
relapse  following  the  use  of  salvar- 
san,  Henry  J.  Nichols  and  William 
H.  Hough'  (Abstr.),  66. 
in   the   brains  of  general  paralytics, 
Levaditi,    Marie     and  Bankowski 
(Abstr.),  162. 
primary   tissue   lesions   in   the  heart 
produced  by,  Warthin  (Abstr.),  593. 
travels  of  the,  through  the  lymphatic 
and  blood  currents:  manner  of  dis- 
semination of  the  syphilitic  virus. 
An    essav    in    pathogeny,  Fouquet 
(Abstr.),  410. 
Spirochaetae. 

examinations  for,  in  the  brains  of  pare- 
tics, Foster  and  Tomasczewski  (Ab- 
str.), 528. 

living,  observations  on,  Meirowsky  (Ab- 
str.), 674;  678. 
pallida?. 

demonstration  of,  in  the  brains  of 
general  paretics  by  animal  experi- 
ment, Berger  (Abstr.),  675. 

occurrence  of,  in  early  and  late  syphi- 
litic disease  of  the  central  nervous 
system,  Verse  (Abstr.),  731. 


Spirochaetae. 

protozoan  or  mold-like  development  of, 
Meirowsky  (Abstr.),  666. 

Prowazek's,  role  of,  in  psoriasis  vul- 
garis, Rudnitzki  (Abstr.),  532. 

resistance  of  local,  against  absolute  sal- 
varsan  treatment,  Wechselmann  and 
Arnheim  (Abstr.),  670. 

syphilitic,  the  discovery  of,  in  the  brain 
cortex  in  dementia  paralytica, 
Xoguchi,  Hoffmann  (Abstr.),  248. 
Sporothrix,  polymorphism  of  the,  a  case 
of  sporotrichosis  with  primary  aty- 
pical cultures,  Delassus  and  Sable 
(Abstr.),  477. 
Sporotrichosis. 

case  of,  Hecht  (Abstr.),  525;  Rhamv 
and  Carey  (Abstr.),  97;  182. 

occasional  clinical  resemblance  of  blasto- 
mycosis and  syphilis  to,  Sutton  (Ab- 
str.), 66. 

report  of  a  case  of,  of  tuberculoid  tvpe, 
Ravogli  (Abstr.),  176. 

simulating  blastomvcosis,  Adamson  (Ab- 
str.), 536. 

with  atypical  cultures  and  polymorphism 
of  the  sporothrix,  Delassus  and  Sa- 
ble (Abstr.),  477. 
Sporotrichum,  Schenckii,  Tavlor  (Abstr.), 
68. 

Spotted  fever,  roseola  and,  Fraenkel  (Ab- 
str.), 404. 

Sprue,  pellagra  and,  the  probable  identity 
of,  Stewart  (Abstr.),  326. 

Statistics,  report  of  the  committee  on,  of 
the  American  Dermatological  Asso- 
ciation, Pollitzer,  312. 

Steatoma,  see  atheroma. 

Sulphur. 

nitrogen    and,   metabolic   researches  in 

psoriasis,  Geber  (Abstr.),  248. 
powder  in  diseases  of  the  skin,  the  uses 
of,  Brayton   (Abstr.),  101. 
Sulphuric  acid  caustic  pastes,  Pusey  (Ab- 
str.), 66. 
Sycosis. 

lupoid,  McMurtry  (Soc.  Tr.),  464. 
staphylococcic,  Weiss  (Soc.  Tr.),  393. 
with  papillarv  lesions,  Howard  Fox  (Soc. 
Tr.),  467. 

Syndactylism,  three  cases  of,  Kartashev- 

ski  (Abstr.),  164. 
Synovial  lesion  of  the  skin,  Wise  (Soc. 

Tr.),  460. 

Synovitis,  chronic,  necrotic  granuloma 
with,  Schwartz  (Soc.  Tr.),  509. 

Syringoadenoma  papilliferum,  Werther 
(Abstr.),  525. 

Syphilide. 

annular,  Baughman  (Soc.  Tr.),  861; 
Ochs  (Soc.  Tr.),  465. 
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Syphilide. 

circinate,  Williams  (Soc.'Tr.),  863. 
lenticular,  MacKee  and  Wise  (Soc.  Tr.), 
34. 

maculo-papular,  MacKee  and  Wise  (Soc. 
Tr.),  574. 

papulo-circinate,  Bechet  (Soc.  Tr.),  585. 
jiapulo-pustular,    Lapowski    (Soc.  Tr.), 
865. 

papulosquamous,  Parounagian  (Soc. 
Tr.),  398. 

serpiginous,   large,   MacKee   and  Wise 

(Soc.  Tr.),  42. 
tertiary  ulcerative,  of  the  heel,  accom- 
panied by  sudden  blindness,  Gott- 
heil  (Soc*  Tr.),  465. 
Syphilides. 

tertiary  cutaneous,  on  the  location  of, 
Theodoresco  (Abstr.),  591. 
Syphilis. 

Abderhalden  reaction  in,  Bornstein  (Ab- 
str.), 664;  technique  as  applied  to 
the  diagnosis,  Varnev  and  Morse 
(Orig.),  624. 

acne  varioliformis  or,  MacKee  for  For- 
dyce  (Soc.  Tr.),  718.' 

aortitis,  chronic,  probably  due  to,  Gau- 
cher and  Brin  (Abstr.),  877. 

Argyll-Robertson  pupil  becoming  normal 
after  mercury  and  salvarsan,  Zaun 
(Abstr.),  67/ 

atrophy,  progressive,  spinal,  muscular, 
svphilis  as  a  cause  of,  Burr  (Ab- 
str.), 602. 

blastomycosis  and,  occasional  resem- 
blance to  sporotrichosis,  Richard  L. 
Sutton  (Abstr.),  66. 

brain,  case  report  with  post-mortem  find- 
ings, Hoxie  (Abstr.),  543;  recovery 
in,  after  the  use  of  salvarsan,  Eddy 
(Abstr.),  68. 

cancer  and,  mixed  lesions  of  the  tongue, 
Chifolian  and  Duroeux  (Abstr.),  591. 

case  of,  Heimann  (Soc.  Tr.),  861. 

cause  of,  with  regard  to  the  chemistry 
of  the  syphilitic  organism,  McDon- 
agh  (Abstr.),  476. 

cerebral,  case  of,  MacKee  and  Wise  (Soc. 
Tr.),  33. 

disease,  seven  cases  of,  following  sal- 
varsan, Ca»sar  (Abstr.),  526. 
cerebrospinal. 

examinations   in   cured,  Corbus  (Ab- 
str.), 882. 

fluid  in.  Ellis  and  Swift  (Abstr.),  168. 
diffuse,  Gaucher  and  Giroux  (Abstr.), 
592. 
chancre. 

double,  of  the  lip,  Parounagian  (Soc. 
Tr.),  576. 

extragenital,  in  women,  Bobrie  (Ab- 
str.), 531. 


Syphilis. 

chancre. 

meatal  and  scrotal,  Parounagian  (Soc. 
Tr.),  588. 

of  the  breast,  Pollitzer  (Soc.  Tr.),  389. 
of   lip,    and    miliary  papulo-pustular 

syphiloderm,  Bechet  (Soc.  Tr.),  874. 
of   the   nipple,   Gaucher   and  Giroux 

(Abstr.),  590. 
of  the  portio  vaginalis  uteri  and  its 

diagnosis,  Zomakion  (Abstr.),  154. 
of  the  tip  of  the  nose,  Gaucher  and 

Giroux  (Abstr.),  592. 
of  the   uterine   cervix,  Gaucher  and 

Giroux  (Abstr.),  591. 
chemistrv   of    organism   of,  McDonagh 

(Abstr.),  476. 
coagulation  reaction,  in,  concerning  the, 

Hirschfeld    and    Klinger  (Abstr.), 

874. 
congenital. 

case  of,  Heimann  (Soc.  Tr.),  861. 
Dungern  reaction  in,  Samelson  (Ab- 
str.), 59. 

inflammatory  changes  in  the  organs  in, 
Haerle  (Abstr.),  735. 

late  results  of  treatment  with  salvar- 
san in,  Strathy  and  Campbell  (Ab- 
str.), 323. 

multiple  and  severe  lesions  in  a  case 
of,  Bloch  and  Ontonelli  (Abstr.), 
593. 

neuritis,  optic,  frequency  and  diagnos- 
tic value  of,  in,  Beck  and  Mohr  (Ab- 
str.), 473. 

outcome  of  396  cases  of,  and  the  nec- 
essity of  systematic  methods  of  car- 
ing for  these  cases,  Ernst  Welde 
(Abstr.),  58. 

serodiagnosis  and,  Ledermann  (Ab- 
str.), 402. 

syphilitic    heredity    and,  Boardman 

(Orig.),  545. 
twenty     years     after     infection  of 

mother,  a  case  of,  Boas  (Abstr.), 

669. 

cure  of,  by  combined  salvarsan-mercury 
treatment,  Scholtz  (Abstr.),  669. 

cutanea  verrucosa,  a  rare  form  of  sec- 
ondary, Demanawitseh  (Abstr.), 
160. 

cutaneous. 

manifestations  of,  Parounagian  (Ab- 
str.), 87. 

reactions  in,  Desneux   (Abstr.),  875; 

Wolfsohn    (Abstr.),    340;  Burniei 

(Abstr.),  530. 
diagnosis  of,  the  leutin  skin  test  in,  Ry- 

tina  (Abstr.),  72. 
danger  of,  to  society  and  the  question 

of  state  control,  Gaucher  and  Gou- 

gerot  (Abstr.),  591. 
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Syphilis. 

eczema,  acute,  early  in  the  course  of, 
Hazen  (Abstr.),  78. 
and  psoriasis,  palmar,  differential  diag- 
nosis  of,   Montgomery  and  Culver 
•  (Abstr.),  340. 

experimental. 

and  clinical  studies  of  the  cutaneous 
reaction  and  anaphylaxis  in,  Na- 
kano  (Abstr.),  153. 
of  the  neryous  system,  report  on, 
Jakob  and  Weygandt  (Abstr.),  677. 
pathology  and  therapy  of,  with  special 
reference  to  inoculation  syphilis  of 
rabbits,  contributions  to  the,  Uhlen- 
huth  and  Mulzer  (Abstr.),  162. 

family,  parenchymatous  keratitis  and, 
Lesser  and  Carsten  (Abstr.),  528. 

frambcesia  and,  the  intracutaneous  reac- 
tion in,  Baermann  and  Heinemann 
(Abstr.),  671. 

framboesioides,  Gottheil  (Soc.  Tr.),  234. 

frequency  of,  in  yisceral  affections, 
Weill,  O.  (Abstr.),  875. 

from  the  standpoint  of  the  syphilitic 
and  the  general  public,  Swanson 
(Abstr.),  104. 

from  the  standpoint  of  the  physician, 
Swanson  (Abstr.),  79. 

further  contributions  to  syphilitic  re- 
infection and  to  the  biology  of  hu- 
man, Gennerich  (Abstr.),  729;  733. 

galyl,  new  arseno-phosphoric  preparation 
for  the  treatment  of,  Zeleney  (Ab- 
str.), 479. 

gastric,  contribution  to  the  knowledge 

of,  Copelli  (Abstr.),  329. 
gumma. 

in  the  new  born,  a  case  of,  Sauyage 
and  Gery  (Abstr.),  325. 

of  lip,  simulating  chancre,  Bechet 
(Soc.  Tr.),  873. 

of  upper  eyelid,  close  to  inner  can- 
thus,  Ochs  (Soc.  Tr.),  37. 

of  thigh,  Lapowski  (Soc.  Tr.),  389. 

ulcerating,  of  the  penis,  Ochs  (Soc. 
Tr.),  47. 

gummata  of  breast,  Parounagian  (Soc. 
Tr.),  398. 
of  face,  Lapowski  (Soc.  Tr.),  860. 
of  thigh,  Lapowski  (Soc.  Tr.),  31;  569. 
gummous    infiltration    mistaken    for  a 
phlegmon,  Meaux  Saint-Marc  (Ab- 
str.), 590. 

osteitis  and  periostitis  of  the  parietal 
bones;   extensive  necrosis,  Gottheil 
(Soc.  Tr.),  233. 
tumor,  of  muscle  and  subcutis,  Gott- 
heil (Soc.  Tr.),  47. 
heart  in,  Brooks  (Abstr.),  88. 
heart  block  in  the  course  of  salyarsan 
treatment  of  a  case  of  late  second- 
ary lues,  Fuchs  (Abstr.),  681. 


Syphilis. 

hereditaria  tarda,  Ochs  (Soc.  Tr.),  585. 
hereditary,  ease  of,  Ochs  (Soc.  Tr.),  35; 
397. 

infantile  encephalopathy  and,  Babon- 

neix  (Abstr.),  877. 
mortality  of,  Post  (Abstr.),  541. 
results  with   salvarsan  in,  Holt  and 

Brown  (Abstr.),  324. 
Wassermann  reaction  in,  in  congenital 
deformities  and  in  yarious  other 
conditions  in  infancy,  Holt  (Ab- 
str.), 325;  in  congenital  deformities 
and  in  various  other  conditions  in 
infants,  Holt  (Abstr.),  169. 

heredo,  with  interstitial  keratitis,  Ochs 
(Soc.  Tr.),  579. 

Herman-Perutz  'sche  reaction  in,  con- 
cerning the,  Kallos  (Abstr.),  57. 

hyperesthesia  and  gustatory  perversion 
of  specific  origin,  case  of,  Eenault 
(Abstr.),  593. 

in  cattle,  produced  by  means  of  the  pure 
culture  of  the  contagion,  von  Nies- 
sen  (Abstr.),  409. 

in  Spain  in  the  years  1494  and  1495, 
Sudhoff  (Abstr.),  245. 

in  the  American  negro,  Hazen  (Abstr.), 
881. 

in  the  curriculum  of  medical  schools, 
Corlett  (Orig.),  117. 

in  the  German  protectorates,  Heim  (Ab- 
str.), 664. 

influence  of  temperature  on  complement 
fixation  in,  Altmann  (Abstr.),  526. 

injection  necrosis  in,  Heidingsfeld  (Ab- 
str.), 103. 

interstitial  keratitis  of  luetic  origin, 
Derby  and  Walker  (Abstr.),  251. 

instruments,  new,  for  lumbar  and  venal 
puncture,  Bergl  (Abstr.),  250. 

intravenous  injections  of  mercury  in, 
Kingsbury  and  Bechet  (Abstr.),  883. 

iodized  fatty  ethers  in,  action  of,  Ger- 
bay  (Abstr.),  589. 

is  the  rapid  cure  of,  possible  (?), 
Bernart  (Abstr.),  333. 

is  there  a  paternal  transference  of  (?), 
Bruck  (Abstr.),  728;  Lesser  (Ab- 
str.), 874. 

laboratory  diagnosis  of,  Judd  (Abstr.), 
80. 

late,  experimental  study  of  immunity  in, 
von  Poor  (Abstr.),'  241. 

latent,  unusually  long  period  of,  and  its 
prognosis,  Stern  (Abstr.),  527. 

leprosy,  psoriasis  and,  treated  with  sal- 
varsan, A.  Serra  (Abstr.),  62. 

Iipoiodin  in,  Alfred  Both  (Abstr.),  52. 

luetic  index  in,  Sormani  (Abstr.),  661. 

luetin. 

as  an  aid  in  the  diagnosis  of,  Loizeaun 
(Abstr.),  184. 
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Syphilis. 

luetin. 

reaction  in,  Desneaux  (Abstr.),  65; 
Foster,  Jr.  (Abstr.),  167;  in  infancy, 
Brown  (Abstr.),  324;  Beall  (Abstr.), 
98;  Pusey  and  Stillians  (Orig.),  560. 
lupus  erythematosus  or  (?),  Hazen  (Soc. 
Tr.),  401. 

lymphadenoma  of  the  gums  mistaken  for 

a  syphilide,  Bory  (Abstr.),  591. 
macular  and  papulo-squamous,  secondary 

syphiloderm,  Ochs  (Soc.  Tr.),  588. 
malignant,    Azna    (Abstr.),   878;  Ochs 

(Soc.  Tr.),  48. 
meningitis,  syphilitic  and  tuberculous,  in 

the  aduit,  difficulty  in  differential 

diagnosis,  Joltrain  and  Levy-Fran- 

kel  (Abstr.),  591. 
mercurial  inunctions  in   the  treatment 

of.  on  the  curative  value  of,  Watras- 

zewski  (Abstr.),  92. 
modern  therapy  of,  Vecki  (Abstr.),  339. 
mucous  patches,  case  of,  Williams  (Soc. 

Tr.),  578. 

of  the  mouth  33  years  after  the  chan- 
cre, Gaucher  and  Giroux  (Abstr.), 
592. 

neosalvarsan. 

and,  Heidingsfeld  (Abstr.),  175. 
treatment  of,  Guthrie   (Abstr.),  539; 
Inouye  (Abstr.),  529. 

of  an  unusually  severe  type,  remarks  on, 
Marshall  (Abstr.),  95. 

of  bladder,  Dreyer  (Abstr.),  526;  Levy- 
Bing  and  Durveux  (Abstr.),  590. 

of  blood  vessels,  Longcope  (Abstr.),  89. 

of  central  nervous  system,  combined  lo- 
cal and  general  treatment  of,  Swift 
and  Ellis  (Abstr.),  676,  678. 

of  choroid  and  retina;  case  of,  Wasser- 
mann  negative,  Woodward  (Abstr.), 
95. 

of  eye,  Hardy  (Abstr.),  880. 

of  gastro-intestinal  tract,  Wells  (Ab- 
str.), 88. 

of  liver;  Stumm  (Abstr.),  177. 

of  nervous  system. 

in  infancy,  childhood  and  early  adult 

life,  Robinson  (Abstr.),  747. 
intramuscular  injections  of  mercury  in 
the  treatment  of,  Cazenavette  (Ab- 
str.), 82. 

OCnlai  svmptoms  of,  Wiener  (Abstr.), 
880. 

study  "of,  Jelliffe  (Abstr.),  90. 

treatment  of,  Fordyce  (Abstr.),  882. 
of  nose,  and  its  treatment,  general  con- 
siderations of,  Ginsburgh  (Abstr.), 
86. 

of  prostate,  a  case  of,  Hess  (Abstr.),  53. 
of  rectum,  Frankenburger  (Abstr.),  748. 
of  sternum,  Schulman  (Abstr.),  67. 


Syphilis. 

organism  of,  complete  life  history  of, 
McDonagh  (Abstr.),  534. 

origin  of,  American,  in  the  middle  of 
the  fifteenth  century,  Sudhoff  (Ab- 
str.), 247. 

para- 
conditions    of    the    nervous  system, 
early  signs  of  locomotor  ataxia  and 
other,  Hummel  (Abstr.),  80. 
passing  of,  Pollitzer  (Abstr.),  73. 
value  of  the  luetic  index  in  lues,  and 
paralues,  Sormani  (Abstr.),  661. 

papular,  generalized,  in  a  patient  with 
elaborate  tattooing,  Gottheil  (Soc. 
Tr.),  397. 

pathology  of,  Nichols  (Abstr.),  882. 

peculiar  specific  reaction  of  luetic  or 
carcinomatous  sera  toward  certain 
chemicals,  Wiener  and  von  Tordav 
(Abstr.),  527. 

pernicious  anaemia  due  to,  Weicksel 
(Abstr.),  673. 

positive  Wassermann  reaction  and  syphi- 
litic varicose  ulcers  46  years  after 
the  chancre,  Meaux  Saint-Marc 
(Abstr.),  590. 

practical  value  of  the  quantitative  Was- 
sermann reaction  in  the  treatment 
of,  Lesser  (Abstr.),  404. 

present. 

obligations  of  physicians  regarding, 
both  as  to  patients  and  public,  Rug- 
gles  (Abstr.),  338. 

situation  in,  Pusey  (Abstr.),  166. 

status  of  the  salvarsan  therapy  of, 
Wechselmann  (Abstr.),  96. 
primary. 

of  the  auricle,  a  case  of,  Lapa  (Ab- 
str.), 667. 

importance  of  diagnosis  and  treatment 

of,  C.  Morton  Smith  (Abstr.),  606. 
tissue  lesions  in  the  heart  produced  by 
.   spirochseta   pallida,    Warthin  (Ab- 
str.), 593. 

probable  dermatitis  vegetans  with,  Ochs 

(Soc.  Tr.),  518. 
progress  in  the  diagnosis  and  treatment 

of,  Cunningham  (Abstr.),  542. 
pros  and  cons  of  intraspinal  medication, 

Hammes  (Abstr.),  746. 
psoriasis  and,  Lapowski  (Soc.  Tr.),  573; 

Williams  (Soc.  Tr.),  863. 
quantative  amino  (NH2)  nitrogen  con- 
tent of  syphilitic  and  non-syphilitic 

serums      (second  communication), 

Kaplan  (Abstr.),  334. 
quarternary   hereditary,   the  functional 

nervous    disturbances    of,  Gaucher 

(Abstr.),  410. 
question  of  direct  paternal  transmission 

of,  Bruck  (Abstr.),  875. 
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Syphilis. 

Raynaud 's  disease. 

and,  Giroux  (Abstr.),  593;  Semon  (Ab- 
str.),  164. 

as  a  symptom  of  hereditary  syphilis, 
Bosanyi  (Abstr.),  737. 

chronic,  probably  on  a  syphilitic  basis, 
associated  with  livedo  reticulata,  re- 
marks on  livedo  reticulata  (livedo 
reticulata,  livedo  annularis,  livedo 
figurata  or  cutis  marmorata),  Weber 
(Abstr.),  536. 

of  syphilitic  origin,  third  case  of,  Gau- 
cher, Giroux  and  Meynet  (Abstr.), 
593. 

recent  advances  and  investigations  in, 
with  special  reference  to  syphilis  of 
the  central  nervous  system,  Free- 
man (Abstr.),  746. 

recentlv  described  parasite  of,  Detwiler 
(Abstr.),  68. 

reinfection  in  a  patient  cured  with  sal- 
varsan,  Pappagallo  (Abstr.),  330. 

relation  of  experimentally  produced,  in 
animals,  to  human  svphilis,  Buschke 
(Abstr.),  57. 

relation  of  new-born  syphilitic  children 
to  the  Wassermann  reaction,  Lesser 
and  Klages  (Abstr.),  729. 

relation  of,  to  progressive  muscular  dys- 
trophv,  Cadwalader  and  Corson- 
White  (Abstr.),  336. 

remarks  on  the  therapy  of,  and  the  effect 
of  the  customary  antisyphilitics, 
mercurv  and  salvarsan,  Finger  (Ab- 
str.), 93. 

result  of  treatment  of,  as  shown  by  the 
Wassermann  reaction,  Bates  and 
Strathy  (Abstr.),  177. 

results  of  inoculating  rabbit  testes  with 
the  blood  and  other  body  fluids  of 
syphilitica,  Graetz  (Abstr.),  667. 

role  of  anaphylaxis  in,  Bouveyron  (Ab- 
str.), 476. 

rupial,  with   gumma   of  the  forehead, 

Ochs  (Soc.  Tr.),  520. 
salvarsan. 

and  relapses  of,  Sellei  (Abstr.),  93. 
in    the    abortive    cure    of,  Hoffmann 

(Abstr.),  728. 
in  the  treatment  of  (Ed.),  Fordyce,  1. 
in  the  treatment  of,  note  on,  Connell 

(Abstr.),  604. 
therapy    of,    further    statistical  and 

clinical  observations  in  the,  Berger 

(Abstr.),  730. 
treatment  in  case  of,  associated  with 

glycosuria,  Axilbund  (Abstr.),  96. 
treatment    of    progressive  paralysis, 

Runge  (Abstr.),  670. 


Syphilis. 

salvarsanized  serum  ("Swift-Ellis  treat- 
ment") in  syphilitic  diseases  of  the 
central  nervous  system,  Aver  (Ab- 
str.), 605. 

scaphoid  scapula  in,  Bruckner  (Abstr.), 
253. 

scrotal  tongue  in,  case  of,  Bechet  (Soc. 
Tr.),  862. 

secondary. 

a  study  of  the  spinal  fluid  with  refer- 
ence to  involvement  of  the  nervous 
system  in,  Wile  and  Stokes  (Orig.), 
607. 

arthropathy  in,  Wile  (Orig.),  20. 
case  of,  Trimble  (Soc.  Tr.),  569. 
on  acute  polvarthritis  in,  Rubin  (Ab- 
str.), 661. 

on  the  treatment  of.  with  a  sodium 
mercury  nucleic  acid  compound, 
Almkvist  (Abstr.),  245. 

result  of  treatment  in,  Kinch  (Soc. 
Tr.),  47. 

sero-enzvme  test  for,  Baeslack  (Abstr.), 
882. 

serologic  study  of  Prof  eta's  law,  Sabin 

(Abstr.),  590. 
simulating  psoriasis,  Bechet  (Soc.  Tr.), 

862. 

"606"  does  not  sterilize,  Levv-Bing 
(Abstr.),  592. 

skin  reaction  with  Noguchi 's  luetin  in 
paretics,  Benedek  (Abstr.),  677. 

some  factors  in  the  diagnosis  and  treat- 
ment of  syphilitic  aortitis,  Long- 
cope  (Abstr.),  743. 

specific  organism  of,  Macneal  (Abstr.),  . 
87. 

spinal. 

a  case  of,  some  facts  concerning, 
Riggs  (Abstr.),  177. 

atypical,  Edmunds  (Abstr.),  817. 

cord,  herpes  zoster  in  a  patient  with, 
Alderson  (Orig.),  230. 
spirochete?. 

examinations  for  in  the  brains  of 
paretics,  Foster  and  Tomasczewski 
(Abstr.),  528. 

in  the  brain  cortex  in  dementia  para- 
lytica, discoverv  of,  H.  Noguchi, 
Hoffmann  (Abstr.),  248. 

pallida?  in  early  and  late  syphilitic 
disease  of  the  central  nervous  sys- 
tem, Verse  (Abstr.),  731. 

pallida?,  in  the  brains  of  general  pare- 
tics, demonstrations  of,  by  animal 
experiment,  Berger  (Abstr.),  675. 
spreading  of  the  median  upper  incisor 
teeth  as  an  heredo-syphilitic  dystro- 
phy, Gaucher  (Abstr.),  592. 
statistical  study  of,  relation  of  its  symp- 
toms to  subsequent  tabes  and  pare- 
sis, C.  J.  White  (Abstr.),  881. 
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sterilization  of,  Joltrain  (Abstr.),  593. 

symptoms  and  diagnosis  of  involvement 
of  the  heart  in  (based  on  a  stndy  of 
200  cases),  Brooks  and  Carroll  (Ab- 
str.), 168. 

symposium  on  (Abstr.),  171. 

tabes. 

and  paresis,  treatment  of,  with  salvar- 
san,  Bates,  Strathy  and  McVicar 
(Abstr.),  602. 

earlv  diagnosis  of,  Austregesilo  (Ab- 
str.), 250. 

made  worse  by  "606,"  Gaucher  and 

Giroux  (Abstr.),  591. 
tardv,  consideration  of,  Yerrington  and 

Holsclaw  (Abstr.),  741. 
technique  of  the  pallidin  reaction,  Klaus- 

ner  (Abstr.),  405. 
tertiary. 

and  Duhring's  disease,  MacKee  and 
Wise  (Soc.  Tr.),  872. 

hereditary,  remarkable  case  of,  resist- 
ant to  treatment,  Sainz  de  Aja  (Ab- 
str.), 878. 

stage,  complicated  by  a  persistent  gly- 
cosuria, successfully  treated  with 
neosalvarsan,  Axilbund  (Abstr.),  96. 

ulcerative  syphiloderm  combined  with 
epithelioma,  Gottheil  (Soc.  Tr.),  233. 
the  care  of  syphilitics  and  the  prophy- 
laxis of  lues  in  Nurnberg  in  the 
years  1498  to  1505,  Sudhoff  (Ab- 
str.), 724. 

the  problem  of  the  genesis  of  interstitial 
keratitis,  Schieck  (Abstr.),  670. 

treatment. 

articles  on,  Brown  (Abstr.),  91; 
Ehrich  (Abstr.),  99;  Sutton  (Ab- 
str.), 747. 

abortive,  Sier  (Abstr.),  249. 

and  neuro-recurrences  after  modern 
therapv,  Werther  (Abstr.),  727. 

changes  in,  Gottheil  (Abstr.),  332. 

contraluesin  in  the,  Richter,  Fiirth 
(Abstr.),  474;  475. 

dispensary  facilities  for  the,  Swift 
(Abstr.),  76. 

modern,  Neisser  (Abstr.),  592. 

old  versus  the  new,  Parounagian  (Ab- 
str.), 77. 

severe  syphilitic  strictures  of  the 
urethra,  Goldberg  (Abstr.),  670. 

syphilitic  diseases  of  the  central  sys- 
tem by  intravenous  injections  of  sal- 
varsan,  Spoonor  (Abstr.),  604. 

with  contraluesin  (Richter),  Fiirth 
(Abstr.),  247. 

with  galyl,  Covina  (Abstr.),  878. 

with  salvarsan,  Gibbard  and  Harrison 
(Abstr.),  597. 


Syphilis. 

treated  with  salvarsan,  some  observa- 
tions on  two  hundred  cases  of,  Bow- 
man (Abstr.),  174. 

treponemata  in  the  brains  of  general 
paralytics,  Levaditi,  Marie  and  Ban- 
kowski  (Abstr.),  162. 

tuberculosis,  tumors  and  osteomyelitis  of 
the  long  bones,  the  radiographic 
diagnosis  of,  Brickner  (Abstr.),  102. 

two  cases  of  syphilitic  reinfection, 
Glavtche  (Abstr.),  592. 

ulceration  of  the  uvula  in,  Weiss  (Soc. 
Tr.),  580. 

value  of  luetic  index  in,  method  of  as- 
certaining the,  Sormani  (Abstr.), 
403. 

various  cases  of  unrecognized,  diagnos- 
tic value  of  Wassermann  reaction, 
Covina  (Abstr.),  878. 

visceral,  Bierring  (Abstr.),  78. 

why  we  deferred  general  treatment  of, 
until  the  appearance  of  secondary 
symptoms,  Klotz  (Orig.),  419. 

with  unusual  facial  manifestation,  Hei- 
mann  (Soc.  Tr.),  383. 

without  a  primary  lesion,  Polland  (Ab- 
str.), 472. 

Syphilitic. 

adhesions  and  ulcerations  of  uvula  and 
posterior  pharyngeal  wall,  Saten- 
stein  (Soc.  Tr.),  235. 

affections  of  the  central  nervous  system, 
the  treatment  of,  with  especial  ref- 
erence to  the  use  of  kitraspinous  in- 
jections, Swift  and  Ellis  (Abstr.), 
64. 

conditions  of  the  throat,  Rice  (Abstr.), 
88. 

destruction  of  the  nose,  MacKee  and 
Wise  (Soc.  Tr.),  34. 

diseases  of  the  central  nervous  system, 
salvarsan  in  the  treatment  of,  Ar- 
mour (Abstr.),  100. 

infections  of  the  central  nervous  sys- 
tem, Riggs    (Abstr.),  542. 

lesions  of  the  throat,  tuberculide  of  the 
body,  MacKee  for  Fordvce  (Soc. 
Tr.),  508;  MacKee  and  Wise  (Soc. 
Tr.),  721. 

leucoderma,  Gottheil  (Soc.  Tr.),  394. 
myocarditis,  Rosenfeld  (Abstr.),  727. 
orchitis  and  epididymitis,  Oulmann  (Soc. 
Tr.),  42. 

papillary  acanthoma,  a  rare  form  of, 

Tryb  (Abstr.),  54. 
parasite,  new   views  on   the,  Detwiler 

(Abstr.),  101. 
periostitis  of  the  ribs,  MacKee  and  Wise 

(Soc.  Tr.),  30. 
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Syphilitic. 

stomatitis  and  glossitis,  ulcerative,  leu- 
coderma  syphilitica,  recalcitrant  to 
treatment,  Satenstein  (Soc.  Tr.), 
236. 

tests,      view  of  their  significance,  E.  P. 

Corson  White  (Abstr.),  884. 
throat,   with    nephritis,    Gottheil  (Soc. 

Tr.),  235. 

virus,  travels  of  the  treponema  pallidum 
through  the  lymphatic  and  blood 
currents:  manner  of  dissemination 
of  the,  an  essay  in  pathogeny,  Fou- 
quet  (Abstr.),  410. 
Syphiloderm. 

circinate,  Schwartz  (Soc.  Tr.),  374. 

generalized,  papular,  in  a  patient  with 
elaborate  tattooing,  Gottheil  (Soc. 
Tr.),  397. 

miliarv  papulo-pustular,  chancre  of  lip, 

Bechet  (Soc.  Tr.),  874. 
nodular,  Bechet  (Soc.  Tr.),  238. 
papulo-squamous  secondary,  Pisko  (Soc. 

Tr.),  48. 

Syphiloderma,  Pisko  (Soc.  Tr.),  522. 


T 

Tabes  dorsalis,  see  locomotor  ataxia. 

Tar  paste,  therapeutic  use  of,  in  skin  dis- 
eases, Aoki  (Abstr.),  474. 

Tattooing,  elaborate,  in  a  patient  with 
cutaneous  syphilides,  Gottheil  (Soc. 
Tr.),  397. 

Teeth,  Hutchinson,  MacKee  and  Wise  (Soc. 
Tr.),  34. 

Telangiectases,  case  of  multiple,  Sequeira 
(Abstr.),  537. 

Telangiectasia  follicularis  annulata,  see 
purpura  annularis  telangiectodes. 

Testijodyl,  a  new  iodine-iron-albumen  prep- 
aration, Blumenthal  (Abstr.),  402. 

Thallium  alopecia,  on  the  question  of  ex- 
perimental, Buschke  (Abstr.),  468. 

Thoremedin,  Pusey  (Abst.),  66. 

Tinea. 

favus  and,  of  the  nails,  Foster  (Abstr.), 
883. 

further  researches  on  trichomycosis  flava, 
rubra  et  nigra  of  the  axillary  re- 
gions, Castellani  (Abstr.),  534. 

imbricata  (Tokelau),  Castellani  (Ab- 
str.), 599. 

in  California,  Morrow  (Abstr.),  340. 

note  on  the  aetiology  of  some  dermato- 
mycoses  (cruris,  flava  et  nigra,  im- 
bricata), Castellani  (Abstr.),  535. 


Tinea. 

of  the  nails,  Jackson   (Soc.  Tr.),  503; 

MacKee  and  Wise  (Soc.  Tr.),  587. 
tonsurans.  1 

case  of,  in  an  adult,  Eothwell  (Orig.), 

712. 

disseminated,  treated  with  the  X-ray, 

MacKee  and  Wise  (Soc.  Tr.),  584. 
of   adults,  Bogrov   and  Chernogubov 

(Abstr.),  163. 
treated    with    X-rav,    MacKee  (Soc. 

Tr.),  504;  MacKee  for  Fordyce  (Soc. 

Tr.),  449. 

trichophvtons  in  the  province  of  Rome, 
Pecori  (Abstr.),  331. 
Tongue. 

and  mouth,  malignant  diseases  of  the, 

Abbe  (Abstr.),  72. 
furrowed  or  scrotal,  Bechet  (Soc.  Tr.), 

862. 

Toxaemia,  intestinal,  urticaria,  an  experi- 
mental lesion  produced  by  the  local 
application  of  betaimidozolylethyla- 
min,  its  relation  to,  Eustis  (Ab- 
str.), 603. 

Treatise  on  diseases  of  the  skin,  Stelwa- 
gon  (Rev.),  749. 

Treponema  pallidum,  see  spirochaeta. 

Trichomycosis  flava,  rubra  et  nigra  of  the 
axillary  regions,  further  researches 
on,  Castellani  (Abstr.),  534. 

Trichophyton. 

gypseum  asteroides  and  two  new  types 
of  this  group  (tr.  g.  griseum  and 
radioplicatum),  Fischer  (Abstr.), 
474. 

see,  also,  tinea. 
Trichophytosis. 

histological  studies  on  spontaneous  heal- 
ing and  allergic  reactions  in,  of  gui- 
nea pigs,  Hanawa  (Abstr.),  157. 

in  adults,  Bogrow  and  Tschernogubow 
(Abstr.),  158. 

see,  also,  tinea. 
Trypanosoma-like  formations  in  skin  dis- 
eases, Zelenev  (Abstr.),  477. 
Trypanosomiases,   spirilloses   and,  experi- 
mental contributions  on  the  chemo- 
therapeutic  action  of  organic  prepa- 
rations of  antimonv  in,  Hiigel  (Ab- 
str.), 660. 
Tuberculide. 

acnitis,  MacKee  and  Wise  (Soc.  Tr.), 
860. 

case  of,  Berk  (Soc.  Tr.),  574;  Parouna- 

gian  (Soc.  Tr.),  466. 
of  bodv,  svphilitic  lesions  of  the  throat, 

MacKee  for  Fordyce  (Soc.  Tr.),  508. 
of  fingers,  erythema  induratum  (Bazin) 

combined  with,  Ochs  (Soc.  Tr.),  579. 
papulo-necrotic,  Wise  (Soc.  Tr.),  805. 
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Tuberculides. 

Cunningham  (Abstr.),  73. 

cutaneous  tuberculosis  and,  treatment  of, 

with  neosalvarsan,  Tzanck  and  Pel- 

bois  (Abstr.),  738. 
on  lower  limbs,  lupus  vulgaris  on  the 

face  and  body,  Berk  (Soc.  Tr.),  513. 
tuberculosis  cutis  and  allied  conditions, 

tuberculine  therapy  in,  a  preliminary 

report,  MacKee  (brig.),  366. 

Tuberculin. 

rationale  of  its  use,  its  possibilities,  and 
limitations,  Beraneck  (Abstr.),  540. 

skin  reactions  in  infancy,  Allan  Brown 
(Abstr.),  61. 

test,  present  status  of  the,  Slade  (Ab- 
str.), 336. 

therapy  in  tuberculosis  cutis,  tubercu- 
lides and  allied  conditions:  a  pre- 
liminary report,  MacKee  (Orig.), 
366. 

von  Pirquet  reaction,  detection  of  tu- 
berculosis by  the,  Conradi  (Abstr.), 
672. 

Tuberculosis. 

contribution  to  the  question  of  the  rela- 
tion of  psoriasis  to,  Warnecke  (Ab- 
str.), 402. 
cutaneous. 

case  of,  Wise  (Soc.  Tr.),  381. 
tuberculides  and,  treatment  of,  with 
neosalvarsan,   Tzanck    and  Pelbois 
(Abstr.),  738. 
erythema   induratum   giving   no  evi- 
dence of,  Galloway  (Abstr.),  538. 
cutis. 

case  of,  Carmichael  (Soc.  Tr.),  399. 
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EDITORIAL. 

SALVARSAN  IN  THE  TREATMENT  OF  SYPHILIS. 

OWING  to  the  number  and  conflicting  character  of  the  state- 
ments regarding  the  value  of  salvarsan  in  the  treatment  of 
syphilis,  it  is  difficult  to  obtain  a  clear  insight  into  what  it 
really  has  accomplished  and  what  we  may  reasonably  hope  to  ac- 
complish by  its  rational  employment. 

In  order  to  formulate  and  carry  out  a  successful  treatment  of 
the  disease,  it  is  necessary  to  have  a  proper  conception  of  what  the 
infection  in  itself  may  bring  about  and  what  was  accomplished  by 
the  older  methods  of  treatment. 

A  proper  mental  picture  of  syphilis  cannot  be  obtained  from 
a  one-sided  view  of  the  disease,  such  as  the  study  of  the  primary 
lesion  and  the  secondary  manifestations  on  the  skin  or  mucosa, 
but  from  the  viewpoint  of  a  general  infection.  It  is  worth  while 
to  study  the  variations  presented  by  the  primary  focus  of  infection 
and  the  multiform  character  of  the  eruption,  but  we  must  go  beyond 
this  and  think  of  the  disease  as  a  general  one  which  produces  its| 
most  serious  results  on  the  nervous  system,  the  vascular  apparatus 
and  the  eye.  It  must  furthermore  be  borne  in  mind  that  syphilis  in 
its  early  stages  invades  all  the  tissues  and  may  cause  gross  lesions 
with  objective  manifestations  or  may  maintain  a  latency  lasting 
for  many  years.  The  most  important  clinical  fact  which  has  been 
confirmed  by  the  exact  diagnostic  methods  of  the  past  few  years 
is  that  the  nervous  system  is  infected  early,  but  that  here,  as  in 
other  parts  of  the  body,  it  may  also  remain  latent  for  years,  before 
producing  more  than  occasional  or  transient  symptoms.  The  con- 
trol of  the  treatment  of  the  disease  in  the  first  year  by  the  Wasser- 
mann  reaction  and  lumbar  puncture,  if  systematically  pursued,  will 
probably  do  much  in  preventing  the  development  of  this  latent  or 
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active  infection  of  the  nervous  system.  We  must  rid  ourselves  of 
the  old  notion  that  syphilis  of  the  nervous  system  is  caused  by  a 
late  invasion  and  realize  that  the  spirochaetag  gain  access  to  the 
meninges  and  the  cerebrospinal  fluid  early  in  the  infection,  caust- 
ing  at  this  time  the  various  manifestations  which  have  been  in  the 
past  two  or  three  years  so  carefully  studied  under  the  name  of 
neuro-recurrences.  A  proper  grasp  of  what  is  taking  place  at 
this  time,  with  a  knowledge  of  the  means  of  combating  it,  will  limit 
the  number  of  hopeless  invalids  who  are  now  filling  our  institutions 
and  increasing  the  burden  of  our  tax-payers.  The  older  treat- 
ment by  mercury  alone  or  combined  with  potassium  iodide  failed 
to  sterilize  the  infection,  except  in  a  minority  of  cases.  This  state- 
ment needs  no  proof,  as  the  large  number  of  cases  of  nerve  syphilis 
are  striking  witnesses  of  the  fact.  Attempts  by  intensive  mercurial 
treatment  to  prevent  or  cure  some  of  the  forms  of  nerve  syphilis 
so  signally  failed,  that  we  took  refuge  in  the  belief  that  we  were 
dealing,  not  with  the  direct  results  of  syphilis,  but  with  degenera- 
tive processes  that  were  only  indirectly  due  to  it.  The  discovery  by 
Noguchi  and  Moore  of  spirochaetae  in  paresis  and  tabes  has  defi- 
nitely corrected  this  erroneous  conception,  so  that  now  we  know 
we  are  dealing  with  syphilis  and  not  with  para-syphilis.  We  must 
therefore  endeavor  to  adapt  our  treatment  of  these  forms  of  the 
disease  when  established  in  conformity  with  the  treatment  of  other 
infections  of  the  cerebrospinal  axis.  Following  the  method  of 
Flexner  in  cerebrospinal  meningitis,  Swift  and  Ellis,  by  the  direct 
intraspinous  treatment,  have  accomplished  results  which  were  not 
possible  by  the  intravenous  use  of  the  drug.  In  well  established 
cases  of  tabes  and  paresis  we  may  hope,  under  the  best  conditions, 
to  check  the  further  progress  of  the  disease,  cure  certain  cases, 
and  relieve  others  of  many  distressing  symptoms.  Experience  with 
the  intraspinous  treatment  has  been  such  as  to  encourage  its  more 
extended  use  in  cases  which  do  not  yield  to  intravenous  medication 
alone. 

We  will  do  more  for  the  future  security  of  our  patients  by  so 
directing  our  treatment  in  the  early  months  of  the  infection,  as 
to  insure  them  against  the  development  of  these  serious  forms  of 
nerve  syphilis,  and  this  can  doubtless  be  done  by  intensive  treat- 
ment, so  controlled  by  the  Wassermann  reaction  and  by  lumbar 
puncture,  until  the  cerebrospinal  fluid  becomes  and  remains  normal. 
From  failure  on  the  part  of  the  patient  to  co-operate  and  from 
skepticism  or  ignorance  on  the  part  of  the  medical  man.  the  ideal 
result  outlined  will  require  years  to  accomplish,  but  that  it  can 
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and  will  be  in  many  cases,  is  the  firm  belief  of  the  writer.  More 
uniformity  in  teaching  and  more  systematic  instruction  of  students 
in  syphilography  should  be  the  aim  of  our  medical  schools,  so  that 
our  future  physicians  shall  realize  the  serious  nature  of  the  infection 
and  the  means  of  combating  it. 

The  development  of  a  well-defined  plan  of  treatment  has  been 
a  process  of  gradual  evolution  and  is  by  no  means  as  yet  perfect. 
We  have,  however,  been  able  to  separate  the  symptoms  produced 
by  the  drug  from  those  caused  by  the  infection.  For  example, 
the  so-called  nerve  recurrences  no  longer  occur  in  cases  systemati- 
cally treated  with  salvarsan  alone  or  combined  with  mercury,  so 
that  it  can  be  affirmed  in  a  positive  manner  that  they  were  the 
result  of  imperfect  methods  of  employment  and  incomplete  sterili- 
zation. 

In  order  to  avoid  the  toxic  effect  of  salvarsan,  it  should  be 
given  in  small  initial  doses,  until  the  tolerance  of  the  patient  is 
determined  and  then  the  dose  may  be  gradually  increased.  In 
earh'  syphilis  and  in  syphilis  of  the  nervous  system  a  few  doses  of 
mercury  intramuscularly  should  precede  the  systematic  use  of  sal- 
varsan. The  best  results  are  obtained  by  giving  it  in  series  of 
four  to  six  injections,  at  intervals  of  about  ten  days,  combining 
with  it  intramuscular  injections  of  mercury  salicylate  at  weekly 
intervals  and  following  the  salvarsan  series  by  eight  or  ten  intra- 
muscular injections  of  mercury.  At  the  end  of  this  course  of 
treatment,  a  month's  interval  should  elapse  and  the  series  of  sal- 
varsan and  mercury  injections  repeated.  Two  or  more  such  courses 
of  treatment  may  be  required  in  early  syphilis  before  the  Wasser- 
mann  reaction  is  influenced.  In  late  syphilis  and  in  hereditary  forms 
of  the  disease,  many  such  series  may  fail  to  change  the  reaction. 

In  the  late  manifestations  of  syphilis  it  is  important  also  not  to 
forget  the  remarkable  effects  of  the  iodide  of  potassium  in  combina- 
tion with  mercury.  We  have  no  more  potent  remedy  in  the  pharma- 
copoeia than  the  iodides  in  resolving  gummata,  relieving  the  pains  of 
periostitis  and  rendering  patent  the  blood  vessels  occluded  by 
syphilitic  infiltration  of  their  walls.  In  the  interest  excited  by  new 
drugs  the  benefits  of  the  older  ones  are  not  to  be  forgotten'. 

Experience  has  enabled  us  to  state  that  the  disease  is  only 
certainly  serologically  curable  in  its  early  stages,  and  if  we  do  not 
succeed  in  permanently  changing  the  reaction  at  this  time,  we 
can  not  be  certain  of  changing  it  by  the  most  intensive  and  pro- 
longed treatment.  This  statement  should  not  be  taken  to  mean 
that  only  early  syphilis  is  curable,  but  that  the  result  from  treat- 
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ment  in  old  infections  is  less  certain  serologically  than  in  earlier 
ones.  Whether  a  persistent  positive  Wassermann  reaction,  after 
prolonged  treatment,  means  potential  syphilis  or  not,  has  not 
yet  been  answered. 

To  avoid  the  toxic  action  of  the  drug  some  of  the  best  syphi- 
lographers  are  advocating  small  or  medium  sized  doses  of  0.3  to 
0.4  gm.  for  men  and  0.25  to  0.35  gm.  for  women.  These  doses  can 
be  repeated  at  shorter  intervals  and  kept  up  for  a  longer  time  than 
the  maximum  doses  at  first  advocated.  The  results  from  a  con- 
tinuous action  of  the  drug  over  a  long  period  are  more  certain 
therapeutically  and  attended  with  less  danger  than  a  few  massive 
doses  at  longer  intervals.  It  is  possible  in  early  syphilis,  by  the 
treatment  outlined,  to  sterilize  the  patient  and  to  obtain  a  per- 
manent change  in  the  Wassermann  reaction  in  from  four  to  six 
months.  Such  results  have  been  confirmed  by  the  writer  in  patients 
who  have  been  under  observation  for  from  two  to  three  years.  Re- 
infections have  been  observed  in  two,  and  three  others  who  have  mar- 
ried have  healthy  children. 

All  powerful  drugs  have  their  unpleasant  consequences  and  by- 
effects.  Arsenic  in  the  form  of  salvarsan  and  neosalvarsan  is  no 
exception  to  this  rule.  Some  patients  are  unduly  sensitive  to  it 
and  manifest  arsenic  rashes,  gastrointestinal  irritation,  icterus, 
peripheral  neuritis,  hemorrhagic  encephalitis  and  death.  Compared 
with  the  whole  number  of  cases  treated  and  the  lack  of  care  exer- 
cised in  the  administration  of  the  drug  in  many  instances,  the 
number  of  fatalities  is  surprisingly  small  when  we  consider  that 
we  are  dealing  with  a  remedy  as  powerful  as  this  one.  The  length 
of  this  editorial  will  not  permit  any  extended  criticism  of  the  causes 
which  have  led  to  a  fatal  issue  in  some  of  these  cases,  but  it  caei 
be  stated  that  a  majority  of  them  have  resulted  from  imperfect 
technique  and  from  ignoring  the  contraindications  to  the  use  of  it. 
With  perfect  technique  in  patients  with  sufficient  kidneys,  it  is 
practically  free  from  danger  if  the  dosage  is  not  too  large  and  at 
too  short  intervals.  The  writer's  experience  has  not  led  him  to 
abandon  the  older  methods  of  dilution  for  the  concentrated  solution. 
The  amount  of  fluid  employed  is  180  cc.  in  the  case  of  old  salvar- 
san. Of  the  latter,  0.6  gm.  is  dissolved  in  80  cc.  of  freshly  idis- 
tilled  water,  alkalinized  with  15r4  caustic  soda  solution  and  diluted 
with  0.5??  saline  to  180  cc.  For  the  neosalvarsan,  the  dilution 
is  0.9  gm.  in  100  cc.  of  cool  distilled  water.  The  drug  is  given 
slowly  by  the  gravity  method,  so  that  six  to  eight  minutes  are 
consumed  in  one  administration.     Xo  anaphylactic  reactions  have 
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been  seen  in  more  than  8,000  administrations  of  the  drug.  By 
proper  preparation  of  the  patient  and  by  subsequent  rest  of  half  an 
hour  it  appears  to  be  entirely  safe  as  an  office  or  dispensary  pro- 
cedure, providing  patients  go  home  and  to  bed  until  the  following 
day.  In  nerve  syphilis  and  in  early  florid  syphilis  the  Herxheimer  re- 
action may  occur.  This  reactivation  of  recent  or  old  foci  is  se,en 
in  secondary  eruptions  and  in  tabes  it  causes  a  temporary  distress- 
ing aggravation  of  the  pains  and  focal  symptoms.  Reactivation 
in  tabes  and  paresis  usually  occurs  after  the  first  few  injections  and 
the  improvement  in  such  cases  is  correspondingly  greater.  In  focal 
brain  lesions,  convulsions  or  paralysis  may  be  temporary  manifes- 
tations. 

In  the  degenerative  forms  of  tabes  the  effect  of  mercury  may 
be  deleterious  and  in  cases  in  which  the  interval  between  doses  of 
salvarsan  is  too  short,  we  may  get  the  cumulative  effect  of  the 
arsenic.  Because  of  the  failure  of  mercury  alone  to  influence  tabes 
and  paresis  and  also  from  their  effect  in  hastening  degenerative 
changes,  the  combination  of  mercury  with  salvarsan  in  these  affec- 
tions should  not  be  employed  as  a  routine  method  but  only  in 
selected  cases.  The  more  active  and  recent  the  affection  in  the 
brain  and  cord,  the  greater  the  indications  for  their  combined  use. 
In  old  cases  with  degenerative  effects  in  the  foreground,  there  is 
less  reason  for  the  use  of  mercury.  Persistent  intravenous  treat- 
ment with  salvarsan  in  tabes  and  paresis  and  other  forms  of  cerebro- 
spinal syphilis  if  without  effect  on  the  cells,  Wassermann  reaction 
or  symptoms,  should  be  followed  by  intraspinous  injections. 

In  conclusion,  it  is  possible  with  salvarsan  alone,  when  properly 
administered  in  the  early  stages  of  the  infection  to  abort  it.  This 
has  been  demonstrated  by  the  persistence  of  a  negative  Wassermann 
reaction  over  a  period  of  more  than  two  years  and  by  cases  of  re- 
infection. 

It  has  a  much  more  rapid  effect  than  mercury  on  the  contagious 
lesions  of  the  disease,  limiting  the  time  during  which  the  patient  is 
a  menace  to  his  surroundings.  In  the  later  period  of  the  infection, 
combined  with  mercury,  it  has  a  more  marked  influence  over  the 
clinical  manifestations  and  the  Wassermann  reaction  than  mercury 
alone.  In  malignant  syphilis  there  is  no  drug  known  which  has  such 
a  marvelous  influence  on  the  symptoms.  In  cases  which  are  resist- 
ant to  mercury  or  where  mercury  has  been  administered  over  a 
long  period  of  years  with  repeated  relapses  and  persistence  of  a 
positive  Wassermann  reaction,  salvarsan  is  the  drug  above  all  others 
to  control  the  manifestations. 
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In  syphilis  of  the  nervous  system  which  does  not  yield  to  the 
usual  methods  of  treatment,  intravenous  injections  of  salvarsan, 
supplemented  by  the  intraspinous  administration,  offers  more  to  the 
patient  than  any  therapeutic  measure  at  our  command. 

John  A.  Fordyce. 


THE  ANATOMY  OF  A  PATCH  OF  SEBORRHEIC 
KERATOSIS. 

By  Douglass  W.  Montgomery,  M.D. 

ON  Feb.  13,  1912,  a  horticulturist,  sixty-seven  years  of  age 
and  enjoying  excellent  general  health,  consulted  me  on  ac- 
count of  seborrheic  keratoses  scattered  over  the  face  and 
backs  of  the  hands.  Some  of  these  patches  were  merely  desquama- 
tive ;  others  were  reddened  and  desquamating  at  a  more  lively  rate ; 
others  were  covered  with  a  granular,  friable  mass ;  others  were 
verrucous ;  and  still  others  were  covered  with  a  tightly  adherent 
corneous  mass,  as  was  the  patch  we  are  about  to  describe. 

The  skin  of  the  centre  of  the  back  of  the  hands  was  reddened, 
thin  and  atrophic.  It  was  smooth  excepting  where  there  were 
patches  of  seborrheic  keratosis  and  the  lesion  that  particularly  in- 
terests us  was  situated  near  the  centre  of  the  back  of  the  right  hand 
in  the  midst  of  this  atrophic  skin.  This  lesion  was  raised,  rounded 
and  rough  on  the  surface,  and  was  about  two  centimetres  in  diameter. 
Although  it  sat  on  the  surface  of  the  skin,  it  looked  and  felt  as  if 
firmly  adherent  and  subsequent  events  showed  it  to  be  so.  In  at- 
tempting to  remove  it  the  tip  of  a  curette  was  placed  at  its  base 
and  firmly  pressed  in,  the  idea  being  to  scrape  or  gouge  it  off  at 
one  stroke.  Instead,  however,  of  the  keratosis  giving  way  the 
skin  across  the  back  of  the  hand  ripped  off  as  a  flap,  exposing  the 
tendon  sheaths.  This  was  a  most  surprising  state  of  affairs — the 
connective  tissue  that  is  usually  so  tough,  ripped  apart  astonish- 
ingly easily,  while  the  keratosis,  that  frequently  is  quite  friable,  was 
most  tightly  adherent.  The  easiest  way  now  to  remove  the  keratosis 
was  to  cut  off  the  piece  of  skin  on  which  it  was  situated.  On  this 
being  done  the  rest  of  the  flap  was  replaced.  Incidentally  it  may 
be  remarked  that  the  flap  healed  in  place  and  the  hole  left  by  re- 
moving the  portion  where  the  keratosis  was  situated  granulated 
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firmly  and  well,  leaving  very  little  scar.  The  piece  of  skin  with  its 
accompanying  keratosis  was  carefully  preserved  in  alcohol  and 
forms  the  subject  of  the  present  paper. 

The  best  slides,  showing  the  general  character  of  the  lesions,  are 
those  stained  with  haematoxylin-eosin. 

The  drawings  are  schematic  and  are  given  to  illustrate  a  most 
intricate  subject  into  which  a  great  many  factors  enter.  The  most 
salient  feature  of  the  sections  is  the  immense  horny  central  mass 
rising  above  the  level  of  the  rest  of  the  skin.  Below  this  mass 
there  is  seen  the  thickened  stratum  mucosum  with  elongated  and 
sharp-pointed  papillae  projecting  up  into  it.  In  the  corium  below 
the  centre  of  the  keratosis  there  is  a  decided  round-celled  inflam- 
matory infiltration  about  a  number  of  coils  of  sweat  glands. 

For  purposes  of  description  the  section  is  divided  into  four 
parts.  Division  two  is  the  most  interesting  as  showing  the  highest 
•\i  loDment  of  the  keratotic  change.  The  clear  mass  lying  on  the 
acanthotic  rete  is  pure  horn.  In  looking  at  the  section  with  the 
naked  eye  it  is  seen  to  be  as  translucent  as  horn.  It  stains  yellow 
with  picric  acid  and  orange  with  eosin  just  as  horn  does.  The 
epithelium  of  this  horny  nub  is  closely  lamellated,  but  this  close 
lamellation  and  the  decidedly  horny  character  of  structure  ends 
suddenly  on  both  sides  of  the  central  hyperkeratotic  clear  mass 
by  a  sharp  perpendicular  border.  From  this  border  outwards  on 
both  sides  the  horny  layers  become  parakeratotic  and  loosely  lam- 
ellated. The  central  horny  mass,  at  its  base,  is  continuous  laterally 
with  the  stratum  lucidum.  In  fact,  this  mass  looks  like  an  im- 
mensely hypertrophied  and  somewhat  lamellated  stratum  lucidum. 
Immediately  below  this  central  horny  mass  the  cells  of  the  stratum 
granulosum  are  irregular  in  shape  and  in  size  and  frequently  stain 
badly.  Immediately  below  this  is  the  thickened  acanthotic  mucosum. 
The  stratum  germinativum  seems  to  be  in  good  condition.  There  is 
a  considerable  amount  of  inflammatory  infiltration  in  that  part  of 
the  papillary  layer  and  coreum  that  lies  directly  under  the  horny 
excrescence  and  the  infiltration  diminishes  rapidly  on  either  side 
so  that  there  is  no  inflammatory  infiltration  at  all  in  the  connective 
tissue  layers  lying  under  most  of  the  parakeratosis.  What  appear 
to  be  the  coils  of  the  sweat  ducts  that  lie  in  this  situation  are  in 
various  stages  of  degeneration.  In  most  instances  it  can  only  be 
guessed  from  their  general  glomerular  shape  that  they  are  the  coils 
of  the  sweat  glands,  as  many  of  the  cells  take  the  stain  in  mass 
and  give  rise  to  clumps  of  deep  color. 

At  the  points  where  the  sweat  ducts  leave  the  stratum  granu- 
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losum  on  their  way  upward  to  the  free  surface,  the  cells  of  both 
the  stratum  granulosum  and  the  adjacent  cells  of  the  stratum  mu- 
cosum  take  the  stain  diffusely  and  deeply.  This  is  viewed  as  an 
evidence  of  oversaturation  of  these  cells  with  sweat. 

Running  up  through  the  clear  horny  central  nub  are  a  great 
number  of  cork-screw  ducts  completing  the  resemblance  between 
this  horny  excrescence  and  the  thick  horny  layer  of  the  palm  and 
sole.  As  indicated  in  the  drawing,  this  horny  nub  has  a  very  irregu- 
lar surface,  many  of  the  depressions  on  the  surface  being  the  wells 
of  these  sweat  ducts  that  start  up  through  the  horny  mass  with  as 
clear  and  distinct  an  outline  as  if  on  the  palm  or  sole,  but  shortly 
the  twisted  tubes  end  in  structures  having  a  general  well-like  shape, 
but  filled  with  horizontal  dissociated  epithelial  strata. 

No  cork-screw  ducts  at  all  are  found  in  the  parakeratotic  horny 
epithelium  that  lies  on  either  side  of  the  central,  clear,  horny  mass 
and  no  ducts  could  be  expected  in  these  dissociated  strata.  The 
reason  for  their  existence  in  the  dense  horny  covering  of  the  palms 
and  soles  is  to  form  an  exit  for  the  sweat  and  they  serve  the  same 
purpose  in  the  present  instance.  In  the  loose  strata  of  the  para- 
keratotic layer  the  sweat  would  flow  out  along  the  layers  without 
impediment  and  without  the  necessity  of  a  duct  to  deliver  it.  Ex- 
cepting in  the  skin  directly  beneath  the  central  horny  nub,  nothing 
resembling  coil  glands  are  found. 

Far  from  the  lesion  at  the  outer  part  of  division  four,  all  the 
layers  of  the  skin,  as  might  be  expected  from  its  appearance  when 
on  the  back  of  the  hand,  are  what  might  be  called  normally  atrophic. 
The  scurf  layer  is  not  particularly  scurfy;  the  horny  layer  is  thin 
but  does  not  show  any  peculiarities ;  the  stratum  lucidum  is  not  dif- 
ferentiated from  the  horny  layer;  the  stratum  granulosum  differs 
very  little  from  the  cells  of  the  stratum  mucosum,  which  are  blurred 
and  do  not  stain  well ;  the  stratum  germinativum  is  also  not  well 
marked  off  in  palisades,  as  it  would  be  in  a  younger  person.  The 
papillary  layer  of  the  corium  is  a  wavy  instead  of  a  papillary  line. 

The  papillary  layer  and  the  corium  in  all  situations  lack  fibril- 
lary structure  and  stain  diffusely  and  nowhere  in  them  can  elasin 
or  elastic  tissue  be  demonstrated.  These  evidences  of  senile  degene- 
ration together  with  the  ruins  of  the  sweat  coils  lying  in  inflammatory 
infiltration  situated  below  the  central  horny  mass  are  the  striking 
features  of  the  connective  tissue  portion  of  the  skin. 

A  search  by  staining  was  made  for  microorganisms  in  the  above 
mentioned  inflammatory  infiltration,  but  fruitlessly. 

From  what  is  known  of  hyperkeratosis  everything  points  to  a 
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connection  between  it  and  the  sweat  glands  in  this  case.  Anything 
that  leads  to  a  saturation  of  the  epithelial  cells  with  watery  fluid 
may  give  rise  to  parakeratosis  where  the  epithelial  cells  retain  for 
longer  than  they  should  their  tingibility  with  the  ordinary  stains 
and  where  the  cells  are  not  cast  off  as  readily  and  insensibly  as  they 
should  be,  but  on  the  contrary  adhere  to  form  corneous  masses  and 
crusts.  In  hyperidrosis,  also,  there  is  a  tendency  to  papillary  over- 
growth and  to  the  formation  of  verruca.  It  is,  therefore,  quite 
natural  to  look  upon  the  cedematous  condition  of  the  uppermost  cells 
of  the  rete  muoosum,  the  parakeratosis,  the  hyperkeratosis  and  the 
papillary  hypertrophy  as  in  some  way  connected  with  disease  of 
this  group  of  sweat  glands.  It  is  impossible  under  the  conditions  to 
say  if  there  was  actually  hyperidrosis,  but  the  cedematous  appear- 
ance of  the  uppermost  cells  of  the  rete  mucosum  and  the  presence 
of  so  many  well-marked,  cork-screw  tubules  in  the  corneous  mass 
would  point  strongly  toward  hyperidrosis  being  present.  Further- 
more it  would  not  be  at  all  strange  if  this  group  of  sweat  glands, 
suffering  from  chronic  degenerative  inflammation  would,  analogously 
to  the  tubules  of  the  kidneys  in  B  right's  disease,  secrete  a  very  watery 
sweat,  more  likely  to  soak  the  tissues  than  the  normal  saline 
oily  sweat  and  so  more  readily  give  rise  to  oedema  of  the  epithe- 
lial cells  and  to  errors  of  cornification  than  normal  sweat  would. 

One  of  the  interesting  points  here  is  that  Hartzell  found  what 
was  so  evident  in  our  specimen,  the  ruins  of  the  sudoriparous  sys- 
tem and  connected  it,  we  think  justly,  with  the  hyperkeratosis.1 
We  do  not,  however,  think  that  the  sebaceous  system  has  nothing  to 
do  with  seborrhceic  keratosis.  On  the  contrary,  we  think  it  has  more 
to  do  with  seborrhcea  than  the  sudoriparous  system  has.  Clinically, 
the  sebaceous  system  is  often  seen  to  be  especially  affected  where 
these  seborrhceic  keratoses  occur.  In  such  cases  the  fat  gland  ducts 
are  often  seen  to  be  patulous  and  plugged  with  fat.  Furthermore, 
with  the  naked  eye,  the  fat  glands  are  often  visible  as  little  yellow 
balls  seen  through  the  translucent  atrophic  skin  of  those  affected 
with  seborrhceic  keratosis.  The  subcutaneous  fat,  the  fat  glands 
and  the  hairs  all,  however,  tend  to  disappear  in  senile  skin  and  pos- 
sibly disappear  earlier  than  the  sweat  glands.  When,  therefore,  the 
seborrhceic  processes  and  senile  atrophy  are  in  an  advanced  stage 
the  sebaceous  glands  are  not  found  to  be  affected  because  they  are 
not  present.  It  must  not  be  inferred,  however,  that  they  were  not 
affected  when  they  were  present. 

1  Some  Precancerous  Affections  of  the  Skin,  More  particularly  Precancerous 
Keratosis.    M.  B.  Hartzell,  Jour.  Cutan.  Dis.,  Sept.,  1903. 
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We  have  spoken  about  the  action  of  moisture  on  the  cells  of 
the  upper  part  of  the  rete  mucosum  and  of  the  stratum  granulosum 
as  causing  parakeratosis  and  papillary  hypertrophy,  well  seen  in 
the  tendency  people  with  hyperidrosis  evince  to  the  formation  of 
verruca?.  Sunlight  also  causes  epithelial  cells  to  adhere  to  one 
another  abnormally  and  is  recognized  as  an  efficient  cause  of  sebor- 
rheic keratosis.  The  injurious  action  of  light  on  the  skin  depends 
on  two  factors : 

1.  The  intensity  of  the  light  and  especially  its  richness  in  chemi- 
cal rays. 

2.  The  sensitiveness  of  the  skin  and  especially  its  inability  to 
form  protecting  pigment. 

Both  of  these  components  contributed  to  this  man's  injury.  He 
was  a  horticulturist  and,  therefore,  the  backs  of  his  hands  were 
unusually  exposed  to  the  action  of  light.  His  skin  was  fair  and, 
therefore,  naturally  not  a  good  pigment  producer  and  the  pigment- 
forming  -function  would  be  lessened  by  advancing  age.  The  man's 
age  and  this  exposure  to  light  would  also  account  for  the  loss  of 
elastic  tissue  and  for  the  consequent  brittleness  of  the  connective 
tissue  of  his  skin.  In  his  history  we  remarked  on  this  great  brittle- 
ness and  also  on  the  tightness  of  adhesion  of  the  lesion  to  the  skin. 
The  solidity  of  these  keratoses  when  situated  on  the  backs  of  the 
hands  is  mentioned  by  William  Dubreuilh  2  and  they  form  quite  a 
contrast  to  the  friable,  crumbly  keratoses  that  occur  on  the  face. 

DESCRIPTION  OF  PLATES. 

Fig.  1.    Shows  a  section  of  the  piece  of  skin  under  a  low  power. 

In  divisions  1,  2  and  3  the  rete  Malpighii  is  quite  thick,  and  in  division  4  it 
dwindles  down  to  a  fine  line.  In  division  2  lies  the  thick  horny  mass  constituting 
the  keratosis. 

Fig.  2.  Shows  that  portion  of  the  skin  about  where  the  division  line  between 
divisions  2  and  3  in  Fig.  1  runs.  There  is  some  small-celled  inflammatory  infil- 
tration in  places  in  the  papillary  layer.  The  papillae  themselves  are  long  and 
steep.  The  rete  Malpighii  is  thickened  and  in  it  there  are  two  sweat  ducts  in  a 
ruinous  condition  and  with  a  hyaline  appearance  of  the  surrounding  epithelial 
cells.  That  sweat  ducts  should  be  visible  at  all  in  this  situation  is  abnormal. 
Sections  of  one  of  the  tortuous  sweat  ducts  can  be  seen  in  the  horny  keratotic  nub. 

Fig.  3.  Two  sweat  ducts  in  a  dilapidated  condition  ascending  through  the 
horny  layer.  At  the  point  where  one  of  these  ducts  leaves  the  rete  Malpighii  the 
epithelial  cells  are  indistinct  and  stain  badly,  as  if  saturated  with  sweat. 

2  Epitheliomatose  d'origine  solaire.  W.  Dubreuilh,  Ann.  de  Dermat.  et  de 
Syph.,  June,  1907. 


PLATE  I. — To  Illustrate  Article  on  The  Anatomy  of  a  Patch  of  Seborrhoeic  Keratosis,  by 
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Fig.  2. 
Seborrhoeic  Keratosis. 


Fig.  3. 
Seborrhoeic  Keratosis. 

Journal  of  Cutaneous  Diseases.  January,  1914. 


CLASSIFICATION   OF   EPITHELIOMATA  11 


A  CLASSIFICATION  AND  DESCRIPTION  OF  THE 
CUTANEOUS  EPITHELIOMATA* 

By  J.  E.  R.  McDoxagh,  F.R.C.S.,  London. 

THE  choice  of  epithelioma  as  a  subject  for  discussion  is  a 
happy  one,  because,  being  an  international  meeting,  we  may 
once  and  for  all  be  able  to  banish  the  difference  of  meaning 
which  the  word  epithelioma  possesses  in  this  country  and  on  the 
Continent. 

The  word  epithelioma  clearly  means  a  tumor  of  epithelium,  and 
there  is  nothing  in  the  word  to  suggest  malignancy.  Therefore,  the 
continental  meaning  of  the  word  is  the  correct  one. 

Epithelioma  alone  should  signify  merely  a  growth  of  epithelial 
tissue,  and  a  prefix  should  be  added  when  it  is  required  to  state  what 
kind  of  epithelial  tissue  is  referred  to. 

Prickle-celled  epithelioma  would  mean  an  epithelioma  begin- 
ning in  the  stratum  Malpighii,  and  as  to  the  nature  of  the  growth, 
whether  it  was  innocent  or  not,  could  be  told  by  putting  the  word 
benign  or  malignant  in  front. 

A  rodent  ulcer  would  become  basal-celled  epithelioma;  an  epi- 
thelioma of  the  hair  follicles,  trichoepithelioma;  of  the  sebaceous 
glands,  sebaceous  epithelioma ;  of  the  sweat  glands,  syringo- 
epithelioma. 

Intermediary  types,  which  may  differ  both  clinically  and  his- 
tologically from  the  groundwork  types  and  which  link  up  the  latter 
into  a  chain,  as  I  described  in  the  August  number  of  the  British 
Journal  of  Dermatology,  1912,  might  still  receive  the  name  which 
the  first  describer  gave  to  them. 

Beginning  with  the  prickle-celled  epithelioma,  we  have  the  com- 
mon benign  papilloma,  in  which  the  cells  still  retain  their  prickles ; 
we  then  come  to  a  peculiar  form  of  papilloma  which  is  clinically 
indistinguishable  from  the  simple  papilloma,  but  differs  from  it  in 
that,  even  if  it  is  widely  removed,  it  will  recur  in  situ,  and  that  others 
may  appear  in  different  parts  of  the  body.  The  growths  neither 
spread  nor  ulcerate,  nor  do  they  have  metastases.  Histologically, 
more  epithelial  tissue  is  seen  than  in  a  simple  papilloma,  and  in  some 
cases  it  is  extremely  difficult  to  say  whether  the  epithelial  tissue  is 

*  Read  before  the  17th  International  Congress,  Section  on  Dermatology,  Lon- 
don, Aug.  6-12,  1912. 
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invading  or  not.  The  epithelial  cells  are  not  so  well  formed  as 
those  met  with  in  a  simple  papilloma,  and,  moreover,  prickles  are 
not  discernible.  The  type  should  receive  the  name  of  benign  re- 
curring prickle-celled  epithelioma.  Not  infrequently  more  than  one 
member  of  the  family  is  affected  with  this  type  of  growth. 

We  come  next  to  the  pure  basal-celled  epithelioma,  or  rodent 
ulcer,  and  between  the  malignant  prickle-celled  epithelioma,  with  its 
typical  cell  nests  of  horny  material,  all  grades  of  epitheliomata  ex- 
ist, which  vary  according  to  the  layer  or  layers  of  epithelium  from 
which  the  growth  originates. 

The  epithelioma  following  X-rays  is  an  epithelioma  of  the  upper- 
most layers  of  the  stratum  Malpighii,  hence  the  enormous  richness 
of  cell  nests.  The  epithelioma  following  the  sun's  rays  is  an  epithe- 
lioma of  the  lowest  layers,  including  the  basal  cell  layer ;  hence  many 
have  the  histological  features  of  a  rodent  ulcer,  but  differ  from  it  in 
that  cell  nests  can  usually  be  found.  Cell  nests,  then,  in  a  section 
which  resembles  a  rodent  ulcer,  merely  means  that  layers  of  epithel- 
ium above  the  basal  cell  layer  have  been  implicated.  Therefore,  a 
sharp  distinction  between  malignant-squamous-celled  epithelioma  and 
rodent  ulcer  does  not  exist ;  relying  upon  the  absence  of  presence  of 
cell  nests  to  clear  the  diagnosis  is  unjustifiable,  as  all  grades  between 
the  two  may  occur. 

We  can  now  pass  on  to  the  new  growths  of  the  epithelial  appen- 
dages. 

The  trichoepithelioma,  the  so-called  sebaceous  adenoma  and  syrin- 
goma, are  familiar  to  you  all  and  are  typical  epitheliomata  of  spe- 
cialized epithelial  cells.  These  tumors  all  have  a  point  in  common, 
in  that  they  are  mostly  very  benign,  do  not  even  tend  to  increase 
in  size,  and  do  not  ulcerate.  Malignant  trichoepithelioma  does  not 
exist ;  recurrent  syringoepithelioma  is  excessively  rare,  but  re- 
curring sebaceous  epithelioma,  although  rare,  is  occasionally  met 
with. 

The  groundwork  cells  of  the  epithelial  appendages  are  the  same, 
and  it  is  not  until  they  near  the  stage  of  maturity  that  one  can  say 
that  this  group  of  cells  is  to  form  hair  follicles  and  that  group  se- 
baceous  glands,  and  the  other  group  sweat  glands.  Now,  new 
growths  of  these  groundwork  cells  can  occur;  a  tumor  may  arise 
just  when  the  epithelial  cells  are  on  the  point  of  setting  off  cells 
destined  to  form  the  appendages,  when  the  histological  appearances 
will  closely  resemble  a  rodent  ulcer. 

On  I  lie  other  hand,  a  tumor  may  arise  when  the  cells  which  have 
been  set  off  have  become  so  specialized  as  to  be  almost  distinguish- 
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able  as  lanugo  hair  follicle  cells.  Between  the  two,  all  grades  of 
tumors  may  be  met  with.  The  most  embryonic  tumor  is  the  so-called 
multiple  rodent  ulcer,  and  the  more  mature  tumor  is  the  so-called 
epithelioma  adenoides  cysticum. 

If  sections  from  different  cases  of  these  two  types  of  tumor  are 
examined,  it  will  be  found  that  no  two  are  exactly  alike ;  in  one  the 
resemblance  to  rodent  ulcer  may  not  be  so  marked,  and  in  the  other 
it  would  be  stretching  the  imagination  to  say  that  the  tumor  had 
anything  to  do  with  the  lanugo  hair  follicles. 

Clinically,  the  multiple  rodent  ulcer  differs  from  the  ordinary 
rodent  ulcer  in  that  men  are  almost  invariably  affected  by  the  for- 
mer, and  that  the  lesions  begin  as  well-marked  raised  nodules,  which 
only  begin  to  ulcerate  when  they  have  reached  a  certain  size.  More- 
over, some  of  the  lesions  never  ulcerate  at  all,  and  in  many  of  those 
which  have  ulcerated,  the  ulceration  does  not  tend  to  spread;  finally 
some  of  the  lesions  spontaneously  disappear.  The  more  mature 
tumor,  epithelioma  adenoides  cysticum,  has  again  a  clinical  picture 
of  its  own.  Each  individual  lesion  cannot  be  distinguished  from  a 
trichoepithelioma,  a  sebaceous  epithelioma  or  a  syringoepithelioma, 
but  the  difference  lies  in  the  multiplicity  of  the  lesions,  the  peculiar 
distribution  on  the  face,  that  women  alone  are  affected,  and  that  the 
lesions  appear  in  childhood.  The  strong  hereditary  element  is  an 
important  feature  of  the  disease. 

Concerning  most  of  the  epitheliomata  of  the  skin,  there  are  three 
very  striking  points  to  which  I  was  the  first  to  refer. 

1.  The  mixture  of  types.  By  the  side  of  a  rodent  ulcer,  a  se- 
baceous epithelioma  is  not  at  all  uncommon.  Most  sebaceous  and 
syringoepitheliomata  are  accompanied  by  trichoepitheliomatous  ele- 
ments. A  combined  sebaceous  and  syringoepithelioma  is  not  at  all 
uncommon.    Clinically,  there  is  no  differentiation. 

2.  The  almost  constant  occurrence  of  milia. 

3.  The  predilection  the  tumors  have  for  the  oculo-facial  and 
naso-facial  grooves. 

What  is  the  reason  for  the  frequency  of  these  growths  in  this 
neighborhood?  Generally  speaking,  cutaneous  new  growths,  which 
are  usually  of  epithelial  origin,  are  more  common  in  man  than  in  the 
rest  of  the  mammalia,  and  new  growths  are  more  likely  to  occur  in 
situations  which  once  served  a  purpose.  Most  mammals  have  spe- 
cialized hairs  in  the  orbito-facial  fold,  corresponding  to  the  supra- 
orbital eyebrows,  and  no  doubt  serving  the  same  purpose;-  further, 
important  glands  occur  in  both  the  orbito-facial  and  naso-facial 
folds  of  many  animals. 
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Owing  to  a  more  or  less  uniform  distribution  of  sebaceous  and 
sweat  glands,  man  stands  in  no  need  of  those  facial  glands,  so  char- 
acteristic of  man}*  antelopes. 

The  commonest  epithelial  growth  is  in  connection  with  the  lanugo 
hair  follicles — trichoepithelioma — growths  which  are  usually  limited 
to  the  face,  and  which,  in  my  opinion,  arise  in  those  lanugo  hair 
follicles  which  are  atayistic  of  the  lower  eyebrows.  Lanugo  hair  is 
embryonic,  is  atayistic,  and  a  remnant  of  the  complete  body  cover- 
ing with  hair,  which  is  typical  of  most  of  the  mammals. 

The  adult  members  of  the  orders  Sirenia  and  Cetacea,  though 
hairless,  haye  their  young,  in  the  case  of  the  former,  covered  with 
hair,  and  in  the  latter  with  hair  limited  to  the  face.  The  only  ex- 
ceptions are  the  Beluga,  or  white  whale,  and  the  monodon,  or  nar- 
whal. Young  elephants  have  lanugo  hair  like  the  human.  The 
lanugo  hair  follicles  soon  disappear,  but  some  on  the  face  remain, 
and  they  are  those  which  are  atavistic  of  the  specialized  hairs  which 
ought  to  have  formed  the  lower  eyebrows. 

Syringoma  is,  again,  a  common  new  growth. 

In  man,  the  sweat  glands  are  uniformly  distributed  over  the 
body,  but  in  many  animals  the}*  are  localized — for  instance,  on  the 
soles  of  the  feet  in  some  of  the  rodentia — or  they  may  be  completely 
absent,  as  in  the  Sirenia  and  Cetacea. 

In  animals,  most  of  the  sweat  glands  open  into  the  hair  follicles, 
but  some  have  their  own  point  of  exit  in  the  epidermis,  the  latter  be- 
ing the  case  in  adult  life  only.  As  in  man,  the  sebaceous  glands  in 
animals  are  usually  associated  with  the  hair  follicles.  So  closely  are 
the  sebaceous  glands  connected  with  the  hair  follicles  that  when  the 
hair  of  the  Cetacea?  disappears,  the  sebaceous  glands  vanish  also. 

Like  the  sweat  glands,  the  sebaceous  glands  are  in  some  animals 
localized,  for  instance,  on  the  snout  and  anus  in  the  manis  or  scaly 
ant-eater,  or  they  may  be  absent  altogether,  although  the  animal 
be  well  covered  with  hair,  viz.,  Cholcepus  and  Chrysoehloris. 

The  specialized  skin  glands,  of  which  man  possesses  none,  so  char- 
acteristic in  other  mammals,  are  made  up  of  either  sweat  or  sebaceous 
glands,  or  a  mixture  of  the  two.  They  are  situated  in  different  parts 
of  the  body  in  the  various  orders,  the  face  glands  being  typical  of  the 
artiodactyla  and  so  on. 

Of  the  face  glands  there  are  two  kinds: 

(a)  Supra-orbital,  as  in  Oryx  beisa  ; 

(I))  Sub-orbital  or  ante-orbital. 

The  second  group  is  typical  of  certain  deer,  and  in  most  cases 
designated  by  a  fold  of  skin  or  pocket,  the  edges  of  which  are  some- 
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times  inverted;  these  are  the  so-called  tear  grooves — folliculi  lacry- 
males. 

In  my  opinion,  the  small  tumors  so  frequent  below  the  lower  eye- 
lid, which  may  be  made  up  of  lanugo  hair  follicles  and  often  of  se- 
baceous and  sweat  gland  tissue,  are  reversions  to  the  face  glands  of 
deer. 

The  tumors  are  often  mixed,  which  is  another  point  in  favor, 
since  the  ante-orbital  gland  of  the  gnu  is  made  up  of  both  sebaceous 
and  sweat  glands,  which  may  open  separately  in  the  epidermis  or 
directly  into  the  hair  follicles. 

If  the  sebaceous  gland  type  of  tumor  be  carefully  examined,  it 
is  often  found  with  remains  of  a  lanugo  hair  follicle  in  the  centre. 

Leaving  the  description  of  the  various  epitheliomata,  we  become 
confronted  with  three  pertinent  questions. 

1.  Why  are  some  epitheliomata  benign  and  others  malignant? 

2.  What  is  the  cause  of  the  malignancy? 

3.  Why  are  metastases  or  glandular  involvements  rare  in  epithe- 
liomata of  the  skin? 

Whether  a  tumor  is  benign  or  malignant  depends,  in  my  mind, 
partly  upon  the  stage  in  the  development  of  the  cells  from  which  the 
tumor  arises  and  partly  upon  the  resistance  of  the  cells  involved 
against  the  exciting  cause.  In  very  early  embryonic  life,  the  epi- 
dermis consists  of  one  layer  of  epithelium,  the  cells  of  which  resemble 
the  later  basal-celled  layer  or  stratum  spinosum. 

Therefore  a  tumor  arising  therefrom  will  have  a  great  capac- 
ity for  activity,  or,  in  other  words,  malignancy,  while  a  tumor  aris- 
ing from  mature  and  highly  specialized  sebaceous  gland  cells — cells 
which  have  reached  their  zenith  or  performed  their  function — have 
little  or  no  capacity  for  activity  and  therefore  are  benign. 

Tumors  arising  from  cells  in  their  intermediate  stages  are  neither 
so  active  and  therefore  malignant  as  the  former  group,  or  so  mature 
and  benign  as  the  latter  group,  so  they  are  able  to  recur  only  after 
removal. 

However  active  or  embryonic  cells  may  be,  a  tumor  arising  there- 
from, by  whatever  its  dimensions,  will  still  consist  of  morphologically 
the  same  cells,  or,  in  other  words,  the  cells  constituting  the  growth 
do  not  become  more  mature  or  specialized. 

The  thorny  question  concerning  the  cause  of  malignancy  I  will 
pass  by  as  that  is  to  be  considered  in  another  paper,  in  order  to 
answer  the  third  question. 
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Metastases  are  usually  by  way  of  the  lymphatics ;  and,  whether  a 
certain  tumor  gives  rise  to  metastases  will  depend  upon  the  proximity 
thereof  to  the  lymphatics,  the  number  of  lymphatics,  and  the  loose- 
ness and  size  of  the  cells  constituting  the  tumor.  Metastases  then 
take  place  mechanically.  Nearly  all  epithelial  growths  of  the  skin 
are  limited  to  the  corium,  and  the  lymphatic  vessels  are  richest  in  the 
tissue  beneath  the  corium;  therefore,  there  is  not  much  chance  for 
metastases  to  occur.  Furthermore,  the  cells  are  not  loose,  as  in  sar- 
comata, but  firmly  bound  together. 

An  enlargement  of  the  neighboring  lymphatic  glands  is  no  cer- 
tain criterion  that  they  already  contain  cancer  cells ;  the  enlarge- 
ment may  simply  be  a  defensive  action  at  the  base,  an  extra  over- 
growth of  lymphocytes  to  combat  the  mischief.  There  is  no  relation- 
ship between  the  size  of  the  gland  and  the  amount  of  cancer  cells  it 
contains.  An  enormous  gland  may  contain  practically  no  cancer 
cells  and  vice  versa — an  analogy  which  is  also  to  be  met  with  in 
syphilis. 

Finally,  I  append  my  classification  of  the  cutaneous  epithelio- 
mata.  The  cutaneous  epitheliomata  should  be  divided  into  three 
main  groups  : 

1.  Epidermic; 

2.  Appendicular; 

3.  Mixed  epidermic  appendicular. 

The  epidermic  should  be  divided  up  into  prickle-celled  epithe- 
lioma, mixed-cell  epithelioma,  and  basal-celled  epithelioma.  The 
prickle-celled  epitheliomata  should  be  further  subdivided  into  benign 
prickle-celled  epithelioma  or  papilloma,  recurring  prickle-celled 
epithelioma  and  malignant  prickle-celled  epithelioma. 

The  appendicular  should  be  divided  into  trichoepithelioma,  se- 
baceous epithelioma  and  syringoepithelioma ;  the  two  last  having  a 
subdivision  of  recurring  sebaceous  epithelioma  and  syringoepithel- 
ioma. 

The  mixed  epidermic  appendicular  should  be  subdivided  into  mul- 
tiple rodent  ulcer  and  epithelioma  adenoides  cysticum. 


CLASSIFICATION   OF  EPITHELIOMATA 


IT 


18 


CLINICAL  REPORTS 


CLINICAL  REPORTS. 

A  CASE  OF  "RINGWORM  YAWS"  IN  A  BARBADIAN 

NEGRO. 

By  H.  C.  Clark,  M.D.,  Ancon,  Canal  Zone. 

THE  results  of  Dr.  Fox's  1  detailed  study  of  the  dermatolog- 
ical  peculiarities  of  the  negro  are  full  of  interest  to  those  of 
us  on  the  Isthmus  of  Panama  who  come  in  contact  with  so 
many  West  Indian  negroes.  The  descriptions  of  the  annular  lesion 
of  early  syphilis  and  the  diseases  from  which  it  must  be  differen- 
tiated mean  much  to  one,  because  in  Panama  one's  experience  is 
largely  among  the  negroes,  and  tropical  skin  diseases  are  to  be  added 
to  the  list  for  differentiation.  From  a  laboratory  standpoint,  the 
usual  cutaneous  diseases  we  are  asked  to  identify  have  been  syph- 
ilis, frambcesia,  leprosy,  lupus,  mycosis  fungoides  and  Leishmaniosis. 
Most  confusion  exists  in  differentiating  syphilis  and  frambcesia  when 
the  latter  is  not  seen  in  the  full  bloom  of  its  secondary  eruption. 
The  Wassermann  reaction  will  not  suffice.  Dr.  L.  B.  Bates  has  per- 
formed the  test  on  nine  cases  of  frambcesia  at  Ancon  Hospital,  find- 
ing it  positive  in  five  cases,  a  partial  reaction  in  one,  and  in  four 
instances  negative. 

Bloombergh2  tried  the  test  on  two  cases  in  the  Philippines  with 
positive  results.  Furthermore,  the  two  diseases  may  simultaneously 
occur  in  the  same  patient.5'  ,J.  Thus  one  is  left  clinical  history,  ob- 
seryation,  and  the  demonstration  of  "treponema  pertenuis"  upon 
which  to  establish  a  diagnosis,  and  these  are  quite  sufficient  in  most 
cases.  The  cutaneous  manifestations  of  the  secondary  lesions  in 
frambcesia  tropica  (as  seen  in  the  nine  cases  mentioned)  may  more 
closely  simulate  at  times  those  described  by  Fox  as  the  annular- 
papular  syphilide,  than  any  of  the  true  syphilides  seen  in  the  labora- 
tory at  Ancon.  Small,  coin-shaped  syphilides  are  occasionally  seen, 
but  no  case  has  appeared  thus  far  which  so  graphically  illustrates 
the  lesion  as  the  cases  4  he  has  recorded. 

Figure  4,  used  in  illustrating  one  of  Dr.  Fox's  articles,  ''  is  occa- 
sionally seen  in  both  frambcesia  and  syphilis,  perhaps  more  fre- 
quently in  the  former,  for  in  this  disease  several  types  and  stages  of 
lesions  are  present  at  the  same  time. 

All  cases  of  frambcesia  recorded  in  the  last  four  years  at  Ancon 
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Hospital  have  occurred  in  West  Indian  negroes  or  Spanish-Indian 
types,  with  the  one  exception  of  an  American  negro. 

These  cases  will  not,  as  a  rule,  appear  for  treatment  until  well 
advanced  in  the  secondary  stage,  when  the  face  and  hands  become 
unsightly  and  the  patients  are  annoyed  by  the  oozing  from  the  large 
nodules.  The  common  lesion  of  this  stage  is  a  raspberry-like  nodule 
surmounted  by  a  large,  soft,  yellow,  waxy  crust,  from  beneath  which 
oozes  an  almost  clear  sero-purulent  fluid.  New  or  early  lesions  are 
usually  pin-head  papules,  either  discrete  or  in  groups  about  to 
coalesce.  Old  lesions,  or  the  site  of  old  lesions,  are  many  times  rep- 
resented by  circinate  forms.  It  may  be  only  a  deeply  pigmented  ring 
with  a  lighter  centre  which  has  cleared,  or  an  elevated,  indurated 
periphery  may  be  present  with  the  centre  normal,  except  for  fine 
desquamation.  These  lesions  usually  occur  on  the  face,  back,  chest 
or  thighs. 

Case  Report. 

Hospital  Xo.  14-19:29.  Name,  C.  R.  A  male  Barbadian  negro  of  23  years.  He 
had  lived  in  the  Canal  Zone  three  and  a  half  years,  being  always  employed  as  a 
waiter  in  the  various  clubs  of  Panama  City. 

Xo  history  of  a  primary  lesion  could  be  gained,  unless  credence  is  given  a 
"pimple"  on  the  point  of  the  chin,  which  he  claimed  was  present  "long  before  the 
others.''  For  three  or  four  weeks  an  eruption  had  been  present  on  the  chin, 
right  frontal  region  of  the  scalp  at  the  hair  line,  all  about  the  neck  and  shoulders 
and  on  the  legs  from  the  mid-thigh  region  downward  and  principally  on  the 
anterior  and  external  surfaces  of  the  legs.  He  claims  there  had  been  "sores"  on 
both  back  and  chest,  that  had  disappeared.  The  lesions  on  the  shoulders  were  of 
the  usual  type  encountered  in  framboesia,  being  surmounted  by  a  yellow,  waxy 
crust  and  oozing  honey-like  serum  from  the  surface  in  large  amounts,  when  the 
crusts  were  removed.  (See  figure  representing  right  shoulder).  The  eruption 
over  the  legs  was  dry,  hard,  flat  and  pigmented  and  apparently  almost  healed. 
Over  the  back  and  the  anterior  surface  of  the  chest  were  large  pigmented  circles 
with  light  centres,  marking  the  probable  site  of  old  lesions.  In  the  axillary  region 
were  several  scattered  and  a  few  confluent  pin-head  papules.  When  fully  dressed, 
the  only  visible  lesions  were  those  of  the  neck  and  face  and  these  were  the  ones 
which,  up  to  the  time  of  laboratory  investigation,  had  been  diagnosed  and  treated 
as  tinea  circinata.  The  failure  to  respond  to  treatment  along  this  line  resulted  in 
the  patient  being  admitted  to  Ancon  Hospital  for  routine  observation.  The  neck 
lesions  were  also  retrogressive,  there  being  no  waxy  crusts  present.  Instead  of 
nodules  they  appeared  in  crescentic  and  circinate  forms,  both  large  and  small, 
which  closely  simulated  ringworm  lesions.  The  border  was  elevated  and  indurated 
and  pigmentation  was  increased,  while  the  summit  was  grooved  by  chronic  ulcera- 
tion and  filled  with  a  dry,  yellowish  white  exudate,  suggesting  a  mycotic  growth. 
(See  figure  representing  lesion  on  back  of  the  neck).  One  or  two  coin-shaped 
old  lesions  were  found  at  the  hair  line  in  the  right  frontal  region  and  on  one 
side  of  the  chin.  These  were  rather  faint,  but  formed  complete  circles  about  2  cm. 
in  diameter.    The  tissue  in  the  centre  had  entirely  healed. 

Smears  made  from  serum  obtained  by  irritating  the  surfaces  of 
the  lesions  on  the  shoulders  and  back  of  the  neck  revealed  the  pres- 
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ence,  in  large  numbers,  of  treponema  pertenuis.  The  Wassermann 
test  was  positive.  Salvarsan  speedily  cures  these  cases  and  shortens 
their  stay  in  the  hospital  to  about  seven  days. 

An  illustration  of  a  child  with  "Ringworm  Yaws"  and  a  full  de- 
scription of  the  circinate  lesions  is  given  by  Scheube.5 

Castellani  and  Chalmers  6  also  offer  an  illustration  which  rep- 
resents circinate  secondary  lesions  of  yaws,  about  as  they  have  been 
seen  in  Panama,  but  do  not  describe  it  as  a  confusing  factor  in  dif- 
ferential diagnosis. 

The  present  case  has  been  presented  because  it  offers  an  example 
of  secondary  circinate  lesions  in  frambcesia,  which  may  frequently 
lead  to  confusion  in  diagnosis. 

In  the  negro  of  the  tropics,  annular  or  circinate  papular  lesions 
associated  with  a  positive  Wassermann 'test  can  not  always  be  taken 
as  a  positive  indication  of  syphilis,  because  these  conditions  are  not 
infrequently  associated  in  cases  of  framboesia. 

Thanks  are  due  Dr.  S.  T.  Darling  for  the  illustrations  and  help- 
ful suggestions. 
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ARTHROPATHY  IN  SECONDARY  SYPHILIS. 
By  Udo  J.  Wile,  M.D.,  Ann  Arbor. 

Professor  of  Dermatology  and  Syphilology,  University  of  Michigan,  Department 
of  Medicine  and  Surgery. 

JOHN  HUNTER,  Ricord,  von  Zeissel  and  others  denied  that  syphilis 
could  cause  joint  disease.    On  the  other  hand,  Virchow,  Schiiller, 
Richet,  Fournier  and  Hutchinson  have  shown  that  syphilis  of  the 
joints  is  by  DO  means  an  Infrequent  occurrence.    According  to  Sir  Jonathan 
Hutchinson,  joint  disease  coincident  with  the  eruptive  stage  of  syphilis 
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is  recorded  as  early  as  808  in  a  Japanese  medical  work.  Joint  pains  are 
also  mentioned  as  common  by  Fracastor,  and  it  seems  probable,  from  this 
early  writing,  that  the  epidemics  of  syphilis  in  France  and  Italy  were 
attended  by  pains  in  the  bones  and  articulations. 

The  question  of  syphilitic  arthropathy  receives  scant  attention  in  the 
texts  on  orthopaedic  surgery,  likewise  in  most  texts  dealing  directly  with 
syphilis,  save  in  the  work  of  Fournier.'  An  excellent  monograph  on  this 
interesting  subject  is  to  be  found  in  the  "Traites  de  la  syphilis"  of  Four- 
nier,1 also  one  by  Morestin,2  by  Jonathan  Hutchinson,3  Lancereaux, 
Schiiller,  Richet  and  Voisin. 

According  to  Fournier,  Morestin  and  Hutchinson,  syphilis  of  the 
articulations  in  the  secondary  stage  may  be  manifested  in  three  different 
forms : 

First  and  most  frequent,  simple  arthralgia.  While  not  so  common 
a  cause  of  osteocopic  pain  as  pain  in  the  bone  itself,  arthralgia  never- 
theless is  frequently  met 'with  early  in  the  disease.  Arthralgia  is  purely 
a  subjective  symptom,  occupying,  as  a  rule,  one  joint, — knee,  ankle  or 
shoulder.  On  examination,  absolutely  nothing  objective  may  be  made 
out;  no  limitation  of  movement,  no  crepitus  or  fluid.  Very  occasionally 
on  deep  pressure,  a  slight  amount  of  pain  may  be  elicited.  Character- 
istic of  such  joint  pain  is  its  frequent  exacerbation  during  repose,  and 
its  amelioration  following  exercise  of  the  joint. 

Hydrarthrosis  is  less  common  than  arthralgia,  although  it  may  ac- 
company or  follow  the  latter.  As  a  rule,  it  is  painless,  monarticular,  caus- 
ing limited  functional  difficulty  only  by  reason  of  the  fluid  present.  The 
knee  is  the  most  frequent  site  of  the  effusion,  the  ankle  and  elbow  next; 
but  any  joint  may  be  affected.  The  amount  of  fluid  present  in  the  joint 
is,  as  a  rule,  less  than  in  other  forms  of  serous  arthropathy,  and  accord- 
ingly, the  deformity  of  the  joint  is  not  great.  There  is  usually  simply 
a  uniform  fulness  of  the  affected  joint;  in  a  fleshy  individual  this  could 
easily  be  overlooked,  and  even  in  thin  subjects  the  condition  escapes 
casual  observation.  Trauma  does  not  seem  to  be  a  factor  in  the  produc- 
tion of  the  condition  as  in  tertiary  joint  involvement.  Appearing  rather 
suddenly,  and  apparently  spontaneously,  hydrarthrosis  may  disappear  in 
as  rapid  a  manner.  Under  general  antisyphilitic  treatment  there  is  prompt 
subsidence  of  the  process,  and  no  tendency  to  recurrence. 

Under  the  vague  caption  "pseudo-rheumatic  arthropathy,"  Fournier 
describes  a  third  form  of  joint  disease  associated  with  secondary  syphilis. 
It  is  the  rarest  form  of  arthropathy,  affecting  at  most  two  or  three  joints — 
usually,  however,  but  one,  the  knee  being  the  special  joint  of  predilection. 
Accompanying  this  form  there  may  be  a  low  fever,  but  no  sweats.  The 
affected  joint  rapidly  becomes  painful,  both  to  palpation  and  spontane- 
ously. According  to  its  intensity,  this  pain  limits  motion  in  the  joint. 
Swelling  is  slight,  deformity  also  slight.  The  tendency  for  this  form  of 
arthritis  is  to  persist  (unless  active  treatment  is  instituted)  for  weeks  and 
even  months.    If  neglected,  crepitus  and  crackling,  undoubtedly  due  to 
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chronic  changes  within  and  involving  the  joint  structures,  may  be  left  as 
a  residue  of  this  condition.  As  in  the  other  two  forms,  however,  under 
appropriate  treatment  the  joint  is  readily  restored  to  normal. 

I  should  like  to  call  particular  attention  to  that  phase  of  secondary 
syphilitic  arthropathy  in  which  effusion  occurs  in  the  joints.  I  am  quite 
confident  that  hydrarthrosis  occurs  far  more  frequently  than  is  generally 
recognized.  The  lack  of  subjective,  and  the  insignificant  objective,  find- 
ings, together  with  its  transitory  nature,  make  it  a  condition  which  escapes 
casual  examination.  „ 

During  the  past  year  I  have  had  the  opportunity  of  studying  two 
cases  of  secondary  syphilis  in  both  of  which  hydropic  joints  occurred, 
and  in  both  of  which,  singularly,  the  joint  manifestations  were  the  pre- 
dominant rather  than  the  secondary  features. 

Case  Reports. 

Case  1.  Mrs.  W.,  aged  56,  was  seen  early  in  January,  1913,  for  a 
supposedly  streptococcus  sore  throat,  at  that  time  epidemic  in  her  city. 
Some  few  weeks  previously  her  husband  is  said  also  to  have  had  a  strep- 
tococcus throat.  A  few  weeks  after  the  cessation  of  the  throat  mani- 
festation the  patient  developed  a  nocturnal  (usually  about  8  p.m.)  chill 
and  fever,  followed  by  a  slight  sweat.  She  felt  quite  badly  at  this  time, 
becoming  rather  anaemic  and  weak.  The  presence  of.  a  coincident  tender 
enlarged  spleen  led  to  the  thought  of  a  possible  malarial  infection,  but  the 
most  careful  search  failed  to  reveal  any  parasites  in  the  blood.  About 
eight  weeks  after  the  onset,  a  hydrarthrosis  of  both  ankles  occurred.  The 
effusion  remained  but  a  few  days,  and  was  followed  by  arthralgia,  which 
remained  from  this  time  (February,  1913)  until  I  saw  her,  as  the  most 
prominent  feature  of  the  case.  The  joint  symptoms,  together  with  the 
anaemia,  fever  and  weakness  and  sweats  quite  naturally  led  the  attending 
physician  to  regard  the  case  as  an  arthritis,  possibly  secondary  to  the 
streptococcic  throat.  The  diagnosis  was  made  perfectly  plain  by  the 
appearance  early  in  April — three  months  after  the  onset — of  a  large 
papular  syphilide  which  covered  the  entire  body.  Under  combined  sal- 
varsan  and  mercury  therapy,  there  was  a  prompt  subsidence  of  all  symp- 
toms. At  the  time  that  I  saw  the  patient,  immediately  after  the  eruption 
had  appeared,  the  ankle  joints  were  still  slightly  but  uniformly  swollen; 
there  was  slight  pain  on  deep  pressure;  the  joints  were  cold;  and  there 
was  slight  restriction  of  flexion  and  extension,  undoubtedly  due  to  the 
presence  of  a  small  amount  of  fluid  within  the  joint. 

Case  2.  Dr.  X.  consulted  me,  November  7.  1913,  for  a  sore  on  the 
finger,  a  rash  on  the  body,  and  a  lame  knee  which  the  patient  said  devel- 
ops! from  tramping  in  the  woods.  Status  praesens  showed  the  following: 
Extragenital  chancre,  mucous  patches  of  the  mouth,  condylomata  lata  ad 
anum  and  genera]  adenopathy.    The  left  knee  is  distinctly  but  uniformly 
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swollen,  the  most  marked  bulging  being  posterior.  It  is  painless  to  deep 
pressure,  not  red,  but  slightly  warmer  than  the  neighboring  skin  surface. 
There  is  no  crepitus,  and  slight  limitation  of  extreme  flexion  is  present, 
due  to  the  presence  of  fluid  in  the  joint.  Notwithstanding  the  widespread 
exanthem  and  the  sore  finger,  the  patient,  who  was  unaware  that  he  had 
contracted  syphilis,  complained  most  of  his  knee,  which  bothered  him  in 
walking. 

In  both  cases,  under  antisyphilitic  treatment,  rapid  subsidence  of  all 
symptoms  took  place. 

It  would  appear  from  these  two  cases,  that  not  only  is  hydrarthrosis  a 
transitory,  insignificant,  and  easily  overlooked  condition,  but  in  certain 
cases  it  may,  on  the  other  hand,  be  so  prominent  a  feature  as  to  lead  to 
grave  errors  in  diagnosis.  It  is  readily  conceivable  that  in  the  absence 
of  other  signs  of  syphilis,  such  cases  might  be  treated  for  acute  rheumatism, 
and  the  syphilis  itself  escape  attention  and  treatment. 

I  believe  that  careful  routine  examination  of  the  joints  in  secondary 
syphilis  will  serve  to  demonstrate  hydrarthrosis  as  a  not  infrequent  sec- 
ondary manifestation  of  the  disease. 


HISTOPATHOLOGY. 

HISTOLOGICAL  STUDIES  IN  SOME  TYPES  OF  SKIN 
TUBERCULOSIS. 

By  John  A.  Fordyce,  M.D.,  New  York. 

Professor  of  Dermatology  and  Syphilology,  College  of  Physicians  and  Surgeons, 

Columbia  University. 

THE  skin  possesses  a  relatively  high  resistance  against  tubercu- 
lous infection  and  does  not  offer  as  favorable  a  soil  as 
some  of  the  other  organs.  This  may  be  attributed  in  part  to 
the  protection  which  the  horny  layer  affords  against  inoculation,  the 
resistance  of  the  underlying  epithelial  cells,  the  dense  fibrous  struc- 
ture of  the  cutis,  and  possibly  individual  immunity.  Cutaneous 
infection  may  take  place  in  the  following  manner: 

1.  By  inoculation,  exogenous  or  endogenous. 

2.  By  contiguity,  as  from  underlying  bones,  joints,  lymph 
nodes,  etc. 

3.  By  metastasis  through  the  blood  and  lymph  stream. 

As  the  mode  of  inoculation,  local  anatomical  differences  and 
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predisposition  determine  the  variety  of  infection,  a  marked  clinical 
and  histological  polymorphism  results.  In  spite  of  this,  certain 
features  are  constant  enough  to  justify  the  grouping  of  the  cuta- 
neous manifestations,  as  follows :  lupus  vulgaris,  tuberculosis  verru- 
cosa cutis,  scrofuloderma,  miliary  tuberculosis  and  tuberculous 
ulcers. 

In  the  skin,  as  elsewhere,  the  tubercle  forms  the  characteristic 
of  the  infection,  acting  as  the  connective  link  between  the  different 
types  of  cutaneous  tuberculosis.  For  anatomical  reasons,  however, 
we  find  modifications,  such  as  tubercles  composed  almost  entirely 
of  lymphocytes,  while  others  show  a  preponderance  of  epithelioid 
cells  and  giant  cells  as  well  as  an  absence  of,  or  only  a  slight  amount 
of  caseation.  This  is  partly  explained  by  the  relatively  small  num- 
ber of  tubercle  bacilli  usually  present  in  the  skin,  with  consequently 
not  sufficient  toxines  to  produce  destruction  of  tissue,  and  possibly 
by  the  better  vascularization  of  the  cutaneous  tubercle,  owing  to  the 
resistance  of  the  skin  and  lesser  degree  of  endarteritis. 

In  tubercle  formation,  the  primary  reaction  is  believed  to  be 
on  the  part  of  the  endothelium  of  the  lymph  spaces,  capillaries  or 
blood  vessels.  The  cells  swell,  proliferate  and  fuse,  forming  a  giant 
cell  with  the  bacilli  in  the  centre.  Lymphocytes  and  plasma  cells 
collect  and  the  vessels  in  the  immediate  neighborhood  become  simi- 
larly involved.  The  toxines  produce  destruction  of  the  tissue  and 
necrosis,  which  may  remain  limited  to  the  giant  cell.  As  the  bacilli 
multiply,  they  are  carried  to  other  lymph  spaces,  where  new  tu- 
bercles develop,  and  thus  we  may  have  an  agglomeration  of  tubercles 
or  a  diffuse  process.  When  the  amount  of  toxine  is  small  and  the 
rate  of  development  slow,  the  tissue  adapts  itself  and  responds  by 
proliferation  of  the  fibroblasts  and  the  production  of  connective 
tissue,  varying  from  fibrosis  to  distinct  capsule  formation. 

The  primary  lesion  of  lupus  vulgaris  is  a  yellowish-red  or 
reddish-brown  nodule,  situated  in  the  cutis.  It  is  soft  in  consist- 
ence, becomes  pale  but  does  not  disappear  on  pressure,  and  is  known 
as  the  "apple- jelly"  nodule.  These  lesions  vary  in  size  from  a  pin- 
head  to  a  millet  seed  and,  by  coalescence,  give  rise  to  reddish,  ele- 
vated patches,  which  during  their  period  of  development  produce 
various  clinical  forms,  as  lupus  tumidus,  lupus  verrucosus,  lupus 
sclerosus,  lupus  serpiginosus,  lupus  exulcerans,  etc.  Central  involu- 
tion may  occur  and  the  diseased  area  may  be  replaced  by  scar  tis- 
sue, but  there  is  a  marked  tendency  on  the  part  of  the  lupus  nodule 
to  recur  in  cicatricial  tissue. 

Lupus  Vulgams  occurs  most  frequently  on  the  face,  especially 
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on  the  nose,  and  leads  to  characteristic  deformity  from  destruction 
of  the  cartilaginous  tissue — the  peaked  or  pointed  nose — in  contra- 
distinction to  syphilis,  where  the  bony  portion  is  attacked  and  leads 
to  a  flattened  or  depressed  nose.  Statistically,  about  TO  per  cent, 
of  all  cases  of  lupus  show  mucous  membrane  involvement,  and 
perforation  of  the  septum  is  not  uncommon.  In  about  30  per  cent, 
pulmonary  tuberculosis  is  present. 

In  its  histological  appearance,  lupus  vulgaris  is  as  manifold 
as  its  clinical  manifestations.  The  lesion  in  general  consists  of 
an  agglomeration  of  closely  set,  relatively  well-developed  tubercles 
of  epithelioid-giant  cell  and  lymphocyte  type,  with  little  or  no 
necrosis.  With  the  tubercles  a  purely  inflammatory  infiltration  may 
co-exist  (Fig.  1).  If  proliferation  of  the  bacilli  continues,  the  cells 
are  destroyed  until  typical  areas  of  caseation  are  produced,  with 
surrounding  giant  cells,  as  illustrated  in  Fig.  2.  When  the  process 
develops  in  the  superficial  layers  of  the  derma,  diffuse  infiltration 
is  more  apt  to  occur,  as  shown  in  Fig.  3,  which  also  pictures 
extension  along  the  hair-follicles,  into  the  deeper  parts  of  the 
cutis.  This  explains  why  the  remedies  as  ordinarily  applied  are 
so  soon  followed  by  relapses.  Curettage,  the  application  of  caustics 
or  even  the  galvano-cautery  destroys  only  the  more  superficial  part 
of  the  lesion. 

A  very  early  stage  of  cutaneous  tuberculous  infection  is  depicted 
in  Fig.  4.  This  eruption,  when  first  seen,  was  confined  to  the 
lower  extremities  and  clinically  resembled  the  lesions  of  lichen 
planus  or  those  described  under  the  name  of  lichen  nitidus,  by 
Pinkus.  The  patient,  a  man  past  30,  was  observed  for  a  period 
of  two  years,  so  that  the  evolution  of  typical  lupus  nodules  from 
the  small  lichen-like  papules  could  be  followed.  Some  months  later, 
the  eruption  appeared  on  other  portions  of  the  body.  He  further 
developed  verrucose  tuberculosis  of  the  foot  and  succumbed  to  gen- 
eralized tuberculosis  at  the  end  of  two  years.  The  histological 
picture  is  also  suggestive  of  lichen  planus  in  the  distribution  of  the 
infiltration.  There  is,  however,  a  greater  degree  of  endarteritis  and 
a  deeper  involvement  of  the  cutis.  As  the  disease  progressed,  its 
tuberculous  nature  became  more  apparent,  until  at  the  height  of  its 
development,  lesions  were  met  with  as  shown  in  Fig.  5 ;  namely, 
a  perifollicular  tuberculosis  with  tubercles  presenting  variations  of 
the  Langhans  type  of  giant  cells  occupying  the  centre,  the  periph- 
ery, or  more  or  less  irregularly  scattered. 

The  fate  of  the  collagenous  and  elastic  tissues  in  the  neighbor- 
hood of  tubercle  formation  is  varied.    Where  the  process  is  diffuse, 
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the  connective  tissue  is  entirely  destroyed,  rarefied,  or  covered  by 
cell  infiltration,  or,  as  in  the  hyperplastic  type,  a  fibrosis  exists, 
encapsulating  the  tubercles,  as  shown  in  Fig.  6. 

The  appendages  are  passive.  The  process  may  localize  about 
the  follicles  by  virtue  of  their  blood  supply  or  extend  through  the 
cutis  by  means  of  this  route.  The  follicle  may  undergo  atypical 
proliferation  or,  as  a  result  of  hyperkeratosis  or  secondary  pus 
infection,  becomes  distended  and  cyst-like.  The  sebaceous  glands 
are  destroyed  early.  The  tubercles  may  also  localize  about  the 
coil  glands,  and  the  latter  may  undergo  dilatation  and  degeneration 
of  their  epithelium. 

The  vessels  show  all  grades  of  changes,  from  dilatation  and 
swelling  of  their  endothelium,  to  complete  occlusion. 

The  epidermic  changes  are  secondary  to  those  in  the  cutis  and 
may  present  atrophy,  hypertrophy,  or  irregular  proliferation,  with 
oedema  and  degeneration  of  the  cells. 

As  the  granuloma  is  absorbed  spontaneously  or  as  the  result  of 
treatment,  there  is  replacement  by  scar  tissue.  This  is  vulnerable 
to  reinfection,  as  shown  in  Fig.  7,  where  there  is  a  recurrence  in  a 
cicatrix. 

Tuberculosis  Verrucosa  Cutis  occurs  most  frequently  on  the 
hands,  arms  or  legs  and  is  characterized  by  one  or  several  plaques 
of  variable  size  and  form,  covered  with  warty  excrescences  and 
sometimes  miliary  abscesses  and  crusts.  There  is  little  tendency 
to  ulceration  and  there  may  be  spontaneous  involution  with  cicatri- 
zation. It  is  the  typical  form  of  inoculation  tuberculosis.  The  epi- 
dermis reacts  in  a  relatively  characteristic  manner  (Fig.  8).  The 
surface  of  the  rete  is  irregularly  hollowed  out  by  an  enormously 
hypcrtrophied  horny  layer,  in  places  parakeratotic  and  in  others 
hyperkeratotic,  and  presents  here  and  there  whorls.  Collections  of 
polynuclear  leucocytes  are  also  frequent.  The  stratum  granulosum 
in  sonic  areas  is  missing,  in  others  it  is  thinned  or  increased.  The 
rete  is  thinner  than  normal  over  the  hypertrophied  papilla?  and  be- 
tween them  produces  an  irregular  downgrowth.  The  entire  cutis 
may  be  involved,  but  it  has  been  my  experience  to  find  the  process 
limited  to  the  superficial  layers  as  a  diffuse  infiltration  with  no 
distinct  tubercles  and  few  giant  cells.  A  non-tuberculous  infiltra- 
tion, rich  in  polynuclear  Leucocytes,  disguises  in  a  measure  the 
typical  infiltration.  Sclerosis  of  the  underlying  connective  tissue 
is  often  a  feature. 

Scrofuloderma  is  the  term  restricted  to  that  form  of  tuber- 
culosis which  begins  primarily  in  thi  subcutaneous  tissue  or  involves 


PLATE  III. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Fordyce,  M.D. 


Fig.  1. 
Lupus  Vulgaris. 
Zeiss  8  mm.,  Co.  Ocular  4. 
A  lesion  of  the  shoulder  showing  confluence  of  tubercles. 


The  Journal  of  Cutaneous  Diseases,  January,  1914. 


PLATE  IV. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Fordyce.  M.D. 


Fig.  2. 

Lupus  Vulgaris. 

Zeiss  8  mm..  Co.  Ocular  4. 

This  photograph  illustrates  beginning  caseous  degeneration  in  the  central  portion  of  the 

infiltration. 
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PLATE  V. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Fordyce,  M.D. 


Fig.  3. 
Lupus  Vulgaris. 
Zeiss  Planar  20. 

A  typical  picture  of  this  form  of  tuberculosis.  Note  diffuse  infiltration  of  granuloma  in 
upper  corium  beneath  atrophic  epidermis  and  extension  downward  along  the  hair 
follicles  and  about  the  coil  glands. 
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PLATE  VI. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Foruyce.  M.D. 


Fig.  4. 

Early  Tuberculous  Inflammation. 
Zeiss  1G  mm.,  Co.  Ocular  4. 
Showing  the  superficial  infiltration  and  flattened  epidermis  of  a  small  lichen-like  papule 
of  the  leg  which  was  the  first  stage  in  the  development  of  a  disseminated  lupus.  Lympho- 
cytes and  plasma  cells  make  up  the  infiltration.    In  later  Lesions  giant  cells  were  also 
found.     A  marked  endarteritis  is  present. 
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PLATE  VII. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Foroyce.  M.D. 


Fig.  5. 

Follicular  Lupus  Vulgaris. 

Zeiss  1G  mm.,  Co.  Ocular  4. 

A  later  lesion  from  the  case  of  disseminated  lupus  showing  the  follicular  hypertrophy  with 
keratosis  and  atypical  proliferation.  The  tubercles,  composed  of  lymphocytes,  plasma 
and  giant  cells,  are  confined  to  the  region  about  the  follicle.  The  majority  of  the  vessels 
in  this  area  are  obliterated  by  an  endarteritis. 
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PLATE  VIII. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Foedyce.  M.D. 


Fig.  6. 
Lupus  Vulgaris. 
Zeiss  8  mm.,  Co.  Ocular  4. 
Illustrating  the  hyperplastic  type,  with  fibrosis  about  the  tubercles. 
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PLATE  IX. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Fordyce.  M.D. 


a 


Fig.  7. 

Lupus  Nodule  in  Scar  Tissue. 
Zeiss  16  mm.,  Co.  Ocular  4. 
Recurrence,  with  typical  tubercle  formation  in  cicatrix  of  a  treated  lupus  vulgaris. 
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PLATE  X. — To  Illustrate  Article  on  Histological  Studies  in  Some  Types  of  Cutaneous 
Tuberculosis,  by  John  A.  Fordyce,  M.D. 


Fig.  8. 

Tuberculosis  Verrucosa  Cutis. 
Zeiss  Planar  20  mm. 

Showing  enormous  epidermic  hyperplasia  with  whorls  of  horny  tissue  and  intra-  and  sub- 
corneous  miliary  abscesses.  The  granulomatous  infiltration  of  lymphocytes,  plasma 
and  giant  cells  is  limited  to  the  superficial  layers  of  the  corium. 
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the  skin  secondarily,  by  extension  from  a  diseased  focus  in  the  un- 
derlying structures,  as  lymph  nodes,  bones,  joints,  etc.  The  com- 
monest form  is  that  in  connection  with  lymph  node  tuberculosis. 
When  the  glands  break  down  and  suppurate,  the  overlying  skin  be- 
comes adherent,  reddish-blue  and  breaks  through,  discharging  a  pul- 
taceous  material  consisting  of  necrotic  and  caseous  tissue.  The  re- 
sulting sinuses  may  persist  for  years,  or  the  process  may  progress 
and  form  ulcers  of  various  size  and  shape,  with  fistulous  tracts  com- 
municating with  the  subjacent  affected  areas.  Sometimes  typical 
lupus  vulgaris  develops  around  a  sinus.  Scrofuloderma  may  occur 
independently  in  the  subcutaneous  tissue  as  tumors,  which  may  at- 
tain the  size  of  a  pigeon's  egg  and  involve  the  underlying  skin.  They 
are  painless  and  later  suppurate.  Sometimes  they  occur  along1  the 
course  of  the  lymphatics  of  an  extremity  and  are  known  as  scrofulo- 
gummata.  They  may  persist,  be  absorbed,  evacuate,  or  produce  an 
ulcer.  Scrofuloderma  of  all  forms  of  skin  tuberculosis  shows  necrosis 
in  its  purest  form.  Distinct  epithelioid-giant  cell  tubercles  may  be 
present,  or  a  diffuse  infiltration  of  giant  cells,  plasma  cells  and  poly- 
nuclear  leucocytes.  The  last  may  be  collected  in  abscess  formation. 
Throughout  there  are  areas  of  necrosis  with  leucocytes  or  frag- 
mented nuclei.  The  vessels  are  either  patent,  with  thickened  walls, 
or  are  completely  occluded. 

Tuberculous  Ulcers  occur  in  subjects  with  pulmonary  or  in- 
testinal tuberculosis,  and  obviously  their  most  common  location  is 
about  the  mouth  and  anus.  The  lesions  consist  of  miliary  papules, 
which  break  down  and  produce  shallow,  irregular  ulcers  with  an  un- 
even granulating  base  and  soft  edges.  While  indolent,  they  show  a 
decided  tendency  to  progression. 

Miliary  Tuberculosis  of  the  skin  is  embolic  in  character,  is 
rare,  and  seen  chiefly  in  children.  It  consists  of  disseminated  lesions, 
which  may  be  macular,  papular,  vesicular  or  pustular  in  type  and 
terminate  in  ulceration.  In  another  variety,  which  is  post-exanthe- 
matic,  especially  following  measles,  the  lesions  are  more  or  less  ac- 
neiform  in  character  and  undergo  involution  or  ulceration.  They 
may  be  clinically  indistinguishable  from  lupus  vulgaris,  or  they  may 
simulate  a  nodular  syphilide. 


28 


CORRESPONDENCE 


CORRESPONDENCE. 

FAR    ECHOES   FROM   THE  XVII   INTERNATIONAL  CONGRESS  OF 
MEDICINE  IN  LONDON. 

To  the  Editor. 

To  take  the  boat  back  home  I  went  to  Liverpool,  where  I  remained  two  days. 
I  felt  it  my  duty  to  pay  a  visit  to  the  dean  of  the  dermatologists  of  that  city, 
my  colleague,  Dr.  Stopford  Taylor.  His  absence  at  the  meetings  of  the  Derma- 
tological  Section  of  the  International  Congress  had  been  conspicuous,  and  I  had 
greatly  missed  his  presence. 

It  was  my  privilege  to  see  Dr.  Taylor's  dermatological  museum,  for  which  two 
large  rooms  are  used.  A  large  collection  of  photographs  of  the  rarest  diseases 
of  the  skin  in  their  different  stages  are  arranged  on  the  walls.  Many  glass  show- 
cases contain  elegant  wax  models  made  by  MacKenna.  The  most  important  are 
those  representing  cases  of  pityriasis  rubra  pilaris,  pityriasis  rosea  in  all  its  va- 
rieties, erythema  multiforme,  lupus  erythematosus,  lupus  vulgaris,  tuberculides, 
etc.    The  moulages  are  so  well  executed  that  they  need  no  labels  to  be  recognized. 

Leaving  Dr.  Taylor's  office,  I  proceeded  to  the  Skin  Hospital-  It  was  founded 
in  1899  by  Dr.  Taylor.  It  is  an  unpretentious  frame  building  on  Pembroke  Place, 
built  on  a  lot  100  feet  front  by  200  feet  deep.  It  contains  two  waiting  rooms  for 
the  patients,  a  large,  well  lighted  consultation  room,  one  room  for  medical  topical 
applications,  two  small  dressing  rooms  for  the  patients,  one  drug  room  to  fill 
out  prescriptions  and  dispense  remedies,  and  one  room  for  the  X-ray  and  Finsen 
light  administrations.  On  the  upper  floor  are  several  bedrooms  to  accommodate 
from  8  to  12  patients,  who  require  rest  in  bed  for  constant  treatment. 

In  the  hospital  they  have  3,000  newly  registered  patients,  with  27,000  attend- 
ances even'  year. 

Once  a  week  Drs.  Taylor  and  MacKenna  hold  clinics  for  the  benefit  of  the 
students  and  of  the  medical  practitioners.  The  institution  is  self-supporting,  ob- 
taining some  financial  aid  from  the  moderate  charges  on  the  medicines  and  from 
the  fees  of  the  students.  The  institution  receives  also  some  fees  from  the  Insur- 
ance act,  which  is  regarded  with  great  satisfaction  by  the  physicians  as  well  as 
by  the  patients.  The  patients  have  their  blanks,  which  are  filled  by  the  physician 
in  attendance,  who  marks  down  one  or  two  shillings,  which  later  is  paid  by  the 
Insurance. 

At  the  clinic  on  that  day,  appeared  several  cases  of  tinea  favosa,  tinea 
trichophytina,  alopecia  areata,  a  number  of  cases  of  lupus  vulgaris  and  lupus 
erythematosus,  one  case  of  dermatitis  herpetiformis,  one  of  eczema  universale  and 
several  cases  of  impetigo  of  the  face  and  scalp.  Patients  with  syphilitic  ulcerated 
gummata  are  always  present,  and  it  must  be  said  that  syphilis  is  really  rampant. 

I  was  greatly  interested  in  a  kind  of  dressing  used  for  the  face;  it  consists  of 
a  mask  made  out  of  lint,  covered  with  a  thick  layer  of  starch  and  boracic  acid, 
over  w  hich  is  a  laver  of  tarlatan.  Three  tablespoonfuls  of  starch  with  one  tea- 
spoonful  of  boracic  acid  are  dissolved  in  one  pint  of  water  and  boiled  until  a 
thick  glue  is  obtained-  This  is  spread  on  the  lint  and  covered  with  tarlatan.  A 
piece  is  cut  off  the  size  and  shape  of  the  face,  cutting  the  holes  for  the  eyes,  nose 
and  mouth  in  the  form  of  a  mask.  In  this  way  it  is  applied,  and  left  for  24 
hours.  It,  of  course,  must  be  changed  every  day.  Cases  of  lupus  with  thick, 
dirty  crusts  are  cleaned  in  a  few  days  under  this  simple  dressing. 

Dr.  Stopford  Taylor  agrees  with  me  that  chrysarobin  applications  in  psoriasis 
are  not  of  much  vaiue,  often  dangerous  and  sometimes  harmful,  increasing,  with 
their  irritant  action,  the  severity  of  the  psoriatic  eruption.    He  uses  a  mixture 
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of  salves  in  equal  proportions,  consisting  of  Unguent,  picis  (coal  tar),  Unguent, 
hydrarg.  nitr.  dilut,  Unguent,  acid,  salicyl.,  Unguent,  glycer.  plumb.  He  relies  a 
great  deal  upon  the  beneficial  action  of  massage. 

In  the  treatment  of  lupus  vulgaris,  he  relies  a  great  deal  upon  kataphoresis, 
and  I  saw  several  cases  so  treated  nearing  recovery.  He  uses  a  pad  connected 
with  the  negative  pole,  saturated  with  a  10%  solution  of  chloride  of  zinc  on  the 
skin,  and  2%  on  the  mucous  membranes.  Its  application  caused  the  formation  of 
blisters  on  the  tubercle  nodules,  which  later  are  covered  with  the  mask  of  borated 
starch. 

Electrolysis  is  used  quite  extensively  for  naevi  and  small  tumors  of  the  skin. 
In  the  same  way,  C02  is  constantly  at  hand  for  similar  affections. 

Radium  is  used  in  cases  of  epithelioma  and  rodent  ulcers.  Dr.  Taylor  had 
a  case  of  epithelioma  covering  the  entire  upper  lid  of  the  left  eye-  The  patient 
goes  to  the  office  in  the  morning  and  keeps  the  radium  on  the  eyelid  until  eve- 
ning, when  the  office  is  closed.  He  had  already  received  three  applications,  and 
the  middle  of  the  lesion  seemed  somewhat  better.  I  hardly  believe  that  our 
American  patients  would  have  sufficient  patience  to  spend  the  entire  day  in  the 
doctor's  office  for  the  application  of  radium  in  this  manner. 

The  little  visit  to  my  friend  Dr.  Taylor  fully  repaid  me,  and  I  feel  greatly 
indebted  to  him  for  his  courtesy  and  consideration. 

A.  Ravogli. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

William  B.  Trimble,  M.D.,  Chairman. 

,  Regular  meeting,  Mar.  4,  1913. 

Dr.  H.  Xoguchi  read  a  paper  entitled,  Additional  Studies  on  the  Presence  of 
Spirochaeta  Pallida  in  General  Paralysis  and  Tabes  Dorsalis.  (Journ.  Cutan.  Dis., 
Aug.,  1913,  p.  543.)  The  reading  of  the  paper  was  accompanied  by  lantern 
slides  and  a  microscopical  demonstration. 

Dr.  Fordyce,  in  the  discussion,  said  that  he  was  much  pleased  to  see  Dr. 
Noguchi's  demonstration  and  believed  it  marked  a  new  epoch  in  our  knowledge  of 
syphilis  of  the  nervous  system.  Since  the  Wassermann  reaction  had  come  into 
general  use,  syphilographers  were  convinced  that  both  paresis  and  tabes  were  due 
to  the  direct  effect  of  the  spirochaetae  and  were  not  to  be  classed  as  indirectly 
caused  by  the  syphilitic  virus.  This  view  was  now  confirmed  by  the  discovery  of 
spirochaetae  in  the  brain.  He  believed  it  would  be  eventually  proven  that  tabes 
was,  in  practically  every  case,  secondary  to  a  syphilitic  meningitis.  The  results 
of  spinal  punctures  made  in  the  various  stages  of  tabes  showed  that  in  the 
majority  of  cases  there  was  an  active  process  present.  These  findings  afforded 
us  more  hope  of  arresting  the  progress  of  the  disease  than  the  old  belief  that 
tabes  was  a  primary  neurone  degeneration,  produced  by  the  toxic  products  of 
the  spirochaetae. 

Dr.  Lapowski  asked  if  it  was  easier  to  detect  the  spirochaetae  in  fresh  brains, 
or  in  those  preserved  for  a  long  time. 
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Dr.  Pollitzer  said  that  this  announcement  would  mark  the  closing  of  an  epoch 
in  the  history  of  the  pathology  of  syphilis;  that  it  marked  the  passing  of  the 
so-called  parasyphilides.  General  paresis  was  now  shown,  and  he  predicted  that 
tabes  would  soon  be  shown,  to  be  a  manifestation  of  syphilis  itself,  and  not  the 
secondary  effects  of  a  syphilitic  toxine.  It  was  noteworthy  that  in  nearly  all 
of  Dr.  Noguchi's  positive  case,  the  disease  had  run  a  rapid  course.  This  made 
it  probable  that  in  the  prolonged  cases  the  spirochaetae  disappeared,  just  as  the 
bacillus  leprae  disappeared  from  the  nerves  in  older  cases  of  leprosy,  leaving  be- 
hind the  degenerative  changes  which  continued  progressing  indefinitely. 

Dr.  Noguchi4  closing  the  discussion,  said  that  it  was  easier  to  find  the 
spirochaetae  in  brains  preserved  for  a  long  time  than  in  fresh  brains,  because  in 
the  former  the  nerve  tissue  stains  more  feebly  than  in  the  new,  while  the  organism 
stains  more  deeply. 

SYPHILITIC  PERIOSTITIS  OF  THE  RIBS.    Presented  by  Drs.  MacKee  and 
Wise. 

The  patient,  a  married  man,  was  37  years  of  age.  He  was  from  Dr.  Fordyce's 
clinic.  He  indulged  excessively  in  alcoholic  drinks.  He  had  a  chancre  and  a 
generalized  macular  eruption  10  years  ago.  At  that  time  he  took  mercury  by  in- 
gestion for  a  period  of  8  or  10  months.  Four  years  ago  he  had  an  ulcerating 
gumma  on  the  back.  During  the  past  4  years  there  were  several  similar  ulcers 
which  left  scars.  "Mixed  treatment"  was  taken  to  heal  the  ulcers  and  when  heal- 
ing was  complete  the  treatment  was  discontinued.  The  Wassermann  reaction,  per- 
formed by  Dr.  Mandel,  was  positive.  When  presented  to  the  Section,  there  was 
a  tumor  on  the  right  lower  ribs  in  the  axillary  line,  about  2  inches  below  the 
level  of  the  nipple.  The  mass  was  hard  and  measured  4  by  7  inches.  The  dura- 
tion was  5  months.  There  was  practically  no  pain  and  the  overlying  skin  was 
normal.  A  radiographic  examination  of  the  affected  region  revealed  a  marked 
proliferative  periostitis. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Fordyce. 

T.  B.,  aged  23;  born  in  Germany.  The  family  history  was  negative.  The 
patient  had  tuberculosis  of  the  wrist  10  years  ago,  leaving  the  joint  partially 
anchvlosed.  Seven  years  ago  she  had  indolent  lesions  on  the  hands  and  legs,  which 
lasted  3  or  1  months.  Her  trouble  at  the  time  of  presentation  began  5  years  ago, 
with  the  development  of  bullae  on  the  hands  and  toes  or  where  pressure  was 
made,  or  after  slight  traumation.  Several  months  later,  bullae  appeared  in  the 
oral  cavity,  leaving  erosions  especially  on  the  dorsum  and  side  of  the  tongue  and 
on  the  palate.  This  condition  had  persisted  up  to  the  time  of  presentation  with  a 
gingivitis  of  varying  severity  causing  the  patient  much  discomfort,  and  was  un- 
influenced by  treatment.  During  the  past  4  years  she  had  had  numerous  attacks 
of  a  generalized  erythema  multiforme,  purpuric  on  the  lower  extremities.  Large 
bullae  developed,  sometimes  over  the  sites  of  the  erythematous  lesions  and  some- 
thing on  the  normal  skin.  The  parotid  glands  and  cervical  lymph  nodes  from  time 
to  time  enlarged  markedly  and  occasionally  there  was  a  generalized  adenopathy. 
The  skin  of  her  hands  was  atrophic,  red,  scaling  and  in  places,  fissured.  Her  feet 
presented  ;i  similar  condition  and  the  nails  of  the  right  foot  had  been  shed.  Her 
general  health  was  depressed  and  she  weighed  99  pounds.  Her  menstrual 
periods  were  irregular;  she  was  constipated  and  the  urine  contained  traces  of 
albumin. 

I)n.  Pollitzeh  called  attention  to  the  fact  that  there  was  no  systemic  dis- 
turbance in  this  patient,  that  even  the  blood  count  was  normal,  and  he  sug- 
gested the  possibility  of  a  diagnosis  of  dermatitis  factitia. 

Dr.  Lusk  said  that  this  was  a  case  of  epidermolysis  bullosa,  and  that  some 
bullae  had  been  caused  by  the  pressure  of  a  shoe. 
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Dr.  Trimble  said  that  the  lesions  and  after  effects  in  this  case  were  much 
like  those  of  epidermolysis  bullosa ;  and  if  the  disease  had  begun  in  infancy  he 
would  be  inclined  to  that  diagnosis.  The  duration  in  the  present  case  being  5 
years  was,  of  course,  a  point  against  such  a  diagnosis. 

Dr.  Fordyce  said  that  the  patient  had  been  under  his  observation  for  5 
years.  Seven  years  ago  she  had  an  inflammation  of  the  wrist,  possibly  tuber- 
culous. A  year  and  a  half  later  she  developed  erosions  in  the  mouth  and  a 
gingivitis  which  simulated  a  mercurial  stomatitis.  Later  on  she  developed  bullous 
lesions  of  the  skin  which  came  out  in  successive  crops.  At  various  times  she  had  had 
eruptions  of  the  erythema  multiforme  type,  sometimes  accompanied  with  purpura. 
He  had  made  cultures  from  the  lesions,  blood  examinations,  examinations  of  the 
urine,  all  of  which  had  given  negative  results.  The  patient  at  no  time  had  de- 
veloped a  temperature  nor  had  the  constitutional  disturbances  from  mercury. 
He  could  only  theorize  regarding  the  causation  of  the  trouble  and  suggested  that 
the  skin  and  mucous  membranes  might  have  been  sensitized  to  some  proteid  or  that 
an  infection  of  some  kind,  starting  in  the  mouth,  had  produced  the  skin  condition. 
He  did  not  think  it  a  case  of  epidermolysis  bullosa  on  account  of  its  origin  late  in 
life,  the  occurrence  of  lesions  in  the  mouth  and  their  appearance  without  previous 
trauma. 

SCROFULODERMA  AND  TUBERCULOSIS  OF  THE  SKIX.    Presented  by 
Dr.  Lapowski. 

G.  R.,  age  1%  years;  duration,  4  months.  There  was  no  family  history  of 
tuberculosis.  He  had  a  longitudinal  tubercular  abscess  of  two  months'  duration 
under  the  chin,  and  miliary  tuberculosis  of  three  months'  duration  on  the  lower  lip. 

GUMM ATA  OF  THE  THIGH.    Presented  by  Dr.  Lapowski. 

'Ihe  patient  had  no  previous  history  of  any  syphilitic  infection.  The  illness 
for  which  he  was  presented,  started  January,  1912,  with  chills  and  pains  in  the 
upper  and  lower  extremities,  the  skin  being  normal. 

In  February,  1912,  the  patient  entered  a  hospital,  during  which  time  the  legs 
were  swollen,  purple  in  color,  from  the  inguinal  region  down  to  the  malleolus.  In 
April,  1912,  while  'still  in  the  hospital,  the  inner  surface  of  the  left  leg  turned 
black  and  ulcerations  began,  which  were  still  present.  In  May,  1912,  a  skin 
grafting  operation  (from  his  own  right  thigh  and  from  his  brother's)  was  per- 
formed; the  grafts  did  not  take.  In  July,  1912,  the  patient  left  the  hospital 
with  lesions  scattered  on  the  left  thigh  and  crus.  During  his  stay  in  the  hospital 
he  received  a  daily  injection  in  the  thigh.  In  August,  1912,  he  entered  another 
hospital  with  the  lesions  in  the  same  condition  as  when  he  left  the  first  hospital. 
During  his  stay,  he  received  15  injections  in  the  buttucks.  From  November  up  to 
(>  weeks  ago  he  has  been  treated  in  the  dispensary.  The  "Wassermann  reaction  was 
negative.  When  first  seen,  6  weeks  ago,  there  were  lesions  scattered  over  the  thigh 
and  crus,  these  lesions  being,  (1)  weeping  dermatitis;  (2)  purpuric  spots,  super- 
ficial, follicular,  from  pinhead  to  penny  size;  some  lesions  being  round,  penny- 
sized  and  some  millet-sized;  (3)  deep  ulcerations;  these  were  separate,  dis- 
seminated and  annular;  also  penny  to  half-dollar  sized  and  serpiginous,  arranged 
in  patches  and  in  deep  longitudinal  lines.  The  thigh  was  swollen,  with  hard, 
infiltrated,  sharply  defined  borders  under  the  affected  skin. — the  skin  itself  not 
being  swollen.  He  could  not  walk  nor  bend  the  knee.  The  first  injection  was 
given  6  weeks  ago,  consisting  of  calomel,  0.4  cc.  of  a  109r  suspension. 

Dr.  Pollitzer  said  that,  according  to  the  patient,  the  lesions  began  as  punctate 
lesions  like  the  small  hemorrhagic  spots  now  visible  above  the  foot.  No  such 
lesions  were  known  to  occur  in  syphilis. 
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PATIENT  ILLUSTRATING  OPERATIVE  TREATMENT  OF  EXTENSIVE 
EPITHELIOMA  OF  THE  LOWER  LIP.    Presented  by  Dr.  Jaxeway. 

The  tumor  started  to  grow  in  the  Fall  of  1911.  He  received  various  forms  of 
treatment,  including  caustics;  he  was  operated  upon  on  August  3rd,  last.  The 
central  portion  of  the  lower  jaw  and  the  whole  of  the  lower  lip  was  removed. 
Subsequent  steps  will  include  the  replacement  of  the  lower  lip  as  illustrated  by 
another  patient.  | 

PATIENT  ILLUSTRATING  OPERATIVE  TREATMENT  OF  TWO  LARGE 
EPITHELIOMAS  OF  THE  NECK.    Presented  by  Dr.  Janeway. 

The  size  of  the  growth  when  operated  upon  in  the  Fall  of  1909  was  .repre- 
sented in  the  photographs.  The  one  on  the  back  of  the  neck  started  to  grow  as  a 
small  scab  in  1885;  he  received  various  treatments,  including  X-rays,  until  operated 
upon  in  the  Fall  of  1909.  The  one  upon  the  side  of  the  neck,  below  the  right 
ear,  began  to  grow  in  1901.  On  account  of  the  location  of  the  growth  upon  the 
nose,  no  radical  operation  was  ever  undertaken  for  it.  It  had  received  various 
forms  of  treatment  and  at  the  time  of  presentation  was  being  treated  by  X-rays. 
The  patient  illustrated  by  contrast  the  unsatisfactory  character  of  other  than 
operative  forms  of  treatment. 

PATIENT  ILLUSTRATING  OPERATIVE  TREATMENT  OF  LARGE 
EPITHELIOMA  OF  THE  SIDE  OF  THE  FACE.  Presented  by  Dr. 
Janeway. 

The  growth  to  which  the  patient  presented  was  of  rapid  development.  At  the 
time  of  removal  in  1909,  it  measured  2  inches  in  diameter  and  had  been  in  existence 
for  only  one  year.  The  patient  had  had  lupus  erythematosus  for  40  years,  for 
which  she  has  been  treated  by  X-rays  and  by  carbon  dioxide  snow.  The  epithe- 
lioma started  to  grow  after  an  unusually  severe  treatment  with  the  snow. 

Du.  Janeway,  closing  the  discussion,  said  that  from  the  standpoint  of 
cosmetic  effect,  the  convenience  of  the  patient  and  the  permanency  of  the  cure, 
no  other  method  was  as  good  as  an  operation,  except  in  very  extensive  superficial 
cases. 

PATIENT  ILLUSTRATING  THE  OPERATIVE  CURE  OF 'EPITHELIOMA 
OF  THE  FLOOR  OF  THE  MOUTH.    Presented  by  Dr.  Janeway. 

The  patient  had  a  marked  alcoholic  history  and  had  been  an  inveterate  smoker. 
The  new  growth  began  in  January,  1909.  By  June,  a  tumor  one  inch  in  diameter 
existed  beneath  the  tongue  and  was  adherent  to  the  body  of  the  lower  jaw,  behind 
the  symphisis;  also  a  gland  was  present  under  the  left  ramus  of  the  jaw,  the 
Size  of  a  walnut.  An  operation  was  performed  in  June,  1909,  and  the  central 
portion  of  the  lower  jaw  was  resected  and  the  glands  in  both  submaxillary 
triangles  were  removed.  Since  then  the  patient  had  had  3  recurrences  and  3 
secondary  operations,  the  last  of  which  was  in  June,  1910.  Since  that  time  he  had 
been  free  from  recurrence  and  appeared  to  be  cured. 

PATIENT  ILLUSTRATING  THE  OPERATIVE  TREATMENT  OF  A 
LARGE  EPITHELIOMA  OF  THE  SIDE  OF  THE  NOSE.  Presented 
by  Dr.  Janeway. 

The  tumor  began  to  grow  in  1894.  The  patient  received  various  treatments, 
particularly  X-ray  treatment,  until  Nov.  1,  1910,  when  the  growth  was  the  size 
of  B  half  dollar  and  had  eaten  completely  through  the  nose.  It  was  removed  on 
Nov.  I,  1910,  by  excision  and  the  right  half  Of  the  nose  was  replaced  by  a  plastic 
section  from  the  face.   Since  that  time  the  patient  had  been  well. 
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CEREBRAL  SYPHILIS.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  a  married  man,  50  years  of  age,  was  from  Dr.  Fordyce's  clinic, 
where  he  had  been  on  several  occasions  for  cutaneous  syphilis.  He  contracted  the 
disease  20  years  ago.  One  year  ago  he  began  to  develop  aphasia  which,  in  a  few 
months,  became  very  pronounced.  There  had  been  considerable  improvement 
under  antisyphilitic  treatment.  The  Wassermann  reaction,  performed  by  Dr. 
Mandel,  was  positive. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

F.  K.,  aged  40  years,  while  shaving  about  one  year  ago,  cut  off  the  head  of  a 
small  papule  on  the  right  cheek.  Since  then  he  has  never  been  free  from  some 
irritation  at  that  point.  For  the  past  3  months  he  noticed  an  induration  on  the 
site  of  the  original  trouble.  When  first  seen  on  Jan.  29,  1913,  he  presented  for 
examination  a  freely  movable,  indurated,  flat,  infiltrated  mass,  about  iy2  inches 
in  diameter,  situated  on  the  right  cheek.  There  was  considerable  redness  of  the 
skin  over  the  lesion;  the  mass  was  painless.  Outside  of  the  redness  and  a  few 
patulous  follicles,  the  skin  \£as  apparently  normal.  The  condition  at  the  time 
suggested  a  circumscribed  scleroderma.  At  the  time  of  presentation  there  was  a 
marked  change  for  the  better,  and  the  lesion  had  apparently  shrunk  in  size. 

Dr.  Pollitzer  said  that  this  was  a  circumscribed  scleroderma;  it  lacked  the 
violaceous  border  and  the  waxy  surface,  but  on  palpation  felt  exactly  like  the  mass 
produced  by  that  disease.  If  the  patch  were  large  enough  to  cover  a  con- 
siderable area  of  the  trunk,  would  there  be  any  doubt  of  the  diagnosis? 

Dr.  Bechet,  closing  the  discussion,  said  that  when  first  seen,  this  case  pre- 
sented large,  patulous,  follicular  openings.  These  had  closed  up  under  treatment, 
giving  the  appearance  of  scars.  In  his  opinion,  the  lesion  strongly  suggested  a 
circumscribed  scleroderma. 

LUPUS  ERYTHEMATOSUS;  KROMAYER  LAMP  TREATMENT.  Pre- 
sented by  Dr.  Clark. 

Mr.  P.,  age  30  years,  had  bad  lupus  erythematosus  for  8  years.  For  the  first 
3  years  the  disease  was  now  better,  now  worse,  but  for  the  past  5  years,  it  per- 
sisted constantly,  with  no  tendency  to  improvement  and  it  was  gradually  spread- 
ing. The'  patient  was  presented  to  show  the  active  effect  of  the  Kromayer  lamp 
treatment,  10  days  ago. 

LUPUS  ERYTHEMATOSUS;  KROMAYER  LAMP  TREATMENT.  Pre- 
sented by  Dr.  Clark. 

Mrs.  O.,  aged  40  years.  The  lupus  erythematosus  began  on  the  left  side  of  the 
nose  8  years  ago  and  had  gradually  spread.  The  patient  had  bee'h  through  4 
months'  treatment  with  iodine  locally  and  quinine  internally,  without  any  effect. 
The  patient  showed  the  active  effect  of  applications  of  the  Kromayer  lamp,  cover- 
ing a  period  of  10  days. 

N.EVUS;  KROMAYER  LAMP  TREATMENT.    Presented  by  Dr.  Clark. 

Mr.  A.,  aged  31  years,  presented  a  vascular  naevus.  Various  treatments  had 
been  applied  and  some  of  the  discoloration  had  been  removed,  but  always  leaving 
a  scar.  The  spot  on  the  left  temple  was  treated  once  with  the  Kromayer  lamp. 
The  next  day  the  whole  area  was  darker  and  dark  tortuous  vessels  appeared  un- 
der the  skin,  due  probably  to  the  coagulation  of  blood  in  the  veins.  After  three 
weeks,  the  reaction  subsided,  leaving  the  skin  over  the  naevus  lighter  than  else- 
where. 
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TUBERCULOSIS  OF  THE  SKIN.    Presented  by  Dr.  Heimaxx. 

The  patient  had  had  the  eruption  4  years,  following  measles  and  was  first  seen 
in  December,  1909.  The  Wassermann  reaction  was  negative;  the  von  Pirquet  was 
positive.  There  were  infiltration  in  the  right  apex.  Scrapings  from  the  lesions 
showed  acid  fast  bacilli,  but  no  spirochaetae.  There  was  a  slight  improvement 
under  inunctions  of  mercuric  ointment  and  potassium  iodide  internally,  which 
treatment  was  given  for  one  month.  A  biopsy  showed  lupus.  The  patient  was 
given  syr.  ferri  iodidi,  and  injections  of  tuberculin  B.  E.  were  started.  These  were 
given  at  weekly  intervals,  beginning  with  0.0000001  mg.,  and  continued  for  9 
months,  when  the  patient  disappeared,  the  eruption  being  somewhat  better.  The 
dose  at  that  time  was  0.001  mg. 

Dr.  Wixfiet.d  said  that  he  had  had  this  patient  under  observation  for  several 
years.  The  Wassermann  reaction  in  repeated  trials  was  always  negative.  The 
patient  had  had  no  previous  eruption,  except  that  he  was  said  to  have  had 
measles  in  childhood.  The  diagnosis,  which  at  first  was  syphilis,  was  changed  to 
tuberculosis  of  the  skin.  The  patient  improved  greatly  under  tuberculin  and  was 
almost  well,  but  then  relapsed. 

MOLLUSCUM  FIBROSUM.    Presented  by  Drs.  MacKee  axd  Wise. 

The  patient  was  a  married  man,  49  years  of  age,  born  in  the  United  States. 
He  had  been  under  observation  at  Dr.  Fordyce's  clinic  for  several  years.  He  was 
literally  covered  with  soft  tumors,  some  of  which  were  no  larger  than  the  head  of 
a  pin,  while  others  were  2  inches  in  diameter.  All  the  tumors  were  flesh  colored. 
The  very  small  ones  were  quite  firm,  while  the  larger  ones  were  soft.  Many 
of  the  medium-sized  tumors  were  compressible.  There  was  no  bluish  discoloration 
nor  was  there  any  pigmentation.  The  man  was  apparently  normal,  both  mentally 
and  physically.  The  tumors  began  when  he  was  but  a  few  years  of  age  and  had 
gradually  increased  in  size  and  number.  The  back,  abdomen  and  chest  were 
mostly  affected,  but  there  were  many  tumors  on  the  face  and  extremities.  No 
other  member  of  his  family  was  similarly  affected. 

LENTICULAR  SYPHILIDE.    Presented  by  Drs.  MacKee  akd  Wise. 

The  patient,  an  unmarried  man,  25  years  of  age,  was  from  Dr.  Fordyce's  clinic. 
He  presented  grouped,  follicular  papules  scattered  over  the  chest,  shoulders  and 
back.  In  many  places  there  was  an  annular  and  circinate  configuration.  There 
were  many  erythematous  macules,  some  of  which  were  annular  in  outline,  on  the 
outer  surfaces  of  the  arms.  The  skin  was  very  irritable,  there  were  a  few 
urticarial  wheals  and  pruritus  was  complained  of.  There  was  considerable  pain 
in  the  tibiae.  The  right  eye  exhibited  a  marked  iritis.  The  "mottled  chin"  of 
syphilis,  as  described  by  Trimble,  was  plainly  depicted.  In  addition,  there  was  a 
general  adenitis,  anaemia,  sore  throat  and  the  remains  of  a  penile  chancre. 

HUTCHINSON'S  TEETH.    Presented  by  Drs.  MacKee  axd  Wise. 

The  patient  was  a  girl,  18  years  of  age,  born  in  Hungary.  She  entered  Dr. 
Fordyce's  clinic  for  the  treatment  of  a  mild  attack  of  eczema.  Each  of  the 
upper  and  lower  central  incisors  contained  a  deep  central  notch.  There  was  no 
history  nor  visible  signs  of  other  luetic  stigmata.  The  Wassermann  reaction,  per- 
formed by  Dr.  Mandel,  was  positive. 

SYPHILITIC  DESTRUCTION  OF  THE  NOSE.    Presented  by  Drs.  MacKee 

a xn  Wise. 

The  patient,  a  widower,  was  72  years  of  age,  and  was  born  in  Ireland. 
He  was  from  Dr.  Fordyce's  clinic.  He  contracted  syphilis  30  years  ago.  Three 
years  ago  he  developed  an  ulcerating  gumma  of  the  nose,  together  with  several 
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similar  lesions  on  the  scalp.  The  scalp  lesions  healed  under  "mixed  treatment," 
leaving  disfiguring  scars,  but  the  lesion  on  the  nose  persisted.  When  presented 
to  the  Section  the  patient  exhibited  a  complete  destruction  of  the  left  ala  and 
the  lower  part  of  the  septum,  together  with  a  loss  of  most  of  the  cartilagenous 
portion  of  the  nose.  There  was  considerable  scarring,  but  no  atrophy  or 
pinching  as  occurred  in  lupus  vulgaris.  The  case  was  presented  to  show  the  dif- 
ferent picture  produced  by  the  destructive  nasal  lesions  of  syphilis  and  lupus 
vulgaris. 

Dr.  Williams  reported  that  the  patient  from  whom  a  specimen  was  presented 
at  the  last  meeting,  had  returned  the  week  before,  and  that  the  mass  had  dis- 
appeared under  local  application  of  white  precipitate  ointment  and  a  "blood 
medicine"  of  unknown  nature.    The  specimen  was  again  shown. 

Dr.  Pollitzer  said  that  the  slide  presented  the  appearance  of  a  typical 
epithelioma.  The  infiltration  may  have  diminished  and  the  surface  may  have 
healed  over,  but  the  disease  would  surely  return. 

Dr.  Jaxeway  said  that  he  was  not  at  all  sure  that  this  was  a  case  of 
epithelioma. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 
April  and  May,  1913. 
Ludwig  Oulmann,  M.D.,  Chairman. 

HEREDITARY  LUES.    Presented  by  Dr.  Ochs. 

The  patient  was  a  well-nourished  male  infant,  aged  9  months.  About 
five  or  six  weeks  previous  to  presentation,  Dr.  Ochs  first  saw  the  patient, 
who  presented  some  mucous  placques  around  the  anus,  and  also  some 
distinct  papules  on  the  scrotum  and  penis.  The  speaker  said  that  when 
he  first  saw  the  case  he  was  in  favor  of  the  diagnosis  he  had  made,  de- 
spite the  fact  that  the  patient  was  a  very  healthy  and  well-nourished 
child.  He  stated  that  Dr.  Howard  Fox  had  made  a  Wassermann  test 
on  both  child  and  father,  and  that  in  both  instances  the  reaction  was 
strongly  positive.  At  the  time  of  presentation,  the  lesions  had  receded 
somewhat,  not  being  as  marked  as  they  had  been  2  months  previously. 
The  treatment  was  entirely  antisyphilitic,  being  calomel  gr.  1/20  twice 
a  day  and  ungt.  hydrarg.  ammoniata. 

Dr.  Ochs  said  that  the  reason  why  he  had  presented  the  case,  and 
why  he  thought  the  case  particularly  of  interest  was  because  of  the  fact 
that  this  affection  had  taken  place  in  such  a  well-nourished  child.  He 
added  that  children  who  were  ordinarily  the  victims  of  this  disease  were 
feeble  and  rickety  looking. 

Dr.  Oulmann  said  that  in  regard  to  the  good  development  of  this  child  he 
wished  to  mention  a  case  under  his  observation,  in  a  little  girl.  The  X-ray 
examination  of  the  tibia,  which  was  swollen  after  an  accident,  showed  a  sus- 
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picion  of  lues.  The  Wassermann  in  this  case  was  positive,  the  father  and  mother 
of  the  child  also  having  a  positive  reaction,  and  the  child  was  exceedingly  well 
developed. 

ECZEMA  SEBORRHCEICUM  PSORIASIFORME.    Presented  by  Dr. 

KlNCH. 

The  patient  was  a  female  adult,  aged  50,  well  nourished  but  anaemic. 
She  never  had  had  any  skin  eruption  until  one  year  previous  to  her 
presentation  to  the  Society.  During  the  last  period  her  trouble  had  per- 
sisted with  varying  intensity.  On  the  lower  part  of  the  abdomen,  hips, 
fronts  of  thighs  and  popliteal  spaces  were  large  areas  of  inflamed,  thick- 
ened and  rugous  skin,  exfoliating  freely.  Sometimes  these  patches  wrould 
be  moist.  Their  borders  were  well  defined.  The  folds  of  the  groins  were 
not  involved.  Similar  patches,  much  thickened  and  elevated  were  on  the 
ulnar  surfaces  of  both  wrists.  The  inflamed  areas  were  very  itchy, 
especially  at  night. 

Dr.  George  Henry  Fox  said  that  the  case  presented  by  Dr.  Kinch  was  a 
most  remarkable  one  and  that  in  no  individual  case  of  eczema  had  he  seen  so 
many  distinct  types  of  the  disease.  On  the  thighs  was  a  typical  eczema  margina- 
tum. On  the  palms  could  be  seen  the  so-called  washerwoman's  eczema  or  eczema 
fissum.  On  the  anterior  aspect  of  the  wrists  were  patches  of  orbicular  eczema. 
Dr.  Fox  said  that  this  patient's  scalp  was  about  as  clean  as  that  of  the  average 
woman  of  her  class  and  that  the  eruption  elsewhere  did  not  originate  from  any 
seborrhceic  condition  of  the  scalp,  as  many  were  inclined  to  believe. 

NJEVUS  PIGMEXTOSUS  ET  PILOSUS.    Presented  by  Drs.  Mac- 
Kee  and  Wise. 

The  patient,  a  child  4  years  of  age,  was  from  Dr.  Fordyce's  clinic. 
Tl^ere  was  a  dark  brown,  almost  black  patch,  six  and  one-half  inches 
long  and  four  inches  wide  on  the  left  side  of  the  posterior  surface  of  the 
thorax.  The  lesion  was  much  thicker  than  the  normal  skin  and  was 
covered  with  a  growth  of  rather  fine  black  hair.  The  surface  was  smooth, 
but  the  lesion  contained  folds  which  allowed  the  collection  uf  dirt  and 
this  was  the  possible  cause  of  the  pruritus  which  was  present  to  a  con- 
siderable degree.  The  child  was  almost  constantly  rubbing  the  lesion 
and  it  was  not  unlikely  that  this  was  partially,  at  least,  a  habit. 

Dr.  Ochs  said  he  had  presented  two  cases"  of  extensive  naevi  to  the  Society, 
one  of  the  shoulder  and  the  other  of  the  entire  body,  and  that  in  both  the 
pruritus  had  been  pronounced. 

ERYTHEMA  IXDURATUM.    Presented  by  Dr.  Oulmann. 

The  patient,  D.  S.,  a  female,  aged  31,  was  married  and  had  two 
healthy  children.  Her  husband  was  also  healthy.  As  a  child  the  pa- 
tient suffered  from  a  "sore"  mouth,  scrofuloderma  of  the  neck  and  was 
treated  .for  pneumonia.  A  year  previously  she  had  been  successfully 
treated  for  a  tuberculide  of  both  arms.    The  lesions  present  when  shown 
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to  the  society  were  more  marked  in  the  Spring  and  Fall,  and  appeared 
on  both  legs,  mostly  dime  sized,  which  would  break  down  and  leave  a 
brownish-blue  scar.  A  von  Pirquet  test  was  strongly  positive.  There 
were  also  some  pinhead-sized  ulcerations  in  the  mouth,  of  a  yellowish 
color  and  very  painful. 

Dr.  Oulmann  said  that  he  had  vaccinated  the  patient  with  tuberculin 
for  2  months  and  that  the  patient  had  received  about  8  injections  alto- 
gether. The  speaker  stated  he  was  certain  that  he  saw  therapeutic  re- 
sults and  that  the  tuberculide  was  fast  disappearing. 

Dr.  MacKee  said  that  he  had  been  experimenting  with  tuberculin  therapy  at 
Dr.  Fordyce's  clinic  for  nearly  five  years.  A  number  of  cases  of  Bazin's  disease 
had  been  treated  by  injections  of  tuberculin,  the  treatments  being  given  every 
five  to  seven  days.  The  first  dose  was  .00001  mg.,  the  dose  being  increased 
geometrically  until  the  patient  was  well  or  the  point  of  toleration  reached. 
Even-  one  of  these  patients  had  completely  recovered  within  eight  months.  With 
respect  to  the  papulo-necrotic  tuberculide  the  picture  was  quite  different.  Here 
the  result  was  absolutely  negative,  in  spite  of  the  fact  that  the  tuberculin  had 
been  employed  both  arithmetically  and  geometrically  and  even  combined  with 
streptococcic  and  staphylococcic  vaccines.  Only  the  tubercle  bacillus  emulsion 
had  been  used,  for  it  was  the  concensus  of  opinion  that  tuberculin  immunized 
against  tuberculin  and  not  against  tuberculosis  and  that  all  of  the  reliable 
tuberculins  had  about  the  same  effect  in  this  respect.  In  the  series  of  cases 
treated  at  Dr.  Fordvce's  clinic  no  medication  other  than  tuberculin  was  given, 
either  internally  or  externally.  The  patients  were  not  even  allowed  to  take 
a  vacation.  Many  of  the  patients  suffering  from  papulo-necrotic  tuberculide 
were  treated  for  over  two  years  without  the  slightest  benefit  being  derived.  The 
eruption  fluctuated  during  the  treatment  as  it  always  did  in  this  disease,  and 
at  times  it  would  cease  to  be  active,  only  to  appear  again  and  again. 

In  regard  to  employing  the  Moro  or  von  Pirquet  test  for  therapeutic  pur- 
poses, the  speaker  said  that  such  a  measure  had  been  used  in  Germany,  only 
that  the  tuberculin  was  applied  directly  into  the  lesion.  This  resulted  in  a 
rather  violent  local  reaction  which  not  infrequently  produced  a  desirable  result. 
The  objection  to  Dr.  Oulmann's  method  was  in  the  administration  of  about  the 
same  amount  of  tuberculin  at  each  treatment.  Not  only  did  he  fail  to  estimate 
the  dose,  but  there  was  no  way  of  following  how  much  of  the  tuberculin  reached 
the  general  system. 

Dr.  Gottheil  said  that  the  use  of  the  von  Pirquet  serum  for  therapeusis 
was  new  to  him,  that  he  knew  of  it  only  as  a  test. 

GUMMA  OF  UPPER  EYELID  CLOSE  TO  INNER  CANTHUS. 
Presented  by  Dr.  Ochs. 

The  patient  was  a  female  negro  adult,  25  years  of  age.  The  speaker 
stated  that  he  showed  the  case  because  of  the  unusual  site  of  the  gumma. 
He  said  that  the  lesion  had  been  present  for  3  weeks  and  that  he  had 
another  case  of  a  similar  nature  under  his  observation  in  which,  besides 
the  lesion  on  the  upper  eyelid  there  was  on  the  forehead  a  serpiginous 
ulcerating  syphiloderm.  There  was  no  history  of  syphilis  although  the 
Wassermann  was  positive.  The  lesion  was  reacting  to  mercury.  The 
gumma  of  the  patient  presented  was  about  one  quarter  inch  in  diameter, 
caused  no  pain  but  a  good  deal  of  discomfort. 
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Dr.  Oulmann  said  he  would  call  this  case  an  ulcerative  syphilide  rather  than 
a  gumma. 

CASE  FOR  DIAGNOSIS.    PITYRIASIS  ROSEA?    Presented  by  Dr. 

GOTTHEIL. 

Dora  R.,  aged  12,  was  first  seen  on  March  31st,  when  her  eruption 
had  been  present  one  week.  The  chest  and  abdomen  were  covered  by 
a  multitude  of  pinhead  to  pea-sized,  irregularly  rounded,  discrete, 
slightly  elevated,  reddish  yellow  papules,  with  a  very  slight  greasy 
scaliness  on  their  surfaces,  and  which  did  not  itch.  There  was  no  tend- 
ency to  flattening  or  clearing  in  their  centers,  but  there  was  one  larger 
spot,  the  size  of  a  ten-cent  piece,  on  the  chest,  which  was  said  to  have 
been  the  first  to  appear,  in  which  central  retrogression  was  quite  evident. 
During  the  week  that  had  elapsed  since  then  a  number  of  new  minute 
lesions  of  a  similar  type  had  appeared  on  the  trunk,  and  a  few  on  the 
anterior  surfaces  of  the  limbs;  there  was  a  slight  increase  in  size  of  the 
individual  efflorescences.  The  entire  number  was  at  the  time  of  presen- 
tation many  hundreds.  For  the  two  weeks  previous  the  patient  had  been 
poorly,  appetite  bad,  tongue  coated  and  bowels  constipated.  Neither 
the  color,  consistency,  location  or  scaling  was  that  of  a  psoriasis;  the 
diagnosis  to  the  speaker's  mind,  lay  between  a  guttate  parapsoriasis  and 
a  pityriasis  rosea,  with  the  chances  in  favor  of  the  latter. 

Dr.  George  Henry  Fox  said  that  the  case  looked  to  him  very  much  like 
the  unusual  punctate  form  of  pityriasis  rosea  to  which  Dr.  Gottheil  had  referred. 
He  said  he  had  repeatedly  seen  cases  which  had  no  discs  or  rings  but  only  small 
punctate  lesions  over  the  body.  He  was  inclined  to  support  the  diagnosis  made 
by  Dr.  Gottheil  and  said  that  the  possibility  of  its  being  a  punctate  psoriasis 
could  be  better  judged  after  the  lapse  of  another  month.  • 

Dr.  Parounagian  did  not  agree  with  the  diagnosis  of  pityriasis  rosea  on 
account  of  the  presence  of  the  lesions  on  the  scalp  and  face.  The  punctate, 
circumscribed,  elevated  and  scaly  papules  he  thought  would  go  better  under 
the  diagnosis  of  acute  punctate  psoriasis. 

Dr.  Oulmann  said  he  would  make  a  diagnosis  of  psoriasis  guttata;  that  in 
a  number  of  these  cases  the  differential  diagnosis  at  the  onset  was  very  mislead- 
ing and  that  after  the  disease  had  progressed  a  little  further  this  affection  would 
be  very  plainly  identified. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  child,  8  months  old.  The  eruption  of  derma- 
titis herpetiformis  which  was  visible  both  on  the  face  and  body  had  ap- 
peared  six  months  previous  to  the  child's  presentation  to  the  Society. 
The  lesions  started  as  generalized  multiform  vesicular  eczema,  and 
tended  towards  grouping  and  pigmentation.  There  was  pruritus  present. 
The  speaker  stated  that  the  vesicles  did  not  burst  but  were  undergoing 
gradual  absorption. 

De.  Parounagian  said  thai  his  diagnosis  would  be  vesicular  eczema,  even 
though  these  eases  do  not  behave  like  ordinary  forms  of  eczema,  and  that  they 
were  very  trying  cases  to  treat,  in  many  respects  resembling  Duhring's  disease. 
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Dr.  MacKee  said  he  would  regard  the  case  as  being  one  of  eczema. 

Dr.  Oudiaxx  said,  so  far  as  he  could  see,  that  none  of  the  lesions  seemed  to 
show  any  evidence  of  scratching,  that  some  of  the  lesions  were  grouped  and 
showed  the  silvery  glistening.  The  speaker  said  that  vesiculation,  especially  in 
babies,  was  sometimes  met  with  in  acute  lichen  conditions. 

Dr.  Weiss  said  he  did  not  consider  it  to  be  a  plain  eczema  because  of  the 
multiformity  of  the  lesions.  He  said  he  had  tried  to  differentiate  it  from  ery- 
thema and  urticaria,  and  because  of  the  fact  that  the  vesicles  did  not  break 
as  they  did  in  eczema,  and  the  absence  of  crusts,  he  thought  the  diagnosis  of 
dermatitis  herpetiformis  a  feasible  one. 

ERYTHEMA  FIGURATUM.    Presented  by  Dr.  ParounAgian. 

The  patient,  a  female  adult,  was  first  seen  at  Dr.  Pollitzer's  clinic. 
She  presented  an  extensive  erythema,  mostly  on  the  trunk,  having  pretty 
marked  borders  with  a  great  deal  of  urticarial  element.  The  duration 
was  three  days,  and  while  the  lesions  on  the  chest  were  somewhat  sub- 
siding, the  back  showed  new  ones  of  a  similar  character. 

Dr.  George  Hexry  Fox  said  that  as  the  lesions  had  persisted  for  three  days 
without  any  change  in  the  color  and  character  of  the  eruption  he  would  favor 
the  diagnosis  of  erythema  multiforme  in  place  of  urticaria. 

Dr.  Parouxagiax,  in  closing  the  discussion,  said  he  objected  to  the  term  of 
ordinary  urticaria,  as  the  lesions  remained  so  long,  and  that  infiltration  and 
exudation  would  certainly  place  these  cases  in  the  class  of  exudative  erythemas 
instead  of  ordinary  urticarias. 

SARCOMA  CUTIS  HEMORRHAGIC UM.    Presented  by  Dr.  Ochs. 

The  patient,  a  small  boy,  had  been  presented  at  a  number  of  previous 
meetings  of  the  Society,  and  was  again  shown  because  of  the  further 
good  results  which  had  been  produced  by  the  use  of  Fowler's  solution. 
The  violaceous  hue  of  the  lesions  and  their  sensitiveness  had  entirely 
disappeared.  The  lesions  were  beginning  to  fade  and  no  new  lesions 
or  haemorrhages  into  the  skin  had  occurred  since  the  previous  December. 

Dr.  Gottheil  said  that  the  case  was  a  very  remarkable  one,  when  only 
four  months  back  the  growth  was  apparently  extending  rapidly,  was  apparently  a 
true  sarcoma,  and  the  boy  was  practically  bedridden.  Metastasis  was  apparently 
occurring  in  the  neighboring  skin,  in  the  glands  and  the  prognosis  seemed 
hopeless.  The  speaker  said  he  could  not  attribute  the  remarkable  improvement 
to  the  small  mouth  doses  of  arsenic  that  had  been  given.  He  said  he  was  now 
inclined  to  place  the  case  in  the  class  of  sarcoides  or  so-called  haemorrhagic 
sarcomas,  concerning  which  it  was  still  doubtful  whether  they  were  to  be  regarded 
as  true  malignant  connective  tissue  new-growths,  or  inflammatory  neoplasms  of 
a  non-malignant  type. 

Dr.  Oudiaxx  said  this  case  reminded  him  of  a  case  of  angiosarcoma,  which 
had  been  treated  by  him  with  arsenic  injections  six  years  ago,  and  that  the 
patient  had  been  well  since  that  time.  This  case  had  induced  him  to  recom- 
mend arsenic  in  Dr.  Ochs's  case. 

ANNULAR  PSORIASIS  OF  BOTH  LEGS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  girl,  12  years  of  age.  About  6  months  before 
her  presentation  to  the  Society  the  eruption  began  with  an  itching  sen- 
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sation  on  the  right  leg.  A  scaling  rash  appeared  in  coin-like  patches, 
followed  by  circular  confluent  patches  with  reddened  borders  and  nor- 
mal involuted  centers.  The  borders  carried  scales  which  were  easily 
detachable.  There  were  also  lesions  on  the  elbows  one  week  previously. 
The  case  had  been  shown  on  account  of  the  peculiar  localization  of  the 
lesions. 

ACXE  CACHECTICORUM.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  who  was  from  Dr.  Fordyce's  clinic,  was  a  married  wom- 
an, 48  years  of  age.  Her  occupation  was  housework.  She  exhibited  an 
eruption  over  the  back,  from  the  shoulders  to  the  buttocks,  which  was 
of  two  months'  duration.  The  eruption  consisted  of  soft,  dark  red  papules 
ranging  in  size  from  a  head  of  a  pin  to  a  split  pea.  For  the  most  part 
the  lesions  were  discrete,  but  there  was  some  coalescing  into  patches  and 
a  little  grouping.  Nearly  every  papule  contained  a  central  punched-out 
ulcer.  There  were  also  numerous  round  scars,  the  remains  of  former 
lesions.  When  the  patient  first  entered  the  clinic  the  possibility  of  a 
drug  eruption  was  seriously  considered,  but  this  could  be  excluded  be- 
cause the  woman  had  taken  no  medicine  with  the  exception  of  some 
capsules,  which  upon  analysis  were  found  to  contain  arsenic,  gentian  and 
iron.  The  patient  was  not  in  good  general  health  and  there  was  a  rather 
marked  albuminuria. 

BUTTERFLY  KELOID.    Presented  by  Dr.  Ochs. 

The  patient  was  an  adult  negress,  aged  28.  The  speaker  stated  that 
this  eruption  differed  in  its  course  to  any  he  had  previously  shown. 
Ten  years  before  presentation  to  the  Society  the  patient  had  a  small 
papule  on  her  chest,  which  was  of  pruritic  nature  and  she  scratched  it. 
While  the  healing  process  was  going  on  the  keloid  developed,  which 
had  been  growing  on  the  chest  up  to  the  time  of  presentation.  The 
keloid  extended  from  the  root  of  the  neck  to  the  under  side  of  the 
sternum  and  from  the  right  to  the  left  shoulder  and  looked  like  a  large 
butterfly.  When  shown  it  was  still  growing.  Dr.  Ochs  said  he  would 
like  to  ask  Dr.  MacKee's  opinion  in  reference  to  healing  it  with  the 
X-ray. 

Dr.  MacKee  said  that  the  so-called  spontaneous  keloid,  if  small,  yielded  to 
radiotherapy  with  reasonable  certainty.  The  keloids  developing  upon  a  scar, 
particularly  if  they  were  dense  and  in  adults,  were  much  more  obstinate.  In 
any  event  20  to  30  Holzknecht  units,  divided  into  6  or  8  treatments  at  four  week 
intervals  would  be  required.  A  Benoist  No.  8  or  9  ray  should  be  employed  and 
it  was  often  advantageous  to  employ  a  filter  of  one  or  two  millimeters  of  alumi- 
num. If  the  tumor  were  a  large  one  it  should  be  ablated  and  the  X-ray  admin- 
istered as  a  prophylactic  measure. 

Dr.  MacKee  said  he  did  not  at  all  agree  with  the  previous  speakers. 
Although  he  employed  the  X-ray  in  therapy  to  a  greater  extent  than  most  derma- 
tologists, he  did  not  consider  himself  an  enthusiast  by  any  means.  As  a  result 
of  several  years  of  study  he  was  of  the  opinion  that  the  X-ray  was  almost 
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indispensable  in  some  dermatoses,  useful  in  other  skin  affections  and  useless 
or  even  harmful  in  others.  It  was  not  only  necessary  to  know  how  to  properly 
apply  the  ray  but  it  was  equally  essential  to  know  when  to  use  it.  He  never 
treated  skin  lesions  with  the  X-ray  when  they  would  yield  to  any  of  the  more 
generally  used  and  simpler  remedies.  Most  of  the  harm  having  resulted  from  the 
application  of  the  X-ray  had  followed  a  faulty  technique.  He  had  known,  for 
instance,  of  cases  of  epithelioma,  keloid,  lichen  planus,  acne,  etc.,  where  from  30 
to  150  X-ray  treatments  had  been  given,  without  the  slightest  estimation  of  the 
total  amount  of  ray  administered.  If  the  amount  of  X-ray  absorbed  by  the  skin 
was  large  enough,  epithelioma  would  be  the  result,  and  yet  this  amount  of 
ray  had  been  administered  to  lupus  vulgaris  and  epithelioma.  This  was  probably 
one  reason  why  many  cases  of  epithelioma  increased  in  malignancy  and  epitheli- 
oma developed  in  the  scar  of  a  lupus  vulgaris  after  the  injudicious  use  of  the 
fractional-dose  X-ray  method.  Recent  improvements  in  apparatus  and  technique 
allowed  the  administration  of  practically  the  exact  curative  dose  in  any  given 
lesion  and,  excepting  rare  accidents,  which  might  happen  to  the  most  experienced 
operator,  the  untoward  effect  of  the  X-ray  was  to  a  large  extent  if  not  wholly, 
a  thing  of  the  past. 

BUTTON-LIKE  EPITHELIOMA.    Presented  by  Drs.  MagKee  and 
Wise. 

This  patient  was  a  woman  from  Dr.  Fordyce's  clinic,  who  had  been 
presented  at  the  New  York  Dermatological  Society.  She  was  49  years 
of  age  and  exhibited  a  round  tumor,  about  one  inch  in  diameter  and 
elevated  above  the  surface  one-half  inch,  on  the  nose  near  the  canthus 
of  the  left  eye.  The  lesion  was  firm  and  waxy  and  studded  with  large 
pearly  nodules.  The  duration  was  two  years.  The  lesion  was  demon- 
strated as  an  unusual  type  of  basal-celled  epithelioma.  Dr.  MacKee 
said  that  when  the  patient  was  presented  at  the  New  York  Dermatologi- 
cal Society.  Dr.  Robinson  considered  the  lesion  to  be  the  early  stage  of 
the  crateriform  type  of  rodent  ulcer. 

Dr.  Gotthetl  said  that  this  case  presented  special  points  of  interest,  inas- 
much as  all  the  ordinary  features  on  which  they  were  accustomed  to  base  a 
diagnosis  of  epithelioma,  were  lacking.  He  had  presented  a  somewhat  similar 
case  to  the  society  some  time  ago,  in  which  there  was  a  single  large  bean-sized, 
whitish,  fairly  soft,  non-ulcerated  tumor  on  the  cheek  under  the  right  eye.  All 
manner  of  diagnosis  had  been  made,  but  biopsy  proved  the  case  to  be  a  pure 
epithelioma. 

CASE  FOR  DIAGNOSIS.    LEPRA?    Presented  by  Dr.  Ochs. 

The  patient  was  an  adult  negress,  26  years  of  age.  She  was  born 
in  Virginia  and  had  been  under  observation  for  three  months.  When 
she  came  to  the  clinic  she  had  what  apparently  looked  like  an  acneform 
lesion  of  the  face.  The  patient  when  presented  had  a  marked  leonine 
appearance.  The  lesions  were  confined  to  the  right  side  of  the  cheek 
as  well  as  the  chin  and  the  nose.  These  areas  were  fairly  well  infil- 
trated. There  was  an  apparent  enlargement  of  the  ulnar  nerve,  but 
up  to  the  time  of  presentation,  no  areas  of  anaesthesia  or  hyperesthesia 
were  noted. 
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Dr.  Gottheil  said  that  he  had  seen  this  patient  before  in  the  Harlem  Hos- 
pital Clinic,  and  had  been  at  once  struck  with  the  "leonine"  facies.  There  were 
indistinct  yet  evident  soft  nodules  in  the  supraciliary  ridges,  cheeks  and  lobes 
of  the  ears;  the  hair  of  the  eyebrows  had  fallen  in  a  place  where  there  was  a 
nodule;  and  though  there  were  no  anaesthetic  areas  and  no  nerve  trunk  thicken- 
ings, he  had  no  hesitation  in  making  a  diagnosis  of  probable  leprosy. 

Du.  Geohge  Henry  Fox  said  that  although  he  would  not  make  a  positive 
diagnosis  on  so  brief  an  examination,  the  expression  of  the  patient's  face  sug- 
gested lepra  at  first  glance.  He  said  the  lesions  on  the  cheek  and  especially  the 
one  over  the  eyebrow,  combined  with  tenderness  of  the  ulner  nerve  would  tend 
to  verify  the  diagnosis  of  leprosy. 

Dr.  MacKee  said  that  in  this  case,  in  which  the  diagnosis  of  leprosy  could 
be  seriously  entertained,  a  very  careful  microscopical  study  should  be  made, 
for,  if  the  diagnosis  of  leprosy  could  be  established,  and  if  the  history  as  related 
by  the  patient  were  reliable,  it  would  negative  the  persistent  assertions  that 
the  disease  could  not  be  acquired  in  the  North  Temperate  Zone  of  the  United 
States.  1 

LUETIC   ORCHITIS   AND   EPIDIDYMITIS.     Presented  by  Dr. 

OULMANN. 

This  patient,  a  male  adult,  had  been  under  observation  for  a  year 
previous  to  his  presentation  to  the  Society.  His  blood  was  examined 
at  that  time  and  the  Wassermann  was  found  to  be  strongly  positive. 
He  was  again  referred  to  the  speaker  two  days  before  his  presentation 
and  had  been  treated  with  saline  injections.  There  was  a  laetic  ulcer 
of  the  leg  of  very  large  size  and  other  luetic  stigmata.  The  testicle  and 
epididymis  were  painful  and  swollen,  mostly  due  to  the  injections. 

LARGE  SERPIGINOUS  SYPHILIDE.    Presented  by  Drs.  MacKee 
and  Wise. 

The  patient  was  a  married  man,  47  years  of  age,  from  Dr.  Fordyce's 
clinic.  He  had  a  chancre  followed  by  secondaries  at  1 5  years  of  age, 
for  which  "pills"  were  taken  over  a  period  of  four  months.  For  14 
years,  so  far  as  he  knew,  he  took  no  medicine  for  syphilis.  Occasionally 
lit  would  develop  an  ulcer  on  various  parts  of  the  body  which  would 
heal  spontaneously  before  acquiring  a  serious  aspect.  Sixteen  months 
ago,  a  small  nodule  appeared  in  the  middle  of  the  anterior  surface  of 
the  right  thigh.  This  nodule  ulcerated  and  healed  in  the  centre,  but 
new  nodules  developed  in  the  border.  The  lesion  extended  peripherally 
until  at  the  time  the  patient  was  presented  to  the  Society,  it  involved 
the  entire  thigh  from  the  anterior  superior  spine  to  the  knee  and  ex- 
tending around  the  lateral  surfaces  almost  to  the  posterior  surface  of 
the  thigh.  The  color  of  the  lesion  was  bluish  in  the  centre  with  a  red 
margin.  The  margin  was  studded  with  nodules,  open  ulcers  and  crusts. 
The  centre  of  the  lesion  was  composed  of  sear  tissue  in  which  there 
were  several  ulcerating  nodules.  These  relapsing  lesions  in  the  scar 
were  very  suggestive  of  tuberculosis.  The  lesion  was  improving  very 
rapidly  under  the  influence  of  anti-syphilitc  treatment. 
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Dr.  Gottheil  said  that  the  interesting  feature  of  this  case,  providing  that  it 
was  a  tertiary  syphiloderm,  was  the  fact  that  new  ulcerative  lesions  had  developed 
in  the  scar  tissue  already  passed  over  by  the  destructive  process.  This  was 
characteristic  of  tuberculous  and  lupoid  skin  affections,  but  not  of  syphilis. 

ACNE  KELOID.    Presented  by  Dr.  Ochs. 

The  patient  was  a  negro  boy,  aged  19,  who  had  come  to  the  Harlem 
Hospital  Clinic  only  a  week  before  presentation  to  the  Society.  He 
had  an  extensive  acne  keloid  lesion  of  the  nape  of  the  neck  with  in- 
numerable small,  wart-like  excrescences  confined  to  the  entire  hairy  re- 
gion of  the  scalp.    The  duration  of  the  affection  had  been  3  months. 

BLASTOMYCOSIS.    Presented  by  Dr.  Oulmann. 

J.  S.,  17  yeajjs  of  age,  farmer  by  occupation,  had  never  been  sick 
before.  About  five  weeks  previous  to  his  presentation  he  noticed  a 
number  of  small  red  patches  on  his  left  forearm,  which  were  slightly 
raised  and  discharging  pus.  Some  of  these  round  moist  patches  dried 
up,  got  smaller  and  healed  up,  while  others  increased  in  size  and  height, 
covering  the  middle  of  the  left  forearm.  All  the  lesions  were  round, 
circumscribed  and  confluent.  The  discharge  was  non-odorous,  and  the 
pus  was  mixed  with  blood.  The  margins  of  the  lesions  were  not  espe- 
cially infiltrated,  there  were  no  excrescences  of  any  kind  and  the  sur- 
rounding tissue  wras  not  inflamed.  The  patient  was  being  cured  under 
potassium  iodide  and  X-rays. 

BLASTOMYCOSIS.    Presented  by  Dr.  Parounagian. 

The  patient,  male,  aged  23,  was  of  Russian  birth  and  a  tailor  by 
occupation.  He  was  first  seen  at  the  Gouverneur  Clinic.  He  had  a 
lesion  on  the  dorsum  of  the  right  hand,  about  the  size  of  a  dime,  ele- 
vated and  somewhat  infiltrated,  with  a  purplish  border.  The  surface 
of  the  lesion  was  rough  and  upon  slight  pressure  pus  would  ooze  out 
from  numerous  foci.  The  duration  had  been  three  months.  Microscopic 
examination  confirmed  the  diagnosis.  A  culture  was  taken,  the  result  of 
which  had  not  yet  then  been  known. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Parounagian. 

Mr.  G.,  aged  44,  was  a  tailor,  of  Russian  birth.  The  duration  of 
his  skin  affection  had  been  about  two  years.  It  appeared  first  on  the 
left  cheek  in  the  form  of  a  discrete  patch;  two  others  followed  and  the 
last  lesion  appeared  on  the  eyebrow.  The  unusual  feature  of  the  case 
was  the  lesion  on  the  eyebrow,  which  had  thick,  whitish  scales,  strongly 
resembling  psoriasis. 

LUPUS  ERYTHEMATOSUS  OF  THE  EARS.     Presented  by  Dr. 
Wise. 

The  patient  was  a  male  adult  and  had  had  the  disease  for  two  years. 
He  was  shown  chiefly  on  account  of  the  peculiar  limitation  of  the  disease 
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to  the  inner  surfaces  of  the  shells  of  both  ears,  although  several  scars 
of  healed  lesions  were  present  on  both  cheeks.  Treatment  with  carbon 
dioxide  snow  had  given  excellent  results. 

PSORIASIS  WITH  PRURITUS.    Presented  by  Dr.  Oulmann. 

The  patient  was  a  male  adult,  74  years  of  age.  The  disease  had 
been  present  for  40  years  and  the  lesions  which  gave  him  trouble  at 
the  time  of  presentation  to  the  Society  had  lasted  7  years.  There  was 
on  the  extensor  side  of  both  arms,  from  the  acromion  process  to  the 
wrist,  and  around  the  wrists,  one  line  of  a  "coat  of  mail"  which  was 
formed  by  deep  infiltration  of  long  standing.  These  hard  masses  existed 
also  on  the  back,  abdomen,  buttocks,  lower  legs,  and  they  were  more 
or  less  covered  with  scales  of  a  very  large  size.  There  were  other 
smaller  psoriasis  lesions  of  normal  appearance.  The  large  lesions 
itched  though  there  was  no  eczema  present. 

CASE   FOR   DIAGNOSIS.     (SCROFULODERMA?)     Presented  by 
Dr.  Kixch. 

The  patient  was  a  male  child,  13  months  of  age.  The  child  had 
ulcerated  lesions  behind  and  below  the  right  ear.  The  mother  of  the 
patient  stated  that  the  lesions  had  been  present  five  or  six  weeks.  The 
exhibitor  said  he  thought  it  was  an  ulcerating  scrofuloderma. 

Dr.  Gottheil  said  that  the  term  tuberculosis  had  better  be  reserved  for 
tuberculosis  verrucosa  and  tubercular  ulceration.  Scrofuloderma  was  an  old 
and  perhaps  not  very  definite  term;  but  it  had  been  used  for  many  years  to 
designate  certain  skin  affections  undoubtedly  closely  related  to  tubercular 
processes,  if  not  directly  dependent  on  them,  and  had  probably  better  be  retained. 

Dr.  Pisko  said  that  in  his  experience  he  had  obtained  excellent  results  with 
a  very  fine  sharp  curette  and  the  scarlet  red,  of  a  5%  strength,  which  cleared 
the  eruptions  up  beautifully.  He  said  he  left  the  application  on  for  48  hours 
each  time  and  then  removed  the  same,  spreading  a  10%  balsam  Peru  ointment 
on  the  lesion  for  24  to  48  hours.  He  said  that  of  course  a  very  fine  sharp 
curette  only  must  be  employed,  and  the  area  must  be  bandaged  all  the  time. 

Dr.  Ochs  said  he  had  seen  very  good  results  in  these  cases  with  the  use  of 
a  creosote  ointment,  5%  to  25%  in  strength,  and  that  within  three  to  five  weeks 
they  would  usually  heal  up. 

Dr.  Gottheil  said,  regarding  the  use  of  scarlet  red,  that  it  was  an  intense 
stimulant  to  epithelial  proliferation,  and  in  at  least  one  case  in  his  experience 
it  had  apparently  occasioned  malignant  degeneration  in  a  benign  ulceration  and 
he  had  learned  to  employ  it  with  caution. 

Dr.  Kixch  said  he  was  willing  to  accept  the  diagnosis  of  scrofuloderma  in 
this  case.  In  answer  to  a  question  regarding  treatment,  he  said  he  would  follow, 
as  far  as  possible,  a  strictly  surgical  cleanliness.  The  lesions  had  been  dressed 
by  him  with  boric  acid  dressings  kept  moist,  but  later  he  would  clean  out  the 
sinus  with  ;i  curette  and  then  apply  a  very  mild  tar  ointment. 

(ASK  FOB  DIAGNOSIS.    M  ELANO-CARCINOMA  OR  SARCOMA. 
Presented  by  Dr.  Ochs. 
Tin   patient  was  ;i  negress,  .'!<>  years  old.    Since  her  birth  she  had 
had  .'i  QttVUS  on  the  outer  side  of  her  left  foot,  on  the  sole,  which  had 
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the  appearance  of  malignancy  at  the  time  Dr.  Ochs  first  saw  her  in 
the  Harlem  Hospital.  The  lesion  was  about  one  and  one-quarter  inches 
long  by  three-eighths  inches  wide,  somewhat  eroded  and  very  tender; 
around  its  edges  infiltration  could  be  felt.  It  bled  very  easily  and  had 
grown  in  the  last  3  weeks  both  in  size  and  infiltration.  The  patient 
remembered  a  trauma  about  4  months  ago,  where,  in  walking  with  a 
nail  projecting  in  her  shoe,  it  struck  the  naevus.  Since  that  time  not 
only  blood  but  pus  exuded. 

Dr.  Gottheil  said  he  had  seen  this  case  two  or  three  weeks  previously,  and 
the  black  mass  had  undoubtedly  increased  in  size.  He  said  the  case  was  pre- 
cisely similar  to  one  shown  here  some  years  ago,  also  located  on  the  foot;  a  very 
wide  incision  was  made  by  a  surgeon,  but  general  metastasis  promptly  occurred, 
stimulated  by  the  operation,  and  the  patient  died  a  few  months  later.  Im- 
mediate amputation  very  high  up  was  the  only  measure  to  be  recommended  in 
these  very  sad  cases;  but  it  was  very  difficult  to  persuade  the  patient  of  the 
necessity  for  such  a  radical  procedure  when  the  affection  present  was  apparently 
of  so  trivial  a  nature.  It  made  very  little  difference  whether  the  growth  turned 
out  to  be  a  melano-sarcoma  or  a  melano-carcinoma,  though  metastasis  would 
be  more  rapid  in  the  former  case. 

Dr.  MacMcrtry  said  that  Dr.  Fox  had  seen  with  him  a  case  at  the  Skin 
and  Cancer  Hospital  which  had  a  course  very  similar  to  the  one  mentioned,  in 
which  the  spread  of  metastasis  had  been  extremely  rapid.  When  the  man 
first  came  under  observation  he  had  several  coal  black  tubercles  just  below  the 
inner  malleolus.  Five  or  six  weeks  later,  when  he  returned,  he  had  the  typical 
melanotic  tubercles  which  had  extended  up  to  his  knee.  After  that,  track  of 
him  had  been  lost. 

Dr.  Pisko  said  he  knew  of  a  case  of  melano-adenoma  in  a  woman  about  22 
years  of  age.  It  was  diagnosed  as  such  and  after  an  excision  had  been  per- 
formed she  had  never  developed  any  malignant  new  growth.  He  said  he  saw 
her  about  a  year  ago. 

Dr.  MacMurtry  said  that  about  three  years  previously  one  of  his  patients 
had  a  large  pigmented  mole  just  above  the  right  eyelid.  This  the  speaker  had 
removed  with  the  carbon  dioxide  snow  and  the  cosmetic  result  had  been  abso- 
lutely perfect.  A  short  time  after  this,  in  looking  over  the  literature  he  had 
found  a  number  of  references,  where  cancel ous  degeneration  had  resulted  follow- 
ing attempts  at  the  removal  of  such  moles,  and  he  asked  the  gentlemen  present 
whether  they  ever  heard  any  unfavorable  comments  on  the  matter.  In  the 
general  literature  on  the  subject,  the  speaker  said,  it  was  recommended  to  leave 
these  lesions  absolutely  untouched.  One  writer  had  attempted  the  removal  of 
some  of  these  moles  for  cosmetic  purposes  and  had  obtained  very  disastrous  re- 
sults. 

He  stated  that  he  had  2  cases  in  private  practice  of  this  same  nature,  one  of 
which  was  in  a  young  woman,  22  years  of  age,  whose  moles  were  a  great  hu- 
miliation to  her.  He  said  he  was  doubtful  in  regard  to  these  cases,  although 
some  of  his  colleagues  had  strongly  advocated  the  application  of  the  carbon 
dioxide  snow. 

Dr.  Gottheil,  replying  to  a  question  as  to  the  use  of  solid  carbon  dioxide 
in  this  case,  said  that  he  regarded  it  as  an  inefficient  and  dangerous  procedure, 
though  well  suited  to  the  treatment  of  pigmented  naevi  that  had  not  begun  to 
undergo  malignant  degeneration;  he  had  used  it  many  times  with  good  results, 
and  without  any  of  the  deleterious  effects  that  were  referred  to.  He  insisted, 
however,  that  it  should  be  gotten  in  crystalline  solid  form,  so  that  it  could  be 
cut  into  any  desired  shape,  and  so  that  any  desired  amount  of  pressure  could 
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be  exerted.  Thorough  destructive  application  was  needed  in  these  cases;  and 
that  could  not  be  gotten  with  soft  moulded  or  hammered  "snow." 

GENERALIZED  LICHEN  PLANUS.     Presented  by  Dr.  Weiss. 

The  patient  was  a  boy,  17  years  of  age.  The  disease  started  when 
he  was  3  months  old.  It  was  always  generalized  over  the  whole  body. 
He  had  been  under  the  treatment  of  eminent  dermatologists,  and  the 
disease  would  clear  up  almost  entirely,  when  relapses  would  set  in, 
off  and  on.  For  the  year  previous  to  his  presentation  he  had  suffered 
from  itching,  sleeplessness  and  consequent  nervousness  and  malnutri- 
tion. The  patient  presented  a  general  papular  eruption,  without  any 
of  the  regular  symptoms  of  eczema  papulosum  being  present.  There 
were  no  scratchmarks,  no  crusting,  oozing  or  presence  of  infected 
scratches  so  usual  in  these  generalized  cases.  There  were  minute,  shiny 
angular  papules  all  over,  and  the  infiltration  of  the  skin  was  very 
marked.  The  speaker  said  he  believed  the  case  to  be  either  a  rare  form 
of  a  general  lichenization  of  a  papular  eczema  or  lichen  planus  of  the 
general  surface.  Under  daily  treatment  with  oil  of  cade  and  baths  the 
condition  had  greatly  improved.  A  vegetable  regimen  had  also  been 
observed. 

Dr.  MacMurtry  said  one  of  the  most  interesting  features  of  the  case  was 
the  marked  dryness  and  scaling  of  the  skin.  He  said  that  rubbing  and  scratch- 
ing may  have  caused  the  production  of  a  secondary  lichenoid  eczema.  He  stated 
that  he  thought  the  case  was  one  of  chronic  lichenoid  eczema  with  an  ichthyotic 
basis. 

PSORIASIS  OR  PITYRIASIS  ROSEA?    Presented  by  Dr.  Gottheil. 

This  case  was  shown  at  the  last  meeting  with  a  diagnosis  of  pityriasis 
rosea;  at  that  time  the  lesions  were  hardly  elevated  at  all;  what  little 
scaling  was  present  was  extremely  fine  and  fatty;  a  number  of  the  older 
lesions  showed  what  was  apparently  a  characteristic  yellow  flattening,  and 
the  location  on  the  abdomen,  chest  and  between  the  shoulder  blades  com- 
pleted the  picture.  One  large  spot  in  the  right  dorso-lumbar  region  was 
apparently  a  characteristic  "mother  spot."  Since  that  time  the  patient  had 
been  under  observation,  and  the  lesions  had  gradually  assumed  a  more  and 
more  psoriasis-like  aspect.  They  had  become  raised,  darker  red  in  color, 
the  scaling  had  become  more  abundant,  extension  in  size  and  retrogression 
had  not  gone  on,  and  the  whole  picture  was  that  of  a  guttate  psoriasis;  a 
diagnosis  which  had  been  made  a  month  before  by  several  members. 

E pier i si 8,  two  weeks  later.  Under  a  boric  acid  ointment  only  the  scal- 
ing had  disappeared,  the  lesions  were  retrogressing  to  the  extent  that  many 
of  them,  especially  on  the  chest  and  between  the  shoulder  blades  were 
representd  by  a  seborrhcea-like  stain  only.  It  was  a  question  whether  a 
guttate  parapsoriasis  rather  than  psoriasis  or  seborrheea  was  the  diagnosis. 
The  case  illustrated  the  difficulty  in  arriving  at  a  conclusion  in  certain 
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cases  save  by  prolonged  observation,  and  the  reasons  for  differences  in 
diagnosis  in  cases  seen  only  once,  and  possibly  under  disadvantageous  cir- 
cumstances. 

ACUTE  SECONDARY  SYPHILIS.     RESULT  OF  TREATMENT. 
Presented  by  Dr.  Kixch. 

The  case  shown  was  a  youth,  who  had  been  presented  at  the 
March  meeting  of  the  Society.  At  that  time  the  eruption,  generally  dis- 
tributed over  the  body,  was  of  an  active,  papulo-squamous  character. 
Large  flat  condylomata  were  about  the  anus  and  the  site  of  the  initial 
lesion  was  probably  within  the  rectum.  At  the  last  presentation  the  lesions 
had  almost  entirely  disappeared,  and  the  speaker  brought  the  case  before 
the  attention  of  the  Society  to  exhibit  the  good  results  obtained  from  five 
intra-muscular  injections  of  1*3  grains  of  metallic  mercury  rubbed  up 
with  cocoa  butter. 

ULCERATING  GUMMA  OF  THE  PENIS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  male  negro,  aged  29,  presenting  a  large  ulcerating 
penile  gumma,  originally  the  size  of  a  large  walnut,  which  was  healing 
fairly  well  under  the  mixed  treatment.  The  Wassermann  in  this  case 
had  been  negative.  Seven  years  previous  to  his  presentation  to  the  So- 
ciety he  had  his  initial  lesion,  but  as  these  multiplied,  he  was  told  they 
were  chancroids,  and  up  to  the  time  he  was  shown  he  had  had  but  little 
treatment. 

ZOSTER  PECTORALIS.    Presented  by  Dr.  Pisko. 

The  patient  was  a  male  adult  who  had  extensive  lesions  of  zoster 
pectoralis  over  the  right  side  of  the  back,  under  the  axilla?  and  over  the 
chest.    These  lesions  had  a  tendency  to  become  gangrenous. 

ENORMOUS  GUMMATOUS  TUMOR  OF  MUSCLE  AND  SUB- 
CUTIS.    Presented  by  Dr.  Gottheil. 

Catherine  McC,  49,  showed  deformity  and  adhesions  of  the  soft  palate, 
absence  of  the  uvula,  and  various  characteristic  tertiary  scars  of  the  skin. 
She  was  treated  for  gummatous  ulceration  of  the  throat  and  palate  in 
Lebanon  Hospital  two  years  ago.  Since  that  time  she  had  been  well,  until 
two  months  previously,  the  lump  appeared  on  her  leg,  and  grew  steadily 
ever  since.  It  discommoded  her  by  its  size,  and  it  was  spontaneously 
painful,  especially  during  the  night.  On  the  upper  anterior  aspect  of 
the  right  thigh  was  a  very  large  tumor,  sharply  circumscribed,  freely 
movable  under  the  skin,  not  attached  to  the  femur,  moderately  hard  and 
a  little  tender.  It  was  12  inches  across  its  surface  each  way,  and  formed 
a  large  globular  mass  projecting  from  the  anterior  inner  and  upper  sur- 
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face  of  the  thigh.  .  In  one  place  the  skin  was  a  little  reddened,  and  here 
there  was  a  distinct  softening  of  the  mass.  The  only  other  diagnosis  in 
question  was  that  of  sarcoma;  this  could  be  rejected  on  account  of  the 
age  of  the  patient,  the  rapid  growth  of  the  tumor,  the  absence  of  any  con- 
nection with  the  bone  or  skin,  the  softening,  the  nocturnal  pain,  and  the 
history  and  evidences  of  past  malignant  syphilis.  The  patient,  the  speaker 
said,  should  have  vigorous  anti-luetic  treatment,  salvarsan  and  mercury 
at  once,  accompanied  by  an  effective  iodine  medication.  Under  the  cir- 
cumstances, a  serum  examination  was  of  little  importance. 

Dr.  MacMurtry  said  he  had  examined  very  extensive  cases  of  gumma,  but 
could  scarcely  conceive  a  case  of  that  size,  where  the  tumor  was  due  to  a 
gumma,  because  one  of  the  characteristics  of  a  gumma  was  a  periendarteritis 
of  the  arteries  supplying  the  tissues  involved,  which  resulted  in  a  lack  of  blood 
supply  to  the  infiltrated  area  and  a  consequent  central  necrosis  and  crateriform 
ulceration.  To  produce  a  gumma  of  that  size  there  would  have  to  be  enormous 
areas  which  would  receive  no  blood.  The  speaker  said  if  this  were  a  gumma 
there  would  be  a  very  marked  fluctuation,  and  certainly  there  would  be  a 
breaking  down  and  ulceration  of  at  least  a  part  of  the  tumor  mass.  He  said 
the  tumor  impressed  him  as  being  a  very  well  nourished  one,  in  which  the 
blood  supply  was  almost  as  good  as  that  of  a  sarcoma,  and  that  he  was  inclined 
to  doubt  the  diagnosis  of  gumma  but  would  make  a  diagnosis  of  sarcoma. 

MALIGNANT  SYPHILIS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  negress,  aged  15,  who  had  received  seven  salvarsan 
injections  and  several  intramuscular  injections  at  the  City  Hospital.  She 
had  been  dismissed  from  the  hospital  entirely  free  of  cutaneous  eruption 
one  week  previous  to  her  presentation.  When  she  came  to  the  Harlem 
Dispensary  she  had  a  number  of  vesicles  on  the  left  shoulder,  some  nucules 
and  pustules  all  over  the  back,  legs  and  face.  The  inguinal  and  other 
glands  were  involved.  Many  of  the  lesions  on  the  back  were  of  the  rupial 
variety.  The  interesting  feature  in  this  case  was  the  relapse  after  sal- 
varsan and  intramuscular  injections  of  mercury. 

PAPULO-SQUAMOUS  SECONDARY  SYPHILODERM.  Presented 
by  Dr.  Pisko. 

The  patient,  a  male,  40  years  of  age,  had  a  generalized  eruption  of 
the  secondary  papulo-squamous  syphiloderm  with  very  marked  pigmenta- 
tion. His  father  was  a  Scotchman  and  his  mother  a  Cherokee  Indian. 
The  lesions  were  first  noticed  by  the  patient  on  the  Thanksgiving  previous 
to  his  presentation  to  the  Society.  The  speaker  said  he  could  not  find  the 
initial  lesion.  There  were  extensive  lesions  over  the  face  and  forehead. 
There  also  were  quite  large  rhagades  at  both  angles  of  the  mouth.  All 
the  lesions  had  a  tendency  to  circinate  arrangement  of  the  papules,  and 
were  all  clear  in  their  centres.  The  patient  also  presented  enlarged  post- 
auricular  cervical  glands. 
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MULTIPLE  ABSCESSES  CAUSED  BY  MORPHINE  INJEC- 
TIONS.   Presented  by  Dr.  Ochs. 

The  patient  was  a  male  negro.  He  came  to  the  Harlem  Hospital 
Dispensary  with  a  number  of  miliary  abscesses  on  the  arms,  forearms  and 
back,  in  regions  which  he  could  easily  reach  with  the  hypodermic  syringe. 
He  had  been  addicted  to  the  use  of  morphine  and  opium  for  many  years, 
and  used  to  smoke  it,  but  had  been  told  to  put  a  stop  to  it  on  account  of 
his  heart.  Later  on  he  started  to  use  the  hypodermic  needle.  As  this 
caused  him  a  great  deal  of  pain  he  started  to  take  tablets,  taking  as  much 
as  20  grains  of  morphine  a  day.  At  the  time  of  presentation  he  said  he 
was  taking  about  2  grains  a  day.  All  of  the  lesions  had  been  abscesses 
and  some  had  the  characteristics  of  gummata,  but  yielded  to  wet  boric 
acid  dressings.    Nothing  but  the  scars  of  the  abscesses  were  to  be  seen. 

SARCOMA  CUTIS  KAPOSI  OF  20  YEARS'  DURATION,  DE- 
VELOPING INTO  ORDINARY  SARCOMA  OF  THE 
SKIN.    Presented  by  Dr.  Gottheil. 

This  patient  had  been  presented  several  times  to  the  Society,  once  ten 
years  ago,  and  once  a  year  ago.  During  all  this  time  he  presented  the 
characteristic  lesions  of  a  pigmented  sarcoma  as  described  by  Kaposi;  the 
subcutaneous  purplish  tumors  and  flat  induration  of  the  legs,  feet  and 
hands,  the  pigmentations,  and  the  atrophies  from  retrograded  lesions. 
There  had  been  practically  no  advance  in  the  disease  in  all  these  years; 
many  tumors,  in  fact,  had  disappeared  and  the  patient  presented  fewer 
and  less  extensive  lesions  in  this  special  respect  than  he  did  ten  years  ago. 
From  time  to  time  he  had  been  under  an  intensive  course  of  arsenical 
treatment,  which  always  did  him  good;  the  pain  and  disability  in  walking 
got  less,  and  many  tumors  and  indurations  retrogressed.  Two  months 
ago,  however,  and  for  the  first  time,  a  mass  appeared  on  the  skin  of  his 
right  calf.  This  was  purplish  in  color  and  horny  on  the  surface.  It 
had  been  growing  slowly,  so  that  at  the  time  of  presentation  it  was  three 
by  two  inches  in  size.  It  was  a  moderately  hard,  purplish  and  slightly 
tender  tumor  mass  with  a  markedly  verrucous  surface.  Ulceration  had 
not  yet  occurred.  Dr.  Gottheil  regarded  the  ease  as  a  final  invasion  of  the 
skin  by  the  sarcoid  or  sarcomatous  process,  and  a  rapidly  unfavorable 
course  could  be  expected,  he  said,  from  that  time  on.  Operative  inter- 
ference, the  speaker  stated,  was  absolutely  rejected. 

LICHEN  RUBER.    Presented  by  Dr.  Pisko. 

The  patient,  a  colored  boy  aged  12  years,  gave  a  very  poor  history  of 
his  eruption.  He  said  he  thought  the  lesions  had  been  there  only  for  10 
or  12  weeks.  The  lesions  were  seen  on  the  feet,  fingers,  knees,  thighs  and 
buttocks.  The  lichen  ruber  condition  was  very  well  defined,  especially 
on  the  back  of  the  neck  and  in  the  sacral  region. 
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CARCINOMA  LENTICULARE  OF  THE  INGUINAL  REGION. 
Presented  by  Dr.  Oulmann. 

The  patient,  a  male  adult,  56  years  of  age,  had  been  seen  by  the 
speaker  for  the  first  time  on  the  day  of  presentation.  The  patient  had 
noticed  the  lesions  about  three  months  previously  and  since  that  time 
complained  of  more  frequent  micturition.  The  right  leg  was  almost 
twice  the  size  of  the  left  one,  caused  by  stasis.  There  were  no  large  tumor 
masses  to  be  felt  in  the  skin  or  abdomen.  In  both  inguinal  regions,  more 
on  the  right  than  on  the  left,  there  were  numerous  hard,  red  nodules,  of 
lentil  size,  extending  over  the  skin.  Carcinomatous  metastases  were  fre- 
quent on  the  chest  and  back.  In  this  case  the  primary  tumor  was  a  car- 
cinoma of  the  prostate,  which  was  proven  the  next  day. 

EPITHELIOMA  OF  THE  HAND.    Presented  by  Dr.  Howard  Fox. 

The  patient,  a  male  adult,  came  from  the  German  Hospital  and  pre- 
sented a  number  of  lesions  which  looked  like  a  possible  blastomycosis. 
The  man  had  been  bitten  by  a  horse  two  years  previously  to  his  presenta- 
tion, at  the  middle  of  the  back  of  the  hand.  Since  then  the  lesion  spread 
in  a  serpiginous  manner.  When  seen  one  month  before,  there  was  a  great 
deal  of  oedema  present,  which  had  gone  down  under  wet  dressings.  Dr. 
Fox  said  he  thought  this  a  most  unusual  location  and  a  very  interesting 
picture  of  epithelioma  and  that  he  would  make  a  complete  report  of  the 
case  after  further  study. 

Dr.  Oui.manx  said  he  had  seen  the  case  a  few  months  previously,  when 
he  entered  the  German  Hospital.  At  that  time  the  hand  was  much  more 
swollen  and  showed  a  number  of  smaller  ulcerations  discharging  pus.  The 
speaker,  when  he  saw  the  case  first,  made  a  diagnosis  of  blastomycosis,  but  the 
microscopical  examination  proved  it  without  doubt  to  be  an  epithelioma.  He 
said  he  remembered  having  seen  only  one  case  of  epithelioma  of  the  hand, 
which  was  a  case  of  X-ray  epithelioma  and  dermatitis. 

Dr.  Gottiieii.  said  that  if  this  lesion  was  an  epithelioma,  as  seemed  to  have 
been  demonstrated  satisfactorily  to  the  exhibitor  by  the  microscope,  then  it 
simply  illustrated  the  impossibility,  in  certain  cases,  at  least,  of  making  any 
diagnosis  by  inspection.  The  lesion  presented  none  of  the  ear-marks  of  cancer, 
even  at  its  margins;  on  the  other  hand  it  showed  clinical  signs  of  a  blastomy- 
cosis or  a  tuberculosis.  Either  one  of  these  conditions  should  have  been  evident 
on  careful  and  painstaking  microscopic  examination,  yet  they  were  not  found 
present. 

SPECIMEN    OF    HAIR    SHOWING    FRAGILITAS  CRINIUM. 

Presented  by  Dr.  Ochs. 

Dr.  Ochs  showed  a  specimen  of  hair  of  a  lady,  30  years  of  age,  who 
complained  that  her  hair  was  splitting.  There  were  nine  different  frag- 
ments or  splittings.  The  case  was  one  of  fragilitas  crinium.  Most 
patients,  tlx  speaker  said,  who  were  affected  with  this  condition,  usually 
had  a  dry  seal]),  while  this  woman's  was  very  greasy. 
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DERMATOLOGISCHE  WOCHENSCHRIFT. 

(May  17,  1913,  lvi,  No.  20.) 

Abstracted  by  Chas.  GoosmanNj  M.D. 

STUDIES  OX  THE  SUBJECT  OF  IMPROVING  THE  WASSERMANN 
REACTION,  PARTICULARLY  WITH  REGARD  TO  THE  SO- 
CALLED  "PARADOXIC  SERA."    Fr.  Graetz,  p.  557. 

Graetz  believes  the  original  Wassermann  technique  is  still  the  best,  although 
further  experiment  is  needed  to  make  it  more  certain  in  diagnosis  and  uniform  in 
results.  A  brief  review  is  given  of  various  suggested  modifications  of  the  original 
technique.    (To  be  continued.) 

A  FATALITY  FROM  SALVARSAN.    Arthur  Jordan,  p.  567. 

Jordan  reports  a  death  from  acute  encephalitis,  four  days  after  an  injection 
of  0.55  gm.  salvarsan.  The  syphilitic  infection  had  occurred  9  years  before,  and 
had  been  treated  irregularly  with  mercury.  A  salvarsan  injection,  17  months  be- 
fore the  fatal  one,  had  caused  no  dangerous  symptoms.  At  no  time,  even  after 
the  last  injection,  were  there  any  abnormal  constituents  in  the  urine. 

(Ibidem,  May  24,  1913,  lvi,  No.  21.) 

THE  USE  OF  MASTIC  SOLUTION  IN  DERMATOLOGY.  F.  Hammer, 
p.  581. 

A  solution  of  mastic  in  benzol,  with  the  addition  of  a  small  amount  of  tur- 
pentine, is  used  by  Hammer  as  a  protective  coating  instead  of  collodion,  over 
which  it  possesses  the  advantages  of  greater  adhesiveness  and  less  contractility. 
Painted  on  the  border  of  ulcers,  it  protects  the  new  epithelial  growth  from 
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maceration.  In  a  similar  manner,  it^acts  beneficially  in  chancroid,  to  prevent 
the  spreading  of  the  ulcer.  Decubitus  is  treated  by  a  liberal  application  of  mas- 
tic solution  around  the  ulcer,  and  zinc  salve  on  gauze  applied  to  the  denuded 
area,  the  gauze  being  held  in  position  by  adhesion  to  the  mastic.  In  unyielding 
cases  of  rhagades  of  the  mouth,  a  small  piece  of  gauze  is  retained  in  position 
by  the  same  adhesive  power.  Surprisingly  good  results  have  been  observed  in 
lupus  from  the  application  of  the  mastic  solution,  containing  10%  pyrogallol, 
and  covered  with  a  layer  of  gauze. 

STUDIES  ON  THE  SUBJECT  OF  IMPROVING  THE  WASSERMANN 
REACTION,  PARTICULARLY  WITH  REGARD  TO  THE  SO- 
CALLED  "PARADOXIC  SERA."    Fr.  Graetz,  p.  584.  (Continued.) 

The  first  step  adopted  by  Graetz  in  improving  the  Wassermann  reaction,  con- 
sisted in  absorbing  the  normal  amboceptor  of  human  serum  by  contact  with) 
sheep  corpuscles.  By  this  means  he  was  able  to  increase  his  positive  reactions 
to  the  extent  of  6%  in  one  group  and  15%  in  another.    (To  be  continued.) 

(Ibidem,  May  31,  1913,  lvi,  No.  22.) 
LIPOIODIN  IN  SYPHILIS.    Alfred  Roth,  p.  614. 

Since  the  advent  of  salvarsan,  the  use  of  the  iodine  preparations  has  been, 
to  some  extent,  neglected,  in  spite  of  its  acknowledged  usefulness  in  certain 
cases  of  syphilis.  To  diminish  the  frequency  of  iodism,  numerous  organic  iodine 
compounds  have  been  used.  These  can  be  divided  into  two  chief  groups:  albu- 
min compounds,  and  those  made  from  fatty  acids.  The  albuminate  group  has 
been  shown,  in  part,  to  have  an  action  entirely  analogous  to  the  inorganic  salts, 
while  the  remainder  either  contain  but  a  small  percentage  of  iodine,  or  else  they 
contain  an  added  quantity  of  inorganic  salts. 

The  combinations  of  iodine  with  the  fatty  acids  can  be  divided  into  three 
types:  1.  Iodine  combined  with  fatty  acids  and  their  esters;  2.  Combined  with 
fatty  acid  esters,  only;  3.  Combined  with  soaps  of  the  fatty  acids.  Examples  of 
the  first  type  are  iodostarin  and  iodipin;  of  the  second  type,  lipoiodin;  while 
sajodin  is  of  the  third  type. 

Organic  iodine  compounds  are  more  lipotropic  and  neurotropic  than  the  inor- 
ganic. Investigations  of  Loeb  and  von  den  Velden  have  shown  that  in  fatty  acid 
combinations  (type  1)  the  iodine  action  is  of  brief  duration,  while  in  soap  com- 
binations (type  3)  it  is  too  prolonged,  and  therefore  hard  to  control.  Lipoiodin, 
made  by  the  "Gesellschaft  fur  Chemische  Industrie"  in  Basel,  is  the  ethyl-ester  of 
diioribrassidic  acid,  with  an  iodine  content  of  41.06%,  and  therapeutically  oc- 
cupies a  middle  position  between  those  of  type  1  and  3.  It  is  a  crystalline  sub- 
stance, and  has  good  keeping  qualities. 

Roth  has  treated  18  cases  of  syphilis,  4  of  which  are  reported;  one  of  4 
months'  duration  with  severe  cephalalgia,  the  other  3  having  gummata.  Iodism, 
beyond  a  slight  coryza,  did  not  occur,  although  two  of  the  cases  had  shown  a 
susceptibility  to  potassium  iodide.  The  dose  of  lipoiodin  is  two  to  four  5  grain 
tablets  daily,  after  meals,  a  relatively  small  amount  as  compared  with  the  potas- 
sium salt,  but  it  has  been  shown  that  only  15  to  20%  of  the  latter  is  utilized  by 
the  body,  on  account  of  the  rapid  absorption  and  equally  rapid  excretion. 

STUDIES  OX  THE  SUBJECT  OF  IMPROVING  THE  WASSERMANN 
REACTION,  PARTICULARLY  WITH  REGARD  TO  THE  SO- 
CALLED  "PARADOXIC  SERA."    Fr.  Graetz,  p.  616.  (Concluded.) 

The  occurrence  of  "paradoxic  sera"  is  disputed,  although  it  is  admitted  that 
there  are  "paradoxic   reactions,"  due  to   inaccuracy  of  the  present  technique. 
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Sera  from  proved  non-syphilitic  cases  never  yield  paradoxic  reactions,  once 
negative  and  the  next  time  positive;  but  the  sera  from  syphilitics,  especially  such 
as  are  not  strongly  positive,  (and  perhaps  show  late  haemolysis),  may  give  rise  to 
a  paradoxic  reaction.  To  prevent  paradoxic  reactions  the  various  factors  enter- 
ing into  haemolysis  would  have  to  be  made  less  changeable.  Complement  is 
known  to  vary  a  good  deal,  and  requires  titration  for  each  sample.  And  the 
normal  anti-sheep  amboceptor  of  human  serum  should  be  absorbed  as  mentioned. 

(Ibidem,  June  7,  1913,  ivi,  No.  23.) 

PRACTICAL  OBSERVATIONS  OX  THE  DIAGNOSIS  OF  CUTANEOUS 
MANIFESTATIONS  OF  PELLAGRA.    Guido  vox  Peobitzer,  p.  637. 

Von  Probitzer  emphasizes  the  statement  of  Lombroso  that  the  pigmentation 
and  desquamation  of  the  skin  are  not  the  most  important  symptoms  of  pellagra. 
The  absence  of  erythema  does  not  exclude  a  diagnosis  of  pellagra,  if  the  other 
symptoms  are  present.  It  has  been  suggested  that  cases  having  mild  alimentary 
symptoms  without  skin  manifestations,  be  called  pre-pellagrous. 

The  differential  diagnosis  of  pellagra-like  erythemas  is  still  difficult,  and 
von  Probitzer  suggests  the  advisability  of  histologic  study  of  uncertain  cases.  In 
the  erythema  of  pellagra,  the  important  changes  are  oedema  of  the  derma  and 
epidermis,  degeneration  of  the  collagen,  and  the  relative  absence  of  leucocytes. 
Such  terms  as  pseudopellagra,  pellagroid  erythema,  and  hybrid  erythema  are 
condemned,  until  histologic  study  has  shown  a  definite  reason  for  their  acceptance. 
The  possibility  that  alcoholism  alone  may  produce  an  erythema  or  alter  the 
character  of  pellagrous  erythema  is  impressed  by  a  detailed  case  report. 

(Ibidem,  June  14,  1913,  lvi,  No.  24.) 

A    CONTRIBUTION    TO    THE    STUDY    OF    ALOPECIA  NEUROTICA. 

Haxs  Rock.  p.  662. 

Rock  gives  a  very  complete  list  of  reported  cases  in  which  alopecia  seemed  due 
to  nerve  derangement.  Following  Joseph's  classification,  he  divides  the  cases 
into  three  groups:  1.  Cases  following  trauma  to  the  cerebrum  and  the  peripheral 
nerves.  2.  Following  non-traumatic  disease  of  the  nervous  system,  as  chorea, 
neuralgia,  etc.  3.  Following  mental  disturbances,  fright,  etc.  Alopecia  neurotica 
differs  clinically  from  alopecia  areata,  in  the  absence  of  a  well  developed  type, 
the  presence  of  lanugo  hair,  and  the  not  infrequent  change  in  color  of  the  other- 
wise normal  hair. 

A  case  is  reported  in  detail,  of  a  motorman,  who,  following  a  collision  in 
which  he  was  practically  untouched,  developed  alopecia  of  the  scalp,  eyebrows, 
face  and  body.  The  axillary  and  pubic  hair  was  thinned  and  easily  epilated. 
The  condition  still  persisted  after  5  months. 

• 

(Ibidem.  June  21,  1913,  lvi,  No.  25.) 
A  CASE  OF  SYPHILIS  OF  THE  PROSTATE.    Max  Hess,  p.  685. 

Beside  discussing  the  few  reported  cases  of  syphilis  of  the  prostate,  Hesse 
describes  one  new  case.  Nine  years  after  infection,  there  developd  difficulty  in 
urination,  rapidly  increasing,  so  that  in  14  days  there  was  severe  strangury,  and 
on  some  nights  he  had  to  urinate  30  or  40  times.  There  was  neither  history 
nor  clinical  evidence  of  gonorrhoea.  The  entire  prostate  was  larger  and  harder 
than  normal,  but  the  Tight  and  middle  lobes  were  more  involved.  In  the  right 
lobe  there  was  also  a  distinct  swelling,  about  as  large  as  a  hazelnut.  Tenderness 
was  not  marked,  and  the  expressed  secretion  was  normal  except  for  a  few 
leucocytes.    Treatment  consisted  in  injections  of  asurol  and  two  doses  of  sal- 
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varsan,  with  complete  relief  of  symptoms  and  subsidence  of  the  prostatic  swell- 
ing. Several  hours  after  the  second  salvarsan  injection,  (8th  day),  there  was 
temporary  recrudescence  of  strangury,  repeated  in  milder  form  after  the  next 
asurol  injection  (9th  day).  Hesse  explains  this  recrudescence  as  due  to  reaction 
in  blood  vessels  previously  damaged  by  the  syphilis,  and  not  as  a  Herxheimer 
reaction,  which  ought  to  follow  immediately  the  beginning  of  treatment. 

(Ibidem,  June  5,  1913,  lvii,  No.  27.) 

OX   THE   RELATION  OF   SKIN   DISEASES   TO   INTERNAL  SECRE- 
TIONS. Franz  v.  Poor,  p.  779. 

After  a  general  discussion  of  hormone  action,  by  which  the  secretion  of  one 
organ  may  stimulate,  depress,  or  otherwise  change  the  secretion  of  another  organ, 
v.  Poor  inquires  into  the  possibility  of  faulty  internal  secretions  causing  skin 
diseases.  The  well  known  dependence  of  Addison's  disease  and  myxcedema  upon 
faulty  internal  secretions,  should  lead  to  further  study,  not  only  of  the  thyroid 
and  adrenals,  but  also  the  pancreas  and  hypophysis.  Cutaneous  changes  have 
been  reported  in  association  with  exophthalmic  goitre,  acromegalic,  and  dystrophia 
adiposa-genitalis.  With  exophthalmic  goitre  there  has  been  reported  pigmenta- 
tion, vitiligo,  urticaria,  erythema,  alopecia,  hyperidrosis  and  scleroderma. 

The  cutaneous  picture  of  myxcedema  is  analogous  to  that  of  senile  atrophy, 
as  well  as  to  the  early  stage  of  xeroderma  pigmentosum.  Histologically,  all 
of  these  show  swelling  of  the  elastic  fibres,  with  atrophy,  hyaline  degeneration  or 
disappearance  of  the  collagen  fibres.  The  occurrence  of  xeroderma  pigmentosum 
on  the  exposed  parts  of  the  body  does  not  exclude  the  internal  secretions  as  a 
possible  cause,  for  Wedding  has  shown  that  cattle  and  sheep  fed  on  buckwheat, 
develop  an  eruption  when  given  prolonged  exposure  to  sunlight,  while  on  other 
diets  this  does  not  develop.  Similarly,  v.  Poor  believes,  a  faulty  internal  secre- 
tion may  be  the  predisposing  cause  of  xeroderma,  while  light  acts  as  the  exciting 
cause. 

Diffuse  scleroderma  has  often  been  found  associated  with  exophthalmic  goitre 
and  even  when  unaccompanied  by  any  symptoms  of  Basedow's  disease,  the 
thyroid  has  been  found  abnormal,  usually  showing  connective  tissue  overgrowth, 
and  atrophy  of  the  parenchyma.    (To  be  continued.) 

(Ibidem,  July  12,  1913,  lvii,  No.  28.) 

A  RARE  FORM  OF  PAPILLARY  ACANTHOMA  ON  A  LUETIC  BASIS. 

A xt.  Tryb,  p.  819. 

Tryb  describes  with  great  detail  a  case  of  syphilis  of  the  lip,  ,  associated  with 
an  abundant  papillary  overgrowth.  The  condition  was  of  eleven  years'  dura- 
tion, and  started  nine  years  after  infection.  The  lip  presented  an  elephantiasis- 
like thickening,  nodular  and  furrowed*  At  one  place,  on  the  vermilion  border, 
there  were  thick  crusts,  under  which  were  found  closely  set,  filiform  papilla?. 

Histologic  examination  showed  typical  syphilitic  changes  of  the  blood  vessels, 
with  abundance  of  plasma  cells.  The  filiform  papillae  showed  marked  acan- 
thosis. Salvarsan  and  other  antisyphilitic  treatment  caused  a  gradual  improve- 
ment in  everything  except  the  acanthosis,  which  continued  to  extend,  and  re- 
quired excision.  Tryb  considers  the  acanthosis  non-specific,  and  analogous  to 
acuminate  condylomata. 

ON   THE   RELATION   OF   SKIN   DISEASES   TO    INTERNAL  SECRE- 
TIONS.   Franz  v.  Poor,  p.  826.  (Concluded.) 

Animal  "pigment  is  an  oxidation  product  of  albumin  molecules  or  their  deriva- 
tives (ty rosin,  etc.).    To  explain  the  pigmentation  of  Addison's  disease,  Adami 
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considers  it  the  normal  function  of  the  adrenals  to  convert  tyrosin  and  its 
derivatives  into  adrenalin.  If  this  function  is  impaired,  the  tyrosin  can  accumu- 
late in  the  tissues,  and  be  oxidized  in  the  skin  to  melanotic  pigment.  This,  how- 
ever, does  not  explain  the  other  forms  of  pigmentation,  such  as  acanthosis 
nigricans,  syphilis  pigmentosa,  etc.,  in  which  the  adrenals  are  entirely  normal. 
Here  some  other  internal  secretion  may  be  at  fault,  or  it  may  be  the  toxic  sub- 
stances liberated  by  cancer  cells  in  the  one  case,  and  by  the  treponemata  in  the 
other. 


DEUTSCHE  MEDIZINISCHE  WOCHEXSCHRIFT. 

(Sept.  4,  1913,  xxxix,  No.  36.) 

Abstracted  by  Clarexce  Allen  Baer,  M.D. 

MEDICAL  COSMETICS  OF  THE  SKIN.    Kromayer,  p.  1713. 

The  author  gives  a  review  of  methods  of  treating  certain  conditions  of  the 
skin.  He  considers  in  particular  the  thickenings  of  the  skin,  blood  vessel 
anomalies,  diseases  of  the  sebaceous  glands,  tumors,  such  as  warts,  naevi,  scars, 
etc.,  and  diseases  of  the  hair. 

THE  METAMORPHOSIS  OF  PRIMARY  SKIX   LESIOXS.     Karl  Herx- 

HEIMER,   p.  17^,3. 

The  author  considers  the  formation  of  lichenoid  papules  from  other  primary 
lesions.  This  occurs  in  various  skin  diseases  in  which  the  primary  lesion  is  al- 
ways a  vesicle  or  pustule.  Many  authors  consider  that  a  lichenoid  papule  is 
formed  from  a  pustule.  The  author  has  watched  this  particularly  and  from  1910 
to  1913  has  observed  14  cases.  These  were  observed  in  cases  of  syphilis.  The 
author  considers  this  a  true  metamorphosis  and  not  the  appearance  of  primary 
lesions. 

Thirteen  cases  of  dermatitis  herpetiformis  were  studied.  Lichenoid  papules 
arose  from  vesicles  and  in  none  of  these  cases  was  a  lichenoid  papule  ever  seen 
as  a  primary,  lesion. 

This  is  also  true  in  herpes  progenitalis.  If  herpes  vesicles  do  not  disappear 
soon  after  their  appearance,  metamorphosis  is  very  often  seen.  This  was  ob- 
served also  in  one  case  of  herpes  perianalis.  This  metamorphosis  can  also  take 
place  in  varicella.  The  author  observed  distinctly  in  two  cases  the  change 
from  pustules  to  lichenoid  papules.    In  cases  of  eczema  this  was  also  seen. 

The  mechanism  of  the  metamorphosis  is  simple  and  occurs  as  follows:  The 
vesicles  or  pustules  dry  and  form  a  crust  which  is  thrown  off  from  the  centre 
towards  the  periphery.  The  central  loosening  extends  peripherally  rapidly,  so 
that  in  many  cases  it  can  hardly  be  observed.  Usually  only  the  peripheral 
loosening  of  the  crust  is  seen  and  since  there  is  no  longer  any  pus  content,  ap- 
pears as  a  whitish  scaly  lesion.  Finally,  this  crust  also  disappears  and  the 
lichenoid  nodule  is  produced.  Very  often  a  centrally  shiny  spot  is  seen  before 
the  peripheral  border  of  the  crust  has  been  loosened. 

This  clinical  picture  is  corroborated  by  the  histological  finding. 

This  phenomenon!  of  metamorphosis  is  explained  as  follows:  The  body  tries 
to  overcome  an  acute  inflammation  very  rapidly  and  in  case  this  should  not 
occur,  the  metamorphosis  takes  place  in  order  to  eliminate  the  acute  inflammation, 
and  produces  in  its  place  a  chronic  inflammation  of  some  kind. 

Wherever  the  lichenoid  papules  were  examined,  there  was  always  a  lymphocytic 
infiltration  present.    The  polymorphous  appearance  of  dermatitis  herpetiformis 
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can  be  explained  along  these  same  lines — the  original  lesion  is  a  vesicle  and  the 
subsequent  lesions  are  formed  by  the  confluence  of  the  vesicles,  the  infection  of 
the  vesicles,  or  by  the  appearance  of  chemical  substances  at  the  site  of  the 
lesion  brought  there  by  the  blood  and  producing  the  papule  formation. 

We  must,  therefore,  be  careful  to  differentiate  between  primary  lichenoid 
papules,  and  those  produced  secondarily. 

THE  VALUE  OF  GOLD-POTASSIUM  CYANIDE  IN  THE  TREATMENT 
OF  LUPUS  VULGARIS  AND  ERYTHEMATOSUS.  A.  Ruete.  p. 
1727. 

The  favorable  report  made  in  January  by  Bruck  and  Gliick  on  the  intravenous 
infusion  of  gold-potassium  cyanide  in  tuberculosis  and  syphilis  stimulated  the 
author  to  try  similar  experiments.  Unfortunately,  he  could  not  verify  the 
results  of  Bruck  and  Gliick.  Fifteen  cases  of  various  forms  of  lupus  were 
treated;  2  cases  of  lupus  erythematosus  were  also  treated.  All  cases  except 
2  took  the  infusions  without  any  fever  or  other  general  reactions.  Two  cases, 
one  of  disseminated  lupus  erythematosus  and  the  other  of  lupus  vulgaris  of  the 
cheek  complained  of  local  pain  at  the  point  of  injection  and  fever.  One  patient, 
about  10  days  after  the  second  injection,  suddenly  was  taken  with  a  severe 
bleeding  in  the  left  arm  into  which  the  intravenous  injection  had  been  made  and 
his  entire  arm  became  black  and  swoolen.  Fear  of  thrombosis  caused  the  author 
to  discontinue  treatment. 

Twice  a  week,  intravenous  injection  of  the  gold-potassium  cyanide  was  given, 
beginning  with  0.02  gram  and  increasing  to  0.05  gram;  24  to  48  hours  before  the 
infusion,  the  tuberculin  injection  was  given,  beginning  with  V\oo  °f  a  milligram 
and  increasing  to  i£  of  a  milligram;  12  infusions  were  given  as  a  series. 

Detailed  histories  of  the  patients  are  given. 

In  conclusion,  Ruete  states  that  the  combined  treatment  with  gold-potassium- 
cyanide  and  tuberculin  according  to  the  method  of  Bruck  and  Gliick  gave  very 
slight,  if  any,  beneficial  results  in  5  cases.  In  2  cases  after  treatment,  lupus 
nodules  were  found  intact  by  histological  examination.  One  case  of  disseminated 
lupus  erythematosus  that  previously  had  been  treated  with  tuberculin  alone  and 
had  invariably  shown  reaction,  showed  great  improvement  with  this  combined 
treatment.    An  ordinary  case  of  lupus  erythematosus  remained  unaffected. 

EXPERIENCE  WITH  EMBARIN.    M.  Salomoxski,  p.  1733. 

Embarin  is  a  new  mercury  preparation  that  is  soluble  in  water.  It  is  man- 
ufactured by  Heyden. 

The  author  reports  32  cases — 5  chancres,  23  secondaries  and  4  tertiaries.  In- 
stead of  using  15  injections,  given  one  every  other  day,  as  recommended  by  Loeb, 
the  author  gave  20  daily  injections.  The  effect  of  the  mercury  on  the  gums 
was  never  apparent  until  towards  the  end  of  the  series,  and  then  never  enough  to 
cause  abandonment  of  the  injections. 

In  5  cases  there  was  a  very  profound  general  constitutional  effect  produced 
after  the  first  injection,  such  as  fever,  vomiting,  diarrhoea,  headache,  vertigo,  ir- 
regular pulse.  These  5  patients,  however,  upon  their  own  requests,  received  fur- 
ther injections  with  the  preparation.  Of  15  cases  that  could  be  followed  with  a 
Wassermaira  reaction,  7  gave  a  positive  reaction  before  the  treatment,  15  gave 
a  negative  reaction  after  the  treatment. 

Of  27  cases  one  month  after  the  end  of  the  series,  2  gave  negative  Wasser- 
mann  reactions;  2  months  after  the  end  of  the  series,  1  negative;  three  months 
after,  3  negative;  5  months  after,  3  negative. 

The  other  cases  were  not  available  for  examination. 

Of  the  5  chancre  patients,  one  exhibited  an  idiosyncrasy  against  the  drug  and 
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the  treatment  could  not  be  carried  out  as  thoroughly  as  in  the  other  4.  The 
search  for  spirocheetae  in  the  4-  was  negative. 

The  effect  of  the  embarin  on  the  syphilitic  lesions  was  as  follows:  During 
the  first  week  of  treatment  there  was  very  little  change,  but  after  that,  the 
symptoms  were  very  much  improved.  In  one  case  of  syphilitic  papular  eruption, 
after  20  injections  in  29  days,  the  effect  was  very  slight,  but  during  the  follow- 
ing week,  without  any  further  treatment,  the  condition  became  much  improved. 

Bad  effects  of  the  embarin  on  the  kidneys  could  not  be  demonstrated. 

The  author  concludes  that  in  spite  of  the  5  cases  of  iodosyncrasy,  which  made 
about  VQ  of  the  number  of  patients  treated,  embarin  has  made  a  favorable  impres- 
sion. 

(Ibidem,.  Sept.  11,  1913,  xxxix,  No.  37.) 

THE  RELATIONSHIP  OF  SYPHILIS  EXPERIMENTALLY  PRODUCED 
IX  ANIMALS,  TO  HUMAN"  SYPHILIS.  A.  Buschke,  p.  1783. 

The  author  reports  in  detail  a  case  of  an  assistant  in  the  laboratory,  who  was 
pricked  in  the  finger  with  a  needle  that  was  infected  with  material  taken  from 
the  testicle  of  a  rabbit.  At  the  point  of  the  prick  a  typical  chancre  developed 
and  the  patient  subsequently  passed  through  the  typical  secondary  stages  of 
syphilis. 

Buschke  concludes  that,  first,  the  syphilitic  infection  produced  in  the  rabbit, 
in  spite  of  the  clinical  and  biological  differences,  is  really  syphilis.  This  is 
demonstrated  by  his  case  for  the  first  time.  Second,  the  contagion  of  syphilis,  in 
spite  of  the  many  transferences  of  the  spirochaetae  from  rabbit  to  rabbit,  still 
retains  its  full  virulence  for  man.  Third,  the  possibility  of  producing  a  vaccine 
against  syphilis  by  the  passing  of  the  spirochaetae  through  the  animals,  seems 
doubtful. 

Buschke  objects  emphatically  to  the  vigorous  suppression  of  syphilis  in  the 
very  early  stage  by  means  of  salvarsan  or  combination  of  mercury  and  salvarsan, 
because  this  method  is  not  absolutely  abortive,  at  least  not  as  yet.  but  is  liable 
to  produce  subsequent  serious  troubles  by  the  appearance  of  a  negative  "Wasser- 
mann  resulting  in  the  overconfidence  of  the  patient. 

THE  RARIETY  AND  PECULIAR  CLINICAL  FORMS  OF  VARICELLA 
IN  ADULTS.   E.  Savini,  p.  1791. 

Previously  a  few  cases  of  varicella  in  adults  have  been  reported.  Krause  re- 
ported 4,  Lentz  reported  1,  and  Lilienthal  reported  6.  Savini  now  wishes  to 
draw  attention  to  a  previous  article  of  his  that  appeared  in  1911,  in  which  he 
reported  2  cases  of  varicella  in  adults.  The  peculiar  manifestations  of  the  dis- 
ease were  the  long  duration  (10  days),  the  long  period  of  invasion,  the  severe 
manifestations  in  the  nervous  system  and  digestive  apparatuses,  during  the 
disease.  On  the  other  hand,  the  period  of  eruption  was  short  and  the  picture  of 
the  entire  disease  much  milder  in  two  children  of  one  of  the  adult  patients — the 
three  being  ill  at  the  same  time. 

Uj  m  a  study  of  the  literature  of  the  subject,  Savini  concludes  that  young- 
women  are  more  frequently  affected  with  varicella  than  young  men. 

(Ibidem,  Sept.  25,  1913,  xxxix,  No.  39.) 

CONCERNING  THE   HERMAN-PERUTZ'SCHE   SYPHILIS  REACTION. 
Josef  Kallos.  p.  1885. 

In  doing  the  Herman-Perutz'sche  reaction  in  syphilis,  an  alcoholic  cholesterin 
suspension  and  a  2  per  cent,  aqueous  sodium  glycocholate  solution  are  used;  the 
reagents,  plus  the  syphilitic  serum  give  a  plum  colored  precipitate. 
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In  63  cases  that  were  not  aware  of  any  syphilitic  infection,  there  was  a  nega- 
tive reaction  in  60.  In  one  of  the  so-called  non-syphilitic  cases  that  gave  a  posi- 
tive reaction,  the  Wassermann  reaction  was  also  strongly  positive.  After  30 
mercury  inunctions,  the  reaction  became  negative.  In  the  second  case  of  the  three, 
the  patient  had  had  a  chancroid  and  the  glands  in  the  groin  were  enlarged.  The 
Wassermann  reaction  was  negative.  The  third  of  the  cases  had  no  history  of  any 
sort  of  a  chancre,  had  two  healthy  children  and  had  tuberculosis  of  the  larynx. 
The  Wassermann  reaction  was  negative.  In  another  case  of  tuberculosis,  the 
Herman-Perutz'sche  reaction  was  also  positive.  In  132  known  syphilitic  cases, 
the  Herman-Perutz'sche  reaction  was  positive  in  66.6  per  cent,  while  the  Was- 
sermann reaction  was  positive  in  65.1  per  cent. 

The  author  concludes  that  the  Herman-Perutz'sche  reaction  is  a  specific  one  for 
syphilis.  In  non-inactivated  sera,  the  reaction  is  much  more  pronounced.  In 
primary  syphilis,  the  reaction  appears  much  more  rapidly  than  does  the  Wasser- 
mann reaction.  The  Wassermann  reaction  cannot,  however,  be  replaced  by  it, 
because  in  secondary  syphilis  the  Herman-Perutz'sche  reaction  is  less  often  posi- 
tive than  the  other  reaction.  As  a  control  for  the  Wassermann  reaction,  however, 
the  Herman-Perutz'sche  reaction  is  of  great  value. 

PHENOL-CAMPHOR  IN  CHANCROID.    Fr.  Horowitz,  p.  1886. 
An  article  on  the  therapeutic  uses  of  phenol-camphor. 


ZEITSCHRIFT  FUR  KINDERHEILKUNDE. 

(May  15,  1913,  vii,  Nos.  5  and  6.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  OUTCOME  OF  396  CASES  OF  CONGENITAL  SYPHILIS  AND  THE 
NECESSITY  OF  SYSTEMATIC  METHODS  OF  CARING  FOR 
THESE  CASES.    Ernst  Welde,  p.  451. 

From  1902  to  1910,  inclusive,  100  cases  of  congenital  syphilis  were  treated  in 
the  wards  of  the  Berlin  Charity  Hospital  and  296  cases  in  the  polyclinic.  As  the 
task  of  tracing  the  entire  396  cases  was  impossible,  Welde  arbitrarily  limited 
his  study  of  end-results  to  the  100  cases  observed  during  1902,  1904  and  1908. 
Even  by  securing  the  assistance  of  the  police,  Welde  could  succeed  in  discovering 
the  addresses  of  but  68%  of  the  total  cases.  Of  this  number,  41%  were  reported 
dead,  21'',  presented  themselves  for  re-examination,  32%  made  no  answer  to  in- 
quiries. 

\  second  series  of  investigations  included  200  cases,  100  from  the  hospital 
and  100  from  the  polyclinic.  The  mortality  was  found  to  be  74%  among  the 
hospital  patients  and  30%  among  the  cases  treated  in  the  polyclinic.  These 
statistics  are  only  valid  for  the  hospital,  not  for  congenital  syphilis  at  large.  If 
it  were  possible  to  add  the  cases  in  private  practice,  (as  Welde  argues,  ought  to 
be  possible),  the  mortality  percentage  would  be  considerably  reduced.  The  low 
death  rate  in  the  polyclinic',  compared  to  the  very  high  percentage  in  hospital 
cases,  is  explained  on  the  ground  that  only  the  severe  cases  are  admitted  to  the 
wards.  Poverty  with  its  associated  ills,  poor  physical  condition  and  severe  in- 
fection contributed  to  produce  the  high  rate  of  74'/  mortality.  The  30%  mortal- 
ity among  the  polyclinic  cases  w;is  needlessly  high,  many  cases  having  been 
brought  to  the  polyclinic  but  once.  If  the  parents,  instead  of  resting  satisfied 
with  learning  the  diagnosis,  had  but  brought  their  children  for  continued  treat- 
ment, many  would  undoubtedly  have  been  saved  from  death. 

Welde  made  an  interesting  study  of  the  relation  to  prognosis  of  the  time 
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of  the  first  manifestations  of  syphilis.  He  reports  that  35%  died,  of  those  who 
presented  symptoms  at  birth,  #8%  of  those  first  showing  signs  during  the  earlier 
weeks  of  life,  while,  of  those  who  were  six  months  of  age  or  over,  before  showing 
evidences  of  syphilis,  only  1%  had  died. 

A  fourth  table  shows  the  value  of  breast  milk  very  graphically.  Only  20% 
of  the  breast  fed  infants  died.  The  mortality  of  the  artificially  fed  infants  was 
\2f  ',.  The  beneficial  influence  of  human  milk  feedings  is  especially  well  il- 
lustrated by  the  lower  mortality  of  31%  among  those  infants  who  had  received 
breast  milk,  for  even  a  short  time. 

Welde  presents  a  table  to  illustrate  the  effect  of  treatment,  from  which  he 
draws  several  conclusions.  These  figures  seem  to  show  that  the  mortality  depends 
less  upon  the  drug  or  the  method,  than  upon  the  energy  with  which  the  treatment 
is  pursued.  It  was  found  that  the  highest  death  rate  was  in  the  cases  which 
had  received  the  least  treatment.  In  seeking  for  greater  understanding  of  this 
fact,  Welde  discovered  that  while,  in  the  hospital,  it  was  the  severest  cases  which 
had  received  the  least  treatment,  the  contrary  was  true  of  the  polyclinic.  In  the 
hospital,  the  severity  of  the  infection  and  the  low  vitality  caused  death  before 
it  was  possible  to  give  adequate  treatment,  regardless  of  methods.  In  the  poly- 
clinic, the  very  mildness  of  the  cases  induced  neglect.  It  is  a.  matter  of  record, 
Welde  reports,  that  of  the  296  polyclinic  cases,  114  never  made  a  second  visit. 
He  ventures  the  assertion  that  one-half  of  these  cases,  if  living,  are  still  syphilitic. 

Thirty-six  patients  were  examined  for  cure,  and  for  the  persistence  of  the 
disease.  As  evidence  of  cure,  Welde  insisted  that  the  patient  should  exhibit 
neither  visible  signs  nor  react  positively  to  the  Wassermann  test.  He  found  27 
still  syphilitic;  9  he  accepted  as  cured.  In  answer  to  the  objection" that  the  Was- 
sermann reaction  does  not  furnish  indisputable  proof  of  cure  and  furthermore 
that  it  is  notoriously  slow  in  disappearing  in  congenital  syphilis,  even  after 
abundant  treatment,  "Welde  admits  the  facts  but  argues  that  so  long  as  we 
cannot  explain  the  reaction,  it  is  best  to  accept  a  positive  result  as  an  indication 
of  the  presence  of  syphilis.  Although  but  9  cases  of  cure  were  found,  neverthe- 
less, even  this  small  number  is  sufficient  to  demonstrate  that  cure  is  not  impossible. 

Welde' s  final  conclusion  is,  that  everything  proves  the  need  of  official  super- 
vision of  every  case  of  congenital  syphilis,  both  in  public  and  private  practice. 

(Ibidem.  May  26,  1913,  viii,  No.  1.) 

THE  DIETETIC  TREATMENT  OF  ECZEMA  IN  INFANCY  AND  CHILD- 
HOOD. H.  Fixkei.steix.  p.  114. 

In  this  article  Finkelstein  reports  and  comments  on  8  cases  of  various  types  of 
eczema.  The  writer  draws  no  general  conclusions  but  the  impression  which  he 
leaves  upon  the  reader's  mind  is  that  it  is  hopeless  to  expect  any  one  form  of 
dietectics  to  be  adapted  to  all  cases.  In  one  case  abundant  feeding  gives  results. 
In  a  second,  a  restricted  diet  succeeds.  In  a  third  case  no  diet  is  successful. 
The  inference  is,  of  course,  that  the  general  condition  of  the  patient  is  the  im- 
portant fact  in  determining  the  diet  to  be  given,  not  the  diagnosis  of  the 
cutaneous  disease. 

(Ibidem  June  5,  1913,  viii,  No.  2.) 

THE  DUNGERN  REACTION  IN  CONGENITAL  SYPHILIS.    S.  Samelsox, 
p,  155. 

(Continued  from  April  24,  1913.) 

The  Dungern  reaction  consists  essentially  of  a  simplification  of  the  Noguchi 
method.  It  was  devised  to  supply  a  test  which  does  not  require  a  special  training 
beyond  the  powers  of  the  average  physician.    Measured  amounts  of  the  proper 
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reagents  are  dried  upon  paper,  in  which  form  they  are  furnished  to  the  phys- 
ician. All  that  the  physician  is  called  upon  to  do  is  to  obtain  a  few  drops  of 
blood  from  the  suspected  patient  and  then  to  use  the  reagent  papers  according 
to  directions  accompanying  them. 

In  36  cases,  Samelson  has  compared  the  reaction  obtained  by  the  Dungern 
method  with  the  Wassermann  reaction.  He  concludes  from  the  comparison  that 
the  Dungern  method  is  sufficiently  accurate  for  clinical  purposes. 

LA  CLINIQUE  INFANTILE. 

(June  1,  1913,  xi,  No.  11.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  MORTALITY  OF  MEASLES   IN   THE   HOSPITALS   OF  PARIS. 

(Abstract  from  Le  Matin),  Louis  Martin,  p.  341. 
In  this  abstract  of  an  interview  with  M.  Martin,  a  number  of  very  striking 
statements  occur.  The  interview  begins  with  the  assertion  that  for  25  years 
measles  has  caused  more  deaths  than  diphtheria.  In  the  hospitals  of  Paris,  the 
mortality  varies  between  15%  and  20%.  Of  all  the  diseases  of  notification, 
measles  holds  the  first  place.  It  is,  however,  to  be  remembered  that  measles,  per 
se,  is  benign.  A  high  death  rate  therefore  usually  indicates  such  complications  as 
poor  nourishment,  infancy  or  over-crowded  wards. 

(Ibidem,  June  13,  1913,  xi,  No.  12.) 

PHTHIRIASIS  OF  THE  SCALP  WITH  INFECTION.    Therapeutique  In- 
fantile, p.  384. 

The  following  advice  to  subscribers,  quoted  from  Le  progres  medical,  may  have 
a  certain  interest  for  dermatologists.  It  is  said  that  the  hair  should  be  cut 
short.  Then,  for  a  night,  the  scalp  should  be  smeared  with  vaseline  to  asphyxiate 
the  parasites  and  to  soften  the  crusts.  The  next  day  the  vaseline  is  to  be  washed 
out  with  soap  or  with  "bois  de  Panama."  After  which  some  form  of  anti- 
septic treatment  is  to  be  prescribed.  A  sample  of  the  prescriptions  printed  is 
dermatol  2  gm.,  vaseline  30  gm.  When  the  irritation  has  been  sufficiently  calmed 
by  the  antiseptic  remedies,  xylol  is  to  be  used  in  strength  of  50  parts  with  a 
combination  of  alcohol  and  ether,  of  each  25  parts. 

ARCHIVES  OF  PEDIATRICS. 

(August,  1913,  xxx,  No.  9.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  TREATMENT  OF  TUBERCULOUS  ADENITIS.    John  H.  Jopson,  p. 
564. 

An  argument  on  the  superiority  of  surgical  intervention.  With  the  single 
exception  of  tuberculin,  the  writer  refers  scornfully  to  all  methods  of  treatment 
ns  inferior  to  surgery;  Toward  tuberculin,  he  is  more  respectful,  stating  that  it 
is  among  the  possibilities  that  tuberculin  will  eventually  supersede  surgery  in 
these  cases. 
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(Ibidem,  September,  1913,  xxx,  No.  9.) 
TUBERCULIN  SKIN  REACTIONS  IN  INFANCY.    Alax  Brown,  p.  665. 

In  the  Babies'  Hospital  of  New  York  it  is  the  custom  to  use  the  tuberculin 
test  in  every  case  of  respiratory  disease  and  in  all  suspected  cases.  Dr.  Brown 
has  used  the  results  obtained  in  650  patients  under  two  years  of  age,  as  a  reliabil- 
ity test  of  the  reaction. 

Until  three  years  ago,  25%  tuberculin  was  used  for  the  test.  Since  that  time, 
pure  tuberculin  has  been  employed  with  greater  satisfaction  and  without  acci- 
dent. Brown  recommends  the  outer  surface  of  the  forearm  as  a  favorable  site. 
Placing  a  drop  of  tuberculin  upon  the  skin,  a  control  scratch  is  made  at  a  dis- 
tance of  at  least  two  inches  from  the  drop  and  then  a  second  scratch  directly 
through  it.  After  the  operation,  the  child's  arm  is  held  until  the  drop  has  dried 
thoroughly.  Dr.  Brown  recommends  making  the  scratches  not  over  a  quarter  inch 
in  length,  to  avoid  setting  up  more  traumatic  reaction  than  is  necessary.  Other- 
wise, an  artificial  element  of  confusion  may  be  introduced. 

Seventeen  and  a  half  per  cent.  (114)  of  the  total  number  tested  reacted  posi- 
tively. Of  these  it  had  been  possible  to  demonstrate  tuberculosis  conclusively, 
either  by  autopsy  or  by  the  bacilli,  in  79  cases  (70%). 

Of  the  cases  which  had  given  a  negative  reaction  to  tuberculin,  61  came  to 
autopsy.  No  evidence  of  tuberculosis  was  discovered  in  60.  The  one  exception 
occurred  in  a  case  of  miliary  tuberculosis. 

Brown's  conclusions  are  that  the  specific  action  of  the  tuberculin  test  in  in- 
fants is  confirmed;  that,  if  negative,  the  test  should  be  repeated;  that,  in  infancy, 
a  negative  tuberculin  test  is  almost  conclusive  evidence  against  the  existence  of 
a  tuberculous  focus,  except  when  the  patient  is  moribund  or  suffering  from 
measles. 

GIORXALE  ITALIANO  DELLE  MALATTIE  YENEREE  E 

DELL A  PELLE. 

(May  10,  1913,  liv,  No.  2.) 

Abstracted  by  A.  Ravogli,  M.D. 

REMARKS  ON  THE  RESULTS  OF  1600  WASSERMANN  REACTIONS. 
P.  Mixassiax,  p.  159. 

The  author  distributes  the  results  of  the  Wassermann  test  in  several  groups, 
as  follows:  various  dermatoses;  varicose,  ulcerating  and  neurotrophic  ulcera- 
tions, affections  of  the  eye,  venereal  diseases,  syphilis  in  different  periods,  para- 
syphilis,  hemiplegia,  individuals  suspected  of  having  syphilis,  individuals  immune 
from  syphilis,  treated  syphilitics  and  syphilis  maligna  praecox.  In  psoriasis,  one 
patient  had  a  positive  Wassermann  reaction,  but  he  had  had  syphilis  in  the  past. 
In  6  cases  of  lepra,  3  were  positive,  3  negative.  In  9  pemphigus  cases,  one 
showed  a  positive  Wassermann;  in  cases  of  eczema,  pompholyx,  epithelioma, 
lupus,  etc.,  the  reaction  proved  negative.  In  various  types  of  ulcerations,  35% 
were  Wassermann  positive.  In  25  perforating  ulcers,  8  were  positive,  2  doubtful. 
In  9  neurotrophic  ulcers,  2  were  positive.  Of  ocular  affections,  syphilitic  iritis  al- 
ways gives  a  positive  reaction;  of  8  cases  of  parenchymatous  keratities,  the  test 
was  positive  in  6,  doubtful  in  one,  and  negative  in  one. 

Of  41  cases  of  chancre  without  perceptible  adenitis,  25,  that  is,  41%,  had 
positive  Wassermann  reactions.  Of  224  cases  in  the  secondary  period,  225,  or 
949c  were  positive.  Of  92  patients  having  enlarged  glands  and  apparently  no 
other  symptoms,  64  were  positive,  70%.    Of  54  cases  without  perceptible  adenitis, 
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two  years  after  treatment,  28  were  positive,  52%.  In  the  tertiary  period,  85 
eases  were  examined,  of  which  76  were  positive,  5  doubtful.  Six  cases  of  cerebral 
syphilis  showed  5  positive  and  one  doubtful.  Of  21  cases  of  aortitis  and 
aneurysm,  IT  were  positive,  2  doubtful.  Of  39  tabetics,  the  reaction  was  positive 
in  32,  doubtful  in  2.  Fifteen  cases  of  progressive  paralysis  showed  12  positive, 
2  doubtful.  Of  hemiplegia,  in  11  cases,  9  were  positive,  1  doubtful.  Of  175 
cases  suspected  of  having  syphilis,  35  gave  a  positive  reaction.  Eighty-three 
cases  free  of  syphilis  were  examined,  one  of  whom  gave  a  slightly  positive  result. 

Of  patients  treated  with  salvarsan  alone,  in  50  cases,  the  reaction  was  posi- 
tive in  19,  doubtful  in  5.  Of  35  cases  treated  with  salvarsan  and  mercury,  4 
were  positive,  2  doubtful.  Of  102  cases  treated  with  mercury  alone,  19  were 
positive,  7  doubtful.    The  Wassermann  results  follow: 

Cases  cured  with  salvarsan,  38%. 

Cases  cured  with  mercury,  18.5%. 

Cases  cured  with  mercury  and  salvarsan,  11.5#. 

SYPHILIS,   LEPROSY   AND  PSORIASIS   TREATED   WITH  SALVAR- 
SAN.   A.  Serra,  p.  182. 

The  author  reports  upon  36  cases  of  syphilis  in  different  stages,  3  cases  of 
nodular  and  anaesthetic  leprosy  and  one  case  of  psoriasis.  While  the  results  in 
syphilis  were  very  good,  they  were  negative  in  the  other  two  diseases. 

LEPRA  OF  THE  EYE  AND  ITS  ADXEXA.    Achilles  Breda,  p.  214. 

After  reviewing  the  history  and  the  literature  of  leprous  manifestations  of 
the  eye,  the  author  reports  upon  37  cases  of  leprosy,  who  had  attended  his 
clinic  during  a  period  of  several  years.  He  concludes  that  leprous  manifestations 
of  the  eye  are  frequent,  29  of  the  37  being  so  affected.  Age  bears  no  relation 
to  the  occurrence  of  eye  lesions.  Total  blindness  is  fortunately  very  rare.  The 
supercilliary  regions  were  most  frequently  affected,  and  the  eyelids,  the  con- 
junctiva, the  sclera,  the  iris,  etc.  The  anterior  segment  is  most  frequently  af- 
fected, choroiditis  having  occurred  in  but  one  case.  The  cornea  affected  with 
leprosy  has  sometimes  regained  its  transparency. 

Inoculations  of  leprous  materials  into  the  lower  animals  proved  negative.  As 
regards  treatment,  the  oil  of  chaulmoogra  seems  to  have  produced  the  best  re- 
sults. When  the  "cornea  is  menaced,  local  and  surgical  treatment  is  necessary 
to  preserve  vision.  The  leproma  may  be  curetted  or  cauterized  with  the 
thermocautery. 

ON  A  CASE  OF  MYCETOMA  OF  THE  CHEEK.    A.  Caiuxi.  p.  256. 

Under  the  name  mycetoma,  different  affections  of  man  and  the  lower  animals 
have  been  described,  produced  by  fungi  of  different  species.  In  a  case  of  the 
author's,  the  patient  was  suddenly  stricken  with  acute  pains  in  the  teeth  and 
showed  a  scurvy-like  condition  of  the  gums.  The  skin  of  the  left  cheek, 
EYgomatic  and  suborbital  region  was  hard,  swollen,  of  a  bluish  color,  immovable, 
showing  that  the  muscles  and  the  periosteum  were  involved.  The  surface  was 
studded  with  nodules  of  the  size  of  a  split  pea,  which,  when  opened,  discharged 
a  bloody  serum.  Under  the  microscope,  the  serum  showed  the  presence  of  small 
mycelial  filaments,  granulations  containing  small  rods,  shaped  like  a  club,  re- 
minding one  of  the  fungus  of  actinomycosis.  Culture  experiments  were  negative. 
The  patient  was  cured  after  three  months'  treatment  with  potassium  iodide. 

THE  USE  OF  CARBONIC  ACID  SNOW  IN  SOME  DISEASES  OF  THE 
SKIN.    C.  Bua,  p.  259. 


A  good  review,  otherwise  nothing  new. 
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RUSSKI  JOURNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEL 

(May,  1913,  xxv,  No.  5.) 

Abstracted  by  M.  L.  Ravitch,  M.D. 

A  CASE  OF  PAGET'S  DISEASE  IN  THE  VULVA.    Grinchar,  p.  399. 

Since  Paget,  in  1874,  described  a  malignant  affection  of  the  nipple  and 
areola,  first  appearing  as  an  eczematoid  process  and  later  becoming  carcinomatous, 
hundreds  of  such  cases  were  reported  in  different  journals.  Very  few  cases  of 
extramammary  Paget's  disease  were  reported.  Up  to  1910,  according  to  Hartzell, 
only  18  cases  of  extramammary  position  were  reported.  Paget's  disease  is  not 
only  found  in  women  but  in  men  as  well.  Neisser,  Pospellow  and  Crocker  re- 
ported cases  of  Paget's  on  the  scrotum:  Pick,  Tomassoli,  Tarnowski  and 
Sequeira  on  the  glans  penis;  Darier  and  Couilland  on  the  scrotum  and  perineum; 
Fox  and  MacLeod  on  the  neck;  Winfield  on  the  lip;  Jungmann  and  Pollitzer  in 
the  axilla;  Ravogli  on  the  nose,  and  only  Dubreuilh,  in  1901,  reported  a  case  of 
Paget's  in  the  vulva  of  a  woman,  aged  51.  Hartzell's  case  occurred  on  the  fore- 
arm, associated  with  a  naevo-carcinoma.  Audry,  reporting  a  case  of  Paget's 
developing  from  a  naevus  on  the  breast,  coincides  with  Hartzell  in  regard  to  its 
pathology. 

Grinchar's  case  was  the  first  one  reported  in  Russia.  His  patient  was  a 
woman,  aged  55.  She  had  never  had  any  children.  The  family  history  was  good. 
She  started  to  menstruate  at  17  years  of  age,  and  ceased  at  32.  In  1909,  she 
developed  a  pruritus  in  the  genital  organs.  Soon  afterward  a  papule  developed 
on  the  lower  part  of  the  labii  majoris  dextri.  Shortly  several  other  papules  made 
their  appearance.  The  itching  became  intense.  In  two  years,  a  typical,  malig- 
nant, parchment-like  indurated  place  formed.  It  soon  crusted.  On  removal  of  the 
crust,  an  indurated,  granular  and  raw  appearance  was  found.  Grinchar,  like 
Hartzell  and  others,  is  of  the  opinion  that  careful  microscopical  observations 
would  show  that  cancer  in  such  cases  has  existed  from  the  outset.  Grinchar 
is  also  of  the  opinion  that  Darier's  belief  of  this  disease  belonging  to  psoro- 
spermoses  is  fallacious  and  he  concurs  with  Unna  and  others,  that  these  coccidia- 
like  formations  are  degenerated  cells. 

Early  excision  is  advocated  by  the  author  as  the  best  and  the  safest  remedy. 

CASE  OF  A  MAN  WITH  SUPERNUMERARY  NIPPLES.    (Papilla  acces- 
sorial   Shnitkind,  p.  407. 

Shnitkind  reports  a  very  interesting  case  of  a  man  with  a  supernumerary 
nipple.  The  man,  aged  29,  came  for  treatment  for  impotency  (post  masturba- 
tionem)  and  while  examining  him,  Shnitkind  noticed  a  smaller  but  well  developed 
nipple  under  the  right  one,  between  the  fifth  and  sixth  ribs.  He  also  reports 
a  case  of  a  man  with  a  double  nipple — (papilla  duplex). 

THERAPY    OF    ERYSIPELAS    BY    EXTERNAL    APPLICATION  OF 
IODINE  AND  INTERNAL  USE  OF  COLLARGOL.  Jilinski,  p.  409. 

Jilinski  states  that  the  army  men  in  a  certain  district  in  Russia  suffer  a  great 
deal  from  erysipelas  erythematosum,  miliare,  vesiculosum,  bullosum  (pemphi- 
goides) and  phlegmonosum.  In  his  large  experience  among  the  army  men,  he 
never  found  anything  more  effective  in  all  named  forms  of  erysipelas  than  ap- 
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plication  of  tincture'  of  iodine  and  the  internal  administration  of  a  1%  solution 
of  collargol  in  15.0  to  30.0  gm.  doses.    He  cites  many  cases. 

(Ibidem,  February,  1913,  xxv,  No.  5.) 

LEPROSARIUM  AT  KHOLM  KUBANSKOI  TERRITORY.   Kriklivi,  p.  190. 

Kriklivi,  in  the  Vestnik  of  General  Hygiene  for  December,  1912,  speaks  of  the 
contagious  nature  of  leprosy  and  concurs  with  such  investigators  as  Minch,  Val 
and  Pettersen.  This  question  has  been  discussed  at  the  medical  conference  held  in 
honor  of  the  famous  Russian  surgeon,  Pirogov.  The  leprosarium  at  Kholm  is 
modern  and  up-to-date.  The  buildings  are  small  and  sanitary.  Those  inmates 
that  are  able  to  do  a  little  farming  and  gardening  are  allowed  to  do  so.  This 
leprosarium  was  established  not  only  for  housing  and  isolating  lepers,  but 
especially  for  rational  treatment.  The  following  remedies  were  used:  (1)  01. 
gynocardiae  (or  ol.  chalmoograe)  and  its  preparations;  (2)  nastine,  recommended 
by  Prof.  Deycke  Pascha.  In  regard  to  nastine,  no  definite  conclusion  as  to  its 
efficacy  could  be  made;  while  ol.  gynocardiae  gave  splendid  results.  Out  of  104 
patients,  95  were  benefited.  Of  this  number,  30  were  greatly  improved  and  19 
cured.  Twenty  seven  patients  have  gained  in  strength  and  weight.  No  lepra 
bacillus  was  found  in  the  mouth  or  nose  of  the  improved  patients. 


ARCHIVES  OF  INTERNAL  MEDICINE. 

(Sept.,  1913,  xii,  No.  3.) 
Abstracted  by  R.  C.  Jamiesox,  M.D. 

THE  TREATMENT  OF  SYPHILITIC  AFFECTIONS  OF  THE  CENTRAL 
NERVOUS  SYSTEM,  WITH  ESPECIAL  REFERENCE  TO  THE 
USE  OF  INTRASPINOUS  INJECTIONS.  H.  F.  Swift  and  Arthur 
W.  M.  Ellis,  p.  331. 

Swift  and  Ellis  give  a  most  comprehensive  and  interesting  article  on  this  new 
field  of  syphilitic  treatment.  Dilutions  of  salvarsan  and  neosalvarsan  were  too 
irritating  when  injected  into  the  spinal  canal,  contrary  to  the  effects  of  serum. 

Serum  of  treated  cases  was  found  to  have  an  inhibitory  action  upon  the 
spiroehaetae  in  vitro  and  also  when  mixed  with  agar  for  culture  medium,  this 
effect  being  most  pronounced  with  the  serum  drawn  shortly  after  the  injection  of 
salva  rsan. 

Their  technique  is  as  follows:  40  cc.  of  blood  is  withdrawn  one  hour  after 
the  intravenous  injection  of  salvarsan,  allowed  to  coagulate  and  then  centrifugal- 
ized.  Twenty-four  hours  later,  12  cc.  of  this  serum  is  drawn  off  and  diluted  with 
18  cc.  of  normal  saline,  which  is  then  heated  to  5G.0°  C.  for  one-half  hour. 
Lumbar  puncture  is  made  and  fluid  withdrawn  to  30  mm.  cerebrospinal  fluid 
pressure.  A  20  cc.  syringe  is  connected  with  the  needle  by  a  40  cm.  tube,  the 
tube  is  allowed  to  fill  with  spinal  fluid  and  then  the  serum  is  injected  by  gravity. 

They  give  detailed  reports  of  a  number  of  cases  of  tabes  so  treated,  witli 
improvement  in  all.  They  consider  neosalvarsan  inferior  to  an  equal  amount  of 
salvarsan  and  at  present  are  giving  in  these  cases  .45  to  .5  gm.  of  salvarsan 
every  two  weeks,  together  with  intraspinous  injections,  until  there  is  a  normal 
cell  count  and  a  negative  Wassermann. 
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ANN  ALES  ET  BULLETIN  DE  LA  SOCIETE  ROYALE  DES 
SCIENCES  MEDIC  ALES  ET  NATURELLES 
(BRUXELLES). 

(July,  1913,  lxxi,  Xo.  7.) 
Abstracted  by  R.  C.  Jamiesox,  M.D. 

CUTANEOUS  REACTION  OF  LUETIX  (XOGUCHI)  IX  SYPHILIS.  M. 
J.  Desxeaux,  p.  178. 

Desneaux's  article  gives  his  conclusions  drawn  from  the  use  of  luetin  in  two 
hundred  cases,  using  Xoguchi's  luetin  and  for  control  the  same  medium  without 
spirochetes,  giving  .07  cc.  at  each  injection. 

He  found  an  evanescent  erythema  within  twenty-four  hours  after  injection, 
which  disappeared  the  second  day.  He  classifies  the  reactions  into  papular, 
pustular  and  latent,  the  first  being  a  small  papule  developing  a  day  or  two 
after  injection,  increasing  in  size  for  three  or  four  days  and  having  an  adjacent 
area  of  infiltration.  There  are  some  local  subjective  symptoms,  but  a  return  to 
normal  is  usual  within  ten  days.  The  pustular  form  is  an  exaggeration  of  the 
papular,  the  latent  form  not  appearing  for  ten  or  fifteen  days  after  injection. 

His  cases  showed  no  general  effects,  except  a  slight  elevation  of  temperature 
at  the  beginning  of  strongly  positive  reactions.  Of  one  hundred  and  ninety-eight 
cases,  only  twenty-three  were  positive,  these  being  tertiary  syphilis  and  syphilis 
of  the  nervous  system  (except  tabes  and  general  paresis).  The  negative  reac- 
tions were  in  primary,  secondary  and  normal  cases,  while  some  of  the  positive 
cases  had  a  negative  Wassermann. 

He  concludes  that  luetin  produces  a  reaction  only  in  syphilis  and  only  in  the 
tertiary  stage.    He  considers  it  extremely  important  in  visceral  syphilis. 


JOURNAL  OF   THE   AMERICAN  MEDICAL 
ASSOCIATION. 

(Jan.  1,  1913,  lx,  Xo.  1.) 
Abstracted  by  Fraxk  E.  Simpsox.  M.D. 

UNUSUAL    EXPOSURE    TO   LIGHT   FOLLOWED    BY  SEBORRHCEIC 
KERATOSIS.    Douglass  W.  Montgomery,  p.  7. 

Montgomery  reports  the  case  of  a  naval  officer  who  suffered  from  a  large 
number  of  patches  of  seborrhoeic  keratosis  following  unusual  exposure  to  "sun- 
burn" and  "water  burn."  The  treatment  consisted  of  protection  from  farther 
insult  by  a  colored — preferably  a  red — veil  and  the  use  of  the  curette  and  tri- 
chloracetic acid. 

THREE  CASES  OF  FAMILY  DYSTROPHY  OF  THE  HAIR  AXD  NAILS. 

J.   S.   ElSEXSTAEDT,  p.  27. 

Eisenstaedt  reports  three  cases  of  dystrophy  of  the  hair  and  nails.  Of  nine 
children,  three  were  affected  and  in  tracing  the  ancestry,  cases  were  found  to 
have  occurred  for  five  generations.    Photographs  of  two  cases  are  appended. 
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(Ibidem,  Jan.  11,  1913,  lx,  No.  2.) 

DEMONSTRATION  OF  SPIROCH,ETA  PALLIDA  IN  THE  CEREBRO- 
SPINAL FLUID  FROM  A  PATIENT  WITH  NERVOUS  RELAPSE 
FOLLOWING  THE  USE  OF  SALVARSAN.  Henry  J.  Nichols  and 
William  H.  Hough,  p.  108. 

The  authors  record  the  successful  inoculation  of  the  rabbit  with  spirochaeta 
pallida  from  the  cerebrospinal  fluid  of  a  patient  suffering  with  nervous  relapse 
following  salvarsan.  The  details  of  the  experiment  are  given.  This  is  the  second 
successful  inoculation  on  record.  The  inoculation  was  testicular  and  on  the  fifty- 
seventh  day  spirochaeta  pallida  was  found  in  fluid  aspirated  from  the  testicle. 
The  spirochaeta?  pallida?  were  transmitted  to  a  second  generation  and  the  incuba- 
tion period  dropped  to  twelve  days.  The  clinical  report  is  extremely  interesting 
as  tending  to  prove  that  early  nervous  manifestations  after  salvarsan  are  not 
due  to  the  toxic  effect  of  arsenic  but  are  a  true  luetic  relapse.  The  clinical  les- 
son is  that  treatment  in  the  early  secondary  stage  must  be  vigorous  and  pro- 
longed. 

THE  OCCASIONAL  CLINICAL  RESEMBLANCE  OF  BLASTOMYCOSIS 
AND  SYPHILIS  TO  SPOROTRICHOSIS.    Richard  L.  Sutton,  p.  115. 

Sutton  reports  three  cases — blastomycosis,  syphilis  and  sporotrichosis.  The 
clinical  resemblances  and  differences  are  carefully  pointed  out.  Interesting  photo- 
graphs illustrate  the  article. 

(Ibidem,  Jan.  25,  1913,  lx,  No.  4.) 

ONE  OF  THE  POSSIBLE  FACTORS  IN  THE  CAUSATION  OF  PEL- 
LAGRA.   Allen  H.  Jennings  and  W.  V.  King,  p.  271. 

Jennings  and  King  set  forth  the  objections  to  the  various  theories  involving 
the  insect  origin  of  pellagra.  The  cosmopolitan  biting  stable  fly,  stomoxys  calci- 
trans — from  its  distribution  and  habits  offers  strong  reasons  for  being  considered 
as  the  possible  carrier  of  the  cause  of  pellagra. 

(Ibidem,  Feb.  1,  1913,  lx,  No.  5.) 

MELANOTIC  SARCOMAS  RESULTING  FROM  THE  IRRITATION  OF 
PIGMENTED  NvEVI.    Henry  Kennedy  Gaskill,  p.  341. 

Gaskill  refers  to  the  controversy  that  has  waged  over  the  origin  of  sarcomas. 
He  reports  an  interesting  case  of  melano-sarcoma  beginning  on  the  dorsum  of  the 
foot  and  under  various  local  treatments  spreading  in  the  course  of  a  few  months, 
over  the  skin  and  to  the  internal  organs,  with  fatal  outcome.  Photographs  and 
microphotographs  are  appended. 

(Ibidem,  Feb.  8,  1913,  lx,  No.  6.) 
SALVARSAN  IN  GENERAL  PARESIS.    E.  H.  Trowbridge,  p.  429. 

Trowbridge  again  gives  his  experience  with  salvarsan  in  the  treatment  of 
pare  sis.  This  drug  gives  no  hope  for  the  alleviation  of  paresis  and  a  "crowding 
of  the  treatment"  seems  to  actually  hasten  the  patient's  death. 

SULPHURIC  ACID  CAUSTIC  PASTES.    W.  A.  Pusey,  p.  484. 

Pusey  writes  interestingly  of  the  various  methods  of  preparing  a  sulphuric  acid 
paste  which  may  be  used  in  cutaneous  blemishes.    This  is  an  article  prepared  at 
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the  request  of  the  Editor  to  supplement  the  report  of  the  Council  on  Pharmacy 
and  Chemistry  on  a  proprietary  preparation. 

(Ibidem,  Feb.  15,  1913,  lx,  No.  7.) 
SYPHILIS  OF  THE  STERNUM.    Maximilian  Schulman,  p.  515. 
Schulman  reports  two  cases  of  syphilis  involving  the  sternum. 

\ 

(Ibidem,  Feb.  22,  1913,  lx,  No.  8.) 

THE  INTERPRETATION  OF  THE  RESULTS  OF  THE  WASSERMANN 
TEST.    Charles  F.  Craig,  p.  565. 

Craig  warns  against  misconceptions  prevalent  as  to  the  interpretation  of  the 
Wassermann  reaction.  The  nature  of  the  reaction  is  explained.  In  twenty  per 
cent,  of  primary  cases  the  Wassermann  reaction  may  be  expected  to  be  negative. 
Five  per  cent,  of  secondary  cases  give  a  negative  reaction  while  in  tertiary  cases, 
fifteen  per  cent,  are  negative.  In  latent  syphilis  thirty-five  per  cent,  give  a 
negative  reaction.  In  congenital  syphilis,  ninety  per  cent,  give  a  positive  reac- 
tion; in  paresis  nearly  one  hundred  per  cent,  are  positive  and  in  tabes  fifty  to 
sixty  per  cent,  are  positive.  A  negative  reaction  after  treatment  is  of  no  value 
as  evidence  of  cure  unless  it  remains  negative  for  at  least  a  year. 

VACCINATION  AND  LOCAL  ANAPHYLAXIS.    Joseph  H.  Barach,  p.  569. 

Barach  notes  the  all  but  forgotten  observation  that  a  vaccination  that  does 
not  "take"  often  lights  up  and  goes  through  a  normal  evolution  as  a  consequence 
of  revaccination  within  a  short  period — say  two  weeks.  Typical  case's  exemplify- 
ing this  are  reported.  While  several  theories  to  explain  this  are  commented  upon, 
the  most  probable  explanation  lies  in  the  theory  of  anaphylaxis. 

THE  ETIOLOGY  AND  TREATMENT  OF  ACNE.    Ernest  Dwight  Chip- 
man,  p.  582. 

Chipman  reviews  interestingly  the  bacteriology  and  treatment  of  acne  vulgaris. 
The  vaccine  treatment  is  discussed  as  well  as  the  other  well  recognized  methods. 
The  keynote  of  success  consists  in  keeping  open  the  mouths  of  the  follicles.  The 
author  advises  for  this,  among  other  measures,  the  use  of  a  10  to  15%  resorcin 
paste.  His  conclusions  are  that  bacteria  do  not  figure  in  the  production  of  acne 
unless  the  ducts  are  occluded.  Vaccine  treatment  is  unnecessary  when  the  ducts 
are  drained.    General  treatment  is  directed  toward  increasing  the  tone  of  the  skin. 

THE  SERPENT'S  TOOTH  IN  FORMALDEHYDE.    William  E.  Morgan,  p. 
590. 

Morgan  writes  of  his  personal  experience  and  misfortune  in  the  use  of 
formaldehyde  as  a  disinfecting  lotion  or  as  a  denaturing  agent  for  alcohol.  So  sen- 
sitive have  he  and  others  become  that  even  the  fumes  in  a  disinfected  room  cause 
intense  irritation  of  the  whole  skin.  The  treatment  of  this  dermatitis  is  out- 
lined according  to  personal  experience.  Cleansing  with  olive  oil  and  the  use  of  a 
modified  Lassar  paste  are  the  main  features. 

(Ibidem,  March  1,  1913,  lx,  No.  9.) 

AN  ARGYLL  ROBERTSON  PUPIL  BECOMING  NORMAL  AFTER  MER- 
CURY AND  SALVARSAN.   J.  J.  Zaun,  p.  664. 

Zaun  reports  the  case  of  a  woman  aged  thirty-two,  in  whom  the  Argyll  Rob- 
ertson pupil  became  normal  after  mercury  and  salvarsan  treatment. 
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'  (Ibidem,  March  8,  1913,  lx,  No.  10.) 

DEAFNESS  FOLLOWING  THE  USE  OF  SALVARSAN.  C.  A.  Clapp,  p. 
742. 

Clapp  reports  a  case  of  deafness  following  salvarsan  intravenously.  He  also 
states  that  he  has  personal  knowledge  of  three  other  cases  occurring  in  Baltimore 
in  the  last  two  years. 

(Ibidem,  March  22,  1913,  lx,  No.  12.) 

LEISHMANIOSIS  (ORIENTAL  SORE)  OF  THE  NASAL  MUCOSA.  L. 
B.  Bates,  p.  898. 

Bates  reports  a  case  of  oriental  sore  affecting  the  nasal  mucosa.  This  seems 
to  be  the  second  case  in  the  literature  affecting  this  particular  situation. 

(Ibidem,  April  12,  1913,  lx,  No.  15.) 
SPOROTRICHUM  SCHENCKII.    Kenneth  Taylor,  p.  1142. 

Taylor  interestingly  describes  the  morphology  in  cultures  and  tissues,  the 
staining  and  cultural  characteristics,  the  pathology  and  pathogenesis  of  the  sporo- 
trichum  Schenckii.  The  strains  with  which  the  author's  work  was  done  were 
isolated  from  a  case  of  human  infection  by  Armstrong  and  from  an  equine  case. 

(Ibidem,  Apr.  19,  1913,  lx,  No.  16.) 

THE  RECENTLY  DESCRIBED  PARASITE  OF  SYPHILIS.  A.  K. 
Detwiler,  p.  1225. 

Detwiler  has  repeated  the  technique  of  Ross  for  discovering  microscopically 
the  parasite  of  syphilis.  The  so-called  parasite  is  figured  and  described  as  it  is 
seen  in  the  blood. 

(Ibidem,  April  26,  1913,  lx,  No.  17.) 

RECOVERY  IN  BRAIN  SYPHILIS  AFTER  THE  USE  OF  SALVARSAN. 
Nathan  B.  Eddy,  p.  1296. 

Eddy  reports  the  case  of  a  man  aged  thirty-four  with  acute  brain  syphilis. 
Under  salvarsan  intravenously,  in  spite  of  apparent  contraindication,  "recovery 
was  quite  complete." 

(Ibidem,  May  3,  1913,  lx,  No.  18.) 
MYCETOMA  IN  AMERICA.    Richard  L.  Sutton,  p.  1339. 

Sutton  reviews  briefly  the  cases  of  Madura  foot  which  have  occurred  in  America 
and  adds  an  interesting  report  of  two  more  cases  under  his  own  observation. 
The  literature  of  the  disease  is  succinctly  given.  The  article  is  enriched  by  splen- 
did photographs  and  one  drawing  of  the  organism. 

AN  EYE  LESION  FOLLOWING  TWO  INTRAVENOUS  INJECTIONS  OF 
SALVARSAN  BUT  RELIEVED  BY  ITS  FURTHER  USE.  Harold 
J.  Levis,  p.  1359. 

Levis  reports  a  case  in  which  two  intravenous  injections  of  salvarsan  were 
followed  by  retinitis  with  failing  vision  in  one  eye.  This  was  relieved  by  further 
use  of  the  drug — nine  intravenous  injections  in  all. 


REVIEW   OF   DERMATOLOGY   AND   SYPHILIS  69 


(Ibidem,  May  24,  1913,  lx,  No.  31.) 
OILY  INJECTIONS  OF  SALYARSAN— A  WARNING.  H.  H.  Hazen,  p.  1618. 

Hazen  records  his  objections  to  oily  preparations  of  salvarsan.  These  are  in 
the  main  the  development  of  local  complications — abscess,  phlebitis  and  in  one 
case  plumonary  embolism.  In  six  cases  abscess  developed  in  three  to  twenty- 
four  months  after  injection. 

{Ibidem,  May  31,  1913,  lx,  Xo.  -2-2.) 

BASIC  FUCHSIX  IX  CHROXIC  LEG  ULCER.  A  PRELIMIXARY  RE- 
PORT.   Eugexe  S.  May  axd  M.  L.  Heidingsfeld,  p.  1680. 

May  and  Heidingsfeld  report  on  the  use  of  basic  fuchsin  in  chronic  leg  ulcer. 
On  the  basis  of  experimental  work,  they  determined  that  this  agent  was  a  germi- 
cide, non-toxic  and  diffusible.  A  formula  containing  fuchsin  (Grublers  Fuchsin 
fur  Bakt.)  one  part,  petrolatum  five  parts  and  anhydrous  wool  fat,  100  parts  was 
finally  found  the  best  for  use  as  it  was  always  well  tolerated.  The  temporary 
accidental  substitution  of  commercial  fuchsin  resulted  in  intolerance  of  the  remedy. 
The  authors'  experiments  were  not  carried  to  completion  owing  to  accidental  cir- 
cumstances but  sufficient  evidence  was  accumulated  to  lead  them  to  recommend 
this  drug  as  being  extremely  efficacious  in  this  class  of  cases.  A  wider  field  is 
predicted  for  it. 

A  COMPARISOX  BETWEEN  ZOSTER  OF  THE  FACE  AND  THAT  OF 
THE  LEG,  AS  SHOWN  IN  TWO  CASES  RECENTLY  OBSERVED. 
Douglass  W.  Montgomery  and  George  D.  Culver,  p.  1692. 

Montgomery  and  Culver  report  two  cases  of  herpes  zoster — one  of  the  face 
and  one  of  the  left  leg  below  the  knee.  The  rarity  of  zoster  below  the  knee  is 
commented  upon.  The  first  case  was  limited  to  the  first  branch  of  the  trigemnius. 
The  unusual  features  about  it  were  a  paralysis  of  a  motor  nerve  and  a  subsequent 
glaucoma  which  finally  yielded  to  treatment. 

TREATMENT  OF  SUPERFICIAL  NEW  GROWTHS  BY  PURE  RADIUM 
BROMIDE.    Fraxcis  H.  Williams  axd  Samuel  W.  Ellsworth,  p.  1694. 

Williams  and  Ellsworth  report  the  results  of  the  treatment  of  181  cases  of  skin 
cancer  with  pure  radium  bromide.  Of  these  cases,  15-1  were  healed,  7  were  not 
healed,  3  were  still  under  treatment  and  17  discontinued  treatment.  Of  the  154 
cases  that  were  healed,  21  had  been  well  less  than  a  year,  all  the  others  for  periods 
of  one  to  seven  or  more  years.  There  were  16  recurrences.  Three  patients  died 
of  other  diseases.  The  technique  of  treatment  is  not  accurately  given,  the  authors 
stating  that  experience  and  judgment  are  the  best  guides.  Sometimes  two  or 
three  treatments  and  sometimes  twenty  or  more  were  required  for  healing  an 
epithelioma.  The  time  of  each  treatment  was  from  one  to  two  to  ten  minutes. 
As  a  rule  50  mg.  of  pure  radium  bromide  in  a  capsule  were  employed  in  the 
treatments.  The  authors  also  state  the  well  known  fact  that  radium  is  of  value 
in  other  skin  diseases  such  as  keloids,  eczema,  birthmarks,  etc.  No  case  of  radium 
burn  has  occurred  in  their  practice  and  radium  has  the  advantage  over  X-rays  of 
giving  a  constant  output  of  radiations. 

(Ibidem,  July  19,  1913,  lxi,  No.  3.) 

SKIN  DISEASES  AMONG  FULL-BLOOD  INDIANS  OF  OKLAHOMA. 
Everett  S.  Lain,  p.  168. 

Lain  gives  a  very  interesting  report  of  the  incidence  of  skin  diseases  among 
the  full  blooded  American  Indians.    Among  his  conclusions,  based  on  the  com- 
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plete  examination  of  1000  and  the  more  or  less  incomplete  examination  of  5000 
individuals,  are  the  following:  Syphilis  is  fairly  common,  tuberculosis  of  the  glands 
is  very  prevalent,  baldness  was  probably  unknown  prior  to  civilization.  Pellagra 
is  as  yet  unknown,  while  the  uncivilized  Indian  is  "almost  immune  to  cancer." 

CUTANEOUS  AFFECTIONS  OF  CHILDHOOD.    Alfred  Schalek,  p.  176. 

Schalek  reviews  some  of  the  cutaneous  affections  of  childhood.  The  relations 
of  diet,  the  nervous  system,  etc.,  to  cutaneous  eruptions  is  interestingly  touched 
upon.  The  nomenclature  is  in  an  unsatisfactory  condition.  Some  diseases  are 
almost  limited  to  childhood  while  the  symptoms  of  certain  other  diseases  deviate 
from  these  in  adults.  In  therapeutics,  two  points  are  urged — first,  the  correction 
of  the  cause  and  second,  the  recognition  that  the  skin  tends  naturally  to  get  well. 
Hence  we  should  be  conservative  and  not  too  aggressive  in  our  local  management. 

(Ibidem,  July  26,  1913,  lxi,  No.  4.) 

EMPIRICISM  IN  DERMATOLOGIC  THERAPEUTICS.    M.  L.  Ravitch,  p. 

265. 

Ravitch  states  that  empiricism  in  medicine  is  rampant.  This  pertains 
especially  to  dermatology  and  numerous  examples  are  given  to  indicate  that  a 
host  of  remedies  are  often  recommended  empirically  for  different  diseases.  He 
makes  a  plea  for  scientific  facts  instead  of  empiricism,  to  become  our  guides. 

CREEPING   ERUPTION.     TWO   CASES   WITH   RECOVERY   OF  THE 
LARVAE.    Gustav  L.  Rudell,  p.  247. 

Rudell  reports  two  cases  of  creeping  eruption.  One  was  that  of  a  farmer, 
aged  forty-five,  with  an  eruption  on  the  left  arm,  running  from  the  shoulder 
downward.  The  line  of  the  eruption  was  twelve  or  thirteen  inches  long.  An 
unsuccessful  attempt  to  recover  the  larva  was  made.  Case  two  was  that  of  a 
boy  aged  thirteen.  Two  lines  of  eruption  extended  from  above  the  left  eye  down- 
ward over  the  eve,  the  second  line  being  external  to  the  eye.  The  larva  was  re- 
covered from  the  lower  end  of  the  line.  A  photograph  of  the  second  case  and 
drawings  of  the  larva  are  appended. 

THE  HISTOPATHOLOGY  OF  POMPHOLYX.    Richard  L.  Sutton,  p.  240. 

Sutton  has  made  a  most  interesting  investigation  of  pompholyx  from  the  histo- 
logical point  of  view.  Nine  cases  were  studied  clinically  and  seven  were  biopsied. 
Over  2000  sections  were  examined.  Undertaken  with  the  view  that  the  vesicles  of 
pompholyx  were  probably  in  connection  with  the  sweat  glands,  histological  exam- 
ination did  not  confirm  this  view.  In  only  two  sections  was  there  any  connection 
between  the  sweat  ducts  and  the  vesicles.  Several  patients  were  also  put  upon 
pilocarpine  but  while  sweating  was  profuse  in  other  parts  of  the  body,  the  pom- 
pholyx vesicles  showed  no  change.  Several  cases  then  received  potassium  iodide 
and  the  contents  of  the  vesicles  were  tested  for  iodine  with  negative  results.  The 
author  concludes  from  his  study  that  the  pathologic  changes  in  pompholyx  are 
confined  almost  wholly  to  the  prickle  layer.  The  coil  glands  are  not  involved  and 
the  ducts  are  implicated  only  by  accident.  The  condition  is  very  probably  a 
neurosis,  the  direct  exciting  cause  being  a  toxine  rather  than  of  local  microbic 
origin. 

(Ibidem,  Aug.  9,  1913,  lxi,  No.  6.) 
ERYTHEMA  SCARLATINOIDES.    Leon  J.  Menvm.i.e,  p.  413. 

Menville  reports  a  case  of  erythema  scarlatinoides  with  tendency  to  yearly 
recurrence  in  the  Spring. 
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OUR  TENDENCY  TO  FADS.    Joseph  Zeisler,  p.  379. 

Zeisler  comments  on  the  American  tendency  to  short  lived  fads.  A  few  of 
these  are  mentioned,  such  as  the  treatment  of  prostatic  hypertrophy  by  orchi- 
dectomy,  the  galvano-cauterization  of  the  prostate,  nerve  stretching  for  tabes,  in- 
jections of  paraffine  for  cosmetic  defects,  etc.  All  of  these  have  run  a  short  course. 
The  proper  use  of  X-rays,  the  great  tendency  toward  the  unskillful  use  of  vac- 
cines and  the  use  of  "phylacogens"  are  touched  upon.  Clinical  knowledge  and 
laboratory  methods  should  go  hand  in  hand  if  the  dermatologist  is  to  perform  his 
work  successfully. 

AN   ANOMALOUS  CASE   OF  WHITE-SPOT  DISEASE.    H.   H.  Hazen, 
p.  393. 

Hazen  reports  an  interesting  case  of  white  spot  disease.  Among  his  con- 
clusions are  the  following:  There  are  two  groups  of  cases  that  may  give  rise  to 
white  spots,  the  morphoea  guttata  group  and  the  lichen  planus  atrophicus  group. 
These  differ  clinically  and  histologically.  The  author's  case  was  unique  in  that 
it  changed  clinically  while  under  observation  from  the  morphoea  group  to  the 
lichen  group.  There  are  cases  that  merge  into  either  group  and  no  hard  or  fast 
line  can  be  drawn  between  them.  The  author's  case  report  is  interestingly  worked 
out.  Photographs  and  micro-photographs  are  appended  and  an  interesting  histo- 
logical survey  is  given. 

IDIOPATHIC  ATROPHY  OF  THE  SKIN,  WITH  REPORT  OF  A  CASE. 
H.  G.  Irvine,  p.  396. 

Irvine  reviews  the  subject  of  idiopathic  atrophy  of  the  skin  and  reports  an 
interesting  case.  In  the  category  of  idiopathic  atrophies  he  includes  only  those 
cases  which  cannot  be  accounted  for  by  any  known  disease  and  which  present  a 
dermatitis  of  gradual  and  insidious  onset,  followed  by  atrophy.  The  classification 
of  Finger  and  Oppenheim  is  followed  and  the  author's  case  is  presented  as  one 
of  dermatitis  atrophicans  diffusa.  The  clinical  history  and  histopathology  are 
given  and  many  interesting  cuts,  clinical  and  microscopical,  are  appended. 

NEUROMA  CUTIS  (DOLOROSUM).    M.  L.  Heidingsfeld,  p.  405. 

Heidingsfeld  notes  the  rarity  of  neuroma  of  the  skin  as  evidenced  by  only 
two  well  defined  cases  in  the  literature,  to  which  he  adds  a  third  case.  All  sub- 
cutaneous nodules  are  excluded.  Probably  some  cases  of  neuroma  are  not  recog- 
nized. Every  chronic  lesion  of  the  skin  attended  with  severe  and  paroxysmal 
pain  should  be  carefully  examined  for  nerve  abnormalities.  The  histology  of  the 
writer's  case  is  carefully  given  and  cuts  are-  appended.  The  resemblance  to 
myoma  cutis  is  noted. 

THE  NEW  CUTANEOUS  MYCOSES.    Ernest  Dwight  Chipman,  p.  407. 

Chipman  reviews  the  botanic  basis  of  the  various  fungi  affecting  the  skin. 
He  discusses  the  cutaneous  mycoses,  the  specific  fungus  of  which  is  of  relatively 
recent  discovery.  These  are:  trichomycosis  of  Castellani,  blastomycosis,  granu- 
loma coccidioides,  sporotrichosis,  oidiomycosis  and  hemisporosis.  Several  inter- 
esting case  reports  with  photographs  are  included.  The  clinical  lesson  is  that 
any  subcutaneous  nodule  or  refractory  abscess  should  be  subjected  to  careful 
investigation  to  determine  the  presence  or  absence  of  pathogenic  fungi. 
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MEDICAL  RECORD. 

(Mar.  1,  1913,  lxxxiii,  No.  9.) 

Abstracted  by  Louis  Chargin,  M.D. 

THE  LEUTIN  SKIN  TEST  IN  THE  DIAGNOSIS  OF  SYPHILIS.    A.  G. 
Rytixa,  p.  384. 

A  good  review.  The  writer  finds  this  test  a  valuable  addition  to  our  diagnostic 
armamentarium. 

(Ibidem,  Mar.  8,  1913,  lxxxiii,  No.  10.) 

ULCEROMEMBRANOUS    ANGINA    (VINCENT'S)    AND    ITS  TREAT- 
MENT, WITH  REPORT  OF  CASES.    C.  Sutter,  p.  424. 

Sutter  contends  that  this  disease  is  too  frequently  overlooked.  He  asserts  that 
if  smears  were  more  frequently  resorted  to,  errors  would  be  less  common. 

(Ibidem,  Mar.  15,  1913,  lxxxiii,  No.  11.) 

MALIGNANT  DISEASES  OF  THE  TONGUE  AND  MOUTH.    R.  Abbe, 
p.  461. 

The  author  sums  up  his  excellent  paper  in  the  following  words:  "Thorough 
surgery  is  still  the  supreme  reliance  in  eradication  of  malignant  disease  of  the 
mouth  and  early  resort  to  it  is  the  patient's  chief  hope  of  cure.  Radium  has 
many  interesting  conquests  in  the  field,  but  in  advanced  cases  of  cancer,  its  good 
effect  is  transient;  in  giant  cell  sarcoma  it  is  a  specific  cure."  The  vicious  causa- 
tive effect  of  tobacco  in  the  mouth  is  demonstrated.  Leucoplakia  has  no  curative 
remedy  unless  it  be  radium. 

(Ibidem,  May  3,  1913,  lxxxiii,  No.  8.) 

NEWER  IDEAS  CONCERNING  THE  PROBLEM  OF  CANCER  ETIOL- 
OGY.   L.  Bristol,  p.  787. 

This  splendid  article  is  admirably  summarized  by 'the  author  somewhat  as 
follows.  After  a  review  and  criticism  of  the  older  theories,  and  a  consideration 
of  recent  facts  brought  out  in  relation  to  the  subject,  the  writer  suggests  some 
new  ideas  as  to  the  cause  or  causes  of  cancer,  treating  the  subject  from  the  broad 
standpoint  of  a  combintion  of  biology,  chemistry,  physics,  physiology,  bacteri- 
ology and  pathology,  rather  than  from  any  of  these  alone. 

As  a  basis  for  the  development  of  cancer,  primary  and  secondary  "precan- 
cerous" stages  are  conceived;  the  primary  stage  being  local  cell  degeifcration  or 
necrosis  due  to  all  the  known  causes  of  such  changes, — a  pathological  problem  in- 
volving mechanical,  chemical,  physical,  parasitical  and  physiological  factors.  The 
secondary  stage  is  a  local  disturbance  of  chemical  equilibrium, — a  chemical  re- 
arrangement,— including  an  affinity  of  these  degenerated  areas  for,  and  an  attrac- 
tion to  them  of  certain  inorganic  salts  of  the  blood — a  problem  of  local  disturbed 
metabolism.  It  is  then  suggested  that  such  a  change  in  local  chemical  environment 
may  influence  the  growth  of  neighboring  cells,  by  causing  them  to  take  on  in- 
creased permeability,  absorptive  powers,  and  oxidation  and  lead  to  accelerated 
activity  and  growth,  even  to  malignancy. 

The  author  then  proceeds  to  adapt  these  ideas  to  some  of  the  phenomena  of 
cancer. 
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THE  PASSING  OF  PARASYPHILIS.    S.  Pollitzer,  p.  797. 

The  recent  demonstration  of  the  spirochetes  in  the  brain  tissue  of  paretics,  the 
writer  states,  has  now  finally  settled  the  much  mooted  question  of  the  relation  that 
syphilis  and  paresis  bear  to  each  other.  At  one  stroke  he  aptly  states,  "the  dis- 
covery has  cleared  away  the  dust  of  40  years  of  controversy."  Paresis  is  not 
an  indirect  effect  of  syphilis,  but  is  a  disseminated  spirillosis  of  the  brain,  is 
syphilis  itself." 

The  early  discovery  of  the  pallida  in  tabes  is  predicted.  Pollitzer  warns  against 
delay  in  treatment.  The  knowledge  that  the  spirochetes  rapidly  disseminate 
throughout  the  system,  including  the  brain,  with  its  disastrous  results  here,  makes 
it  obvious  that  energetic  treatment  must  be  instituted  as  soon  after  the  infection 
as  the  diagnosis  can  be  made. 

(Ibidem,  May  24,  1913,  lxxxiii,  No.  21.) 

TUBERCULIDES.    W.  Cunningham,  p.  935. 

This  is  an  elementary  consideration  of  the  dermatoses  classed  under  the  heading 
tuberculides.  A  point  dwelt  upon  is  the  practical  identity  of  the  various  cutan- 
eous affections  enumerated  (acne  varioliformis,  acnitis  and  folliclis). 

(Ibidem,  May  31,  1913,  lxxxiii,  No.  22.) 

PROSTITUTION  IN  NEW  YORK  CITY.    McMurtrie,  p.  970. 

This  paper  is  a  review  and  discussion  of  Kneeland's  "Commercialized  Prosti- 
tution in  New  York  City." 

ANGIONEUROTIC  OZDEMA.    J.  Lobsenz,  p.  975. 

Lobsenz  reports  a  case  of  angioneurotic  oedema,  in  which  he  could  trace  a 
direct  relation  between  the  gastrointestinal  disturbance  (resulting  from  excessive 
fatty  and  carbohydrate  diet)  and  the  above  named  condition. 


NEW  YORK  MEDICAL  JOURNAL. 

(Mar.  8,  1913,  xcvii,  No.  10.) 

Abstracted  by  Louis  Chargin,  M.D. 

SCLERODERMA  "INUSITATUM."    W.  Cunningham,  p.  489. 

The  unusual  features  in  this  case  noted  by  the  author  are:  1,  The  limitation  of 
the  scleroderma  for  a  period  of  15  years  to  the  legs.  2,  The  involvement  of  the 
soles.  3,  The  decidedly  sharp  line  of  demarcation  and  at  almost  the  same  level 
on  both  legs.  This  patient  likewise  presented  a  Dupuytren's  contraction  and  was 
affected  with  rheumatoid  arthritis,  all  conditions  of  supposedly  nervous  origin. 
Is  it  not  possible,  the  author  asks,  that  the  aetiologic  factor  operative  in  the  one 
may  be  responsible  for  the  others? 

(Ibidem,  Mar.  22,  1913,  xcvii,  No.  12.) 

EXPERIENCES    WITH    NEOSALVARSAN.     THE  INTRAMUSCULAR 
METHOD.    J.  Kaufman,  p.  598. 

Kaufman  has  experimented  with  intramuscular  injections  of  neosalvarsan  in 
some  50  cases.    The  method  employed  is  that  of  Dr.  Wolbarst,  which  is  as  follows. 
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The  powder  is  mixed  in  a  mortar  containing  3  or  4  cc.  of  glycerin  (C.  P) ;  to  this 
is  added  a  few  drops  of  1%  betaeucaine  or  alypin  solution  in  distilled  water. 
The  suspension  becomes  clear.  Four  spots  are  located,  two  on  each  buttock,  into 
which  1  cc.  of  the  solution  is  injected.  A  possible  objection  to  this  method  is 
that  severe  pain  may  follow  the  injection.  But  this  is  not  commonly  so.  The 
writer  finds  neosalvarsan  quite  as  potent  as  salvarsan  and  that  clinically  the  intra- 
muscular method  is  more  effective  and  enduring.  With  aseptic  technique  there  is 
no  danger  of  abscess  or  necrosis. 

THE  EFFECT  OF  DT  PLOD  I A  ZEJE  AND  SOME  OTHER  FUNGI  UPON 
SOME  PHOSPHORUS  COMPOUNDS  OF  MAIZE.    H.  Reed,  p.  609. 

From  the  author's  studies  it  would  appear  that  diplodia  zeae  and  other  fungi 
grown  upon  corn  meal  liberate  material  amounts  of  inorganic  forms;  in  the  case 
of  phosphorus  up  to  nearly  50  times  the  amount  of  P9O5  estimated  in  sound  maize. 
Such  infected  corn  meal  loses  in  weight,  the  loss  increasing  with  the  age  of  culture. 
Aside  from  the  question  of  the  possible  toxicity  of  the  inorganic  phosphates  thus 
liberated  or  their  possible  role  in  the  aetiology  of  pellagra,  the  data  show  what  is 
interpreted  as  a  marked  deterioration  in  the  food  value  of  such  maize,  due  to  the 
degradation  of  organic  phosphorus  and  other  compounds.  As  the  fungi  continue 
to  grow,  they  may  take  up  a  portion  of  the  inorganic  phosphates,  possibly  to  form 
bodies  having  toxic  properties. 

(Ibidem,  Mar.  29,  1913,  xcvii,  No.  13.) 

MASSIVE    DOSE    X-RAY    TREATMENT    OF    CUTANEOUS  EPITHE- 
LIOMA.   G.  M.  MacKee  axd  J.  Remer,  p.  633. 

This  excellent  paper  the  authors  begin  with  explanatory  remarks  denning 
massive  and  fractional  dose  methods  and  differentiating  between  the  direct  and  in- 
direct method  of  quantitative  and  qualitative  dose  measurements.  In  employing 
the  intensive  dose  method,  they  express  a  preference  for  the  direct  method  of 
measurement  and  find  the  Holzknecht  radiometer  for  quantitative  and  Benoist 
radiochronometer  for  qualitative  estimation  as  most  satisfactory  in  their  experi- 
ence. Discussing  the  advantages  of  the  massive  over  the  fractional  dose  method 
they  find,  firstly,  the  former  more  scientific,  since  it  lends  itself  to  accurate 
measurement.  Secondly,  this  method  obviates  the  almost  unlimited  visits  of  the 
patient  and  lastly,  the  most  important  advantage,  requires  elucidation.  Hereto- 
fore it  was  customary  to  apply  the  X-ray  to  epithelioma  in  small  doses,  with 
somewhat  indifferent  results.  We  know  that  the  application  of  small  amounts  of 
X-ray  over  prolonged  periods  can  produce  epithelioma.  Is  it  not  possible,  they 
ask,  that  such  application  in  epithelioma  will  only  add  to  its  malignancy?  Ex- 
perience has  taught  that  the  nearer  the  massive  dose  method  is  approached,  the 
better  the  results.  It  would  therefore  seem  advisable  in  the  treatment  of  epithe- 
lioma to  give  as  nearly  as  possible  the  exact  or  minimum  amount  necessary  to  cure 
the  individual  case.  They  have  been  able  to  prove  that  the  only  way  to  cure  a 
cutaneous  epithelioma  with  the  minimum  amount  of  ray  is  to  obtain  the  desired 
result  in  one  treatment.  This  will  be  evident  from  the  following  consideration. 
If,  for  instance,  6  H.  units  of  a  No.  6  or  7  Benoist  ray,  administered  at  one  sitting 
will  cure  a  given  case,  the  same  effect  will  not  be  noted  if  this  dose  is  divided. 
Let  us  assume  that  only  4  or  5  H.  units  were  given  at  the  first  seance.  It  is  a 
definite  rule  to  allow  a  lapse  of  3  weeks  between  treatments.  Now,  the  additional 
2  units  will  not  suffice  for  a  cure.  It  will  be  necessary  to  again  administer  practi- 
cally the  full  original  dose  of  6  H.  units.  It  is  obvious  therefore,  that  in  the 
fractional  dose  method,  considerably  more  ray  will  be  administered  than  is  neces- 
sary for  the  cure  of  the  lesion.  The  production  of  a  chemical  antibody  resulting 
from  oft  repeated  mild  applications  is  suggested;  such  antibody  perhaps  resist- 


REVIEW  OF  DERMATOLOGY  AND   SYPHILIS  75 


ing  the  beneficial  influence  of  the  ray.  A  6  or  7  B.  ray  is  in  their  opinion  suffi- 
cient for  all  cutaneous  epithelioma.  Filtration  they  think  is  only  necessary  when 
the  growth  is  dense  and  it  extends  into  the  subdermal  tissue. 

As  to  technique,  they  follow  no  definite  scheme:  the  curative  dose  is  estimated 
in  accordance  with  the  age,  the  site  and  character  of  the  lesion.  A  safe  method 
is  to  give  a  normal  dose  at  the  first  sitting  and  subsequently  according  to  indi- 
cations. A  first  degree  radiodermatitis  they  consider  of  advantage.  They  do  not 
wish  to  be  understood  as  urging  the  necessity  of  a  one-treatment  cure,  but  advise 
accurate  measurement  of  dose  and  a  cure  of  the  disease  with  a  minimum  amount 
of  ray.  If  the  first  treatment  has  caused  an  erythema  and  yet  there  is  no  im- 
provement in  the  lesion  after  a  month,  surgical  intervention  is  urged.  If  some 
involution  has  occurred,  a  similar  exposure  is  given  4  weeks  after  the  first.  Two 
or  three  treatments  suffice  for  basal  cell  epithelioma  and  probably  as  well  for 
squamous  celled  tumors  without  glandular  involvement.  In  deep  cancers  too,  they 
employ  the  massive  dose,  filtering  the  ray  where  the  skin  is  healthy.  Numerous 
observations  are  mentioned  in  support  of  their  technique  and  theories.  Eight  case 
reports  with  photographs  are  detailed. 

HYPERIDROSIS;  ETIOLOGY  AND  TREATMENT.    H.  G.  Wertheimer, 
p.  658. 

A  brief  resume. 

(Ibidem,  April  5,  1913,  xcvii,  No.  14.) 

HYPERTRICHOSIS.    A.  Brand,  p.  706. 

The  author  deplores  the  attitude  of  the  profession  with  regard  to  the  cosmetic 
field.  The  opprobium  cast  upon  it  he  thinks  is  unjustified.  The  removal  of  facial 
blemishes  and  superfluous  hair  requires  skill  and  special  knowledge.  Whatever 
demands  the  possession  of  an  "artistic  hand"  and  high  grade  technical  skill  should 
not  be  looked  upon  by  the  physician  as  unworthy  of  his  endeavor.  A  general 
review  of  the  subject  of  hypertrichosis  follows. 

A  CASE  OF  PSORIASIS.    J.  Epstein,  p.  714. 

Epstein  reports  a  case  of  psoriasis  covering  the  entire  body,  of  6  months'  dura- 
tion, which  he  has  successfully  treated  with  thyroid  extract,  gr.  iii  t.i.d.  and  but 
the  scant  use  of  a  10%  chrysarobin  ointment.  This  case  had  been  previously 
treated  by  two  other  physicians  with  no  benefit.  The  writer  thinks  the  good 
effect  of  the  thyroid  seems  suggestive. 

(Ibidem,  May  17,  1913,  xcvii,  No.  20.) 

WHAT  THE  PRACTITIONER  SHOULD  KNOW  OF  THE  WASSERMANN 
REACTION.    G.  Wyeth,  p.  964. 

A  description  of  the  technique  as  performed  in  Wassermann's  laboratory. 

(Ibidem,  May  17,  1913,  xcvii,  No.  20.) 

VENEREAL  DISEASES.    THE  ATTITUDE  OF  THE  DEPARTMENT  OF 
HEALTH  IN  RELATION  THERETO.    H.  Biggs,  p.  1012. 

Biggs  explains  that  after  a  three  year  deliberation,  the  Board  of  Health  of 
the  City  of  New  York  has  finally  adopted  a  series  of  resolutions  requiring  the 
notification  of  all  cases  of  venereal  disease  treated  at  public  institutions  and  notifi- 
cation of  privately  treated  cases  giving  the  number  treated  only.  The  resolutions 
provide  that  such  reports  "shall  be  regarded  as  absolutely  confidential,"  and  "shall 
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not  be  deemed  public  records."  Further,  that  facilities  are  to  be  supplied  for  the 
free  examination  of  discharges,  smears  etc.,  and  the  examination  of  the  blood  for 
the  Wassermann  and  gonorrhceal  complement  fixation  test.  The  reasons  for  such 
action  as  set  forth  are:  1st.  Venereal  diseases  are  infectious  and  form  a  menace  to 
public  health.  They  are  preventable.  The  Health  Department  is  charged  with 
the  control  and  prevention  of  such  diseases;  therefore  action  by  such  board  should 
be  taken.  2nd.  Sanitarians  have  not  attempted  to  deal  with  these  diseases  because 
the  sanitary  problems  are  interwoven  with  vice  and  immorality,  and  attempts  have 
been  made  by  police  regulation.  3rd.  But  police  regulation  has  proven  unsatis- 
factory and  the  moral  sense  of  the  community  is  against  it.  It  seemed  therefore 
the  duty  of  the  department  to  deal  with  it,  but  purely  from  the  sanitary  stand- 
point. 4th.  It  is  believed  that  the  profession  and  laity  are  in  the  proper  attitude 
to  receive  the  application  of  scientific  sanitary  procedures.  From  the  start  the 
movement  has  met  with  considerable  opposition  and  such  indeed  was  anticipated. 
Similar  opposition,  he  reminds  us,  was  encountered  in  the  case  of  tuberculosis 
but  as  in  the  latter,  he  predicts  "long  delayed  success."  The  importance  of  early 
diagnosis  and  treatment  of  syphilis  is  obvious.  The  writer  expressly  states  that 
the  department  does  not  wish  to  treat  venereal  diseases  if  other  agencies  will 
properly  do  so.  Investigation  seemed  to  show  that,  with  few  exceptions,  public 
clinics  did  not  regularly  follow  modern  methods  of  treatment.  Therefore  the 
Department  felt  it  incumbent  upon  it  to  provide  means  for  proper  treatment,  but 
in  view  of  the  antagonism  of  the  profession  it  did  not  press  what  seemed  an 
obvious  necessity. 

Two  public  diagnosis  clinics  were  however  established,  in  which  patients  are 
examined  and  blood  taken  at  the  request  of  the  attending  physician,  also  of  such 
cases  as  have  no  attending  physician.  These  have  averaged  13  cases  a  day.  They 
feel  confident  that  the  facilities  offered  will  be  more  widely  utilized  as  soon  as 
physicians  recognize  their  usefulness.  The  enormity  of  the  problem  is  realized. 
It  is  estimated  that  200,000  infections  occurred  in  the  city  during  1912.  Next  to 
the  bacteriological  examinations,  the  most  important  feature  of  the  work  will  be 
educative  in  character.  Facilities  for  the  institutional  care  of  infectious  cases 
should  be  provided,  if  necessary,  by  the  Health  Department.  In  closing,  he  ex- 
presses the  belief  that  supervision,  prompt  and  efficient  treatment  will  cause  a 
large  reduction  in  the  number  of  cases  of  venereal  disease. 

DISPENSARY   FACILITIES   FOR   THE   TREATMENT   OF  SYPHILIS. 
H.  Swift,  p.  1012. 

The  present  manner  of  the  distribution  of  syphilitic  patients  in  dispensaries 
according  to  symptomatic  complaint,  Swift  contends,  is  erroneous.  It  leads  to 
improper  care  of  the  patient,  in  that  when  the  symptoms  are  relieved,  treatment  is 
discontinued.  Syphilis  is  syphilis  no  matter  where  localized  and  is  to  be  treated 
as  such.  If  we  accept  this  view,  the  centralizing  of  the  dispensary  handling  of 
these  cases  is  manifest.  Perhaps  it  can  be  best  placed  under  the  immediate  super- 
vision of  the  dermatologist.  He  sees  the  greatest  number  of  cases.  Associated 
with  him  should  be  a  consulting  staff  of  members  of  the  various  specialities.  Per- 
fect laboratory  facilities  are  absolutely  essential  to  such  a  centralized  clinic,  for 
the  value  of  exact  and  early  diagnosis  is  now  clear.  From  this  clinic  too,  the 
social  service  work  could  be  more  efficiently  carried  out.  With  all  this,  the  prob- 
lem of  the  proper  handling  of  syphilis  is  only  partially  solved,  unless  the  wards 
of  all  hospitals  are  opened  to  patients  in  all  stages  of  syphilis. 

NEOSALVARSAN.    A  NEW  SIMPLE  APPARATUS  FOR  ITS  INTRA- 
VENOUS  USE.    O.  Suggett,  p.  103.5. 

Suggett  employs  an  Erlenmeyer  flask  of  200  cc.  capacity,  in  which  the  solu- 
tion is  made.    To  this  is  fitted  a  rubber  stopper  with  two  holes,  into  which  two 
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pieces  of  glass  tubing  are  inserted,  one  acting  as  an  air  vent,  reaches  beyond  the 
level  of  the  fluid  when  the  bottle  is  inverted;  and  the  other  flush  with  the  inner 
surface  of  the  stopper  and  projecting  externally  sufficiently  to  attach  the  rubber 
tubing. 

{Ibidem,  May  31,  1913,  xcvii,  No.  22.) 

THE  OLD  METHOD  OF  TREATMENT  OF  SYPHILIS  VERSUS  THE 
NEW.    M.  Parouxagiax,  p.  1134. 

Parounagian  traces  the  development  of  the  treatment  of  lues  with  mercury 
from  its  first  known  introduction,  through  its  various  phases.  With  the  intro- 
duction of  salvarsan,  the  subject  has  taken  on  a  new  aspect.  The  admitted 
potency  of  the  new  preparations  makes  their  use  desirable,  and  the  patient  should 
be  given  the  chance  of  cure  which  salvarsan  holds  out,  but  should  not  be  denied 
the  benefits  which  we  know  follow  the  use  of  mercury.  He  advises,  in  early  cases, 
the  administration  of  3  or  4  injections  of  "606"  and  this  followed  by  a  vigorous 
course  of  mercury.  Finally,  if  a  choice  between  the  two  remedies  would  be  im- 
perative, mercury,  in  his  opinion,  should  be  given  the  preference. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

(Oct.  16,  1913,  clxix,  No.  16.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

NOTES  ON  PELLAGRA  IN  MASSACHUSETTS,  WITH  REPORT  OF 
TWO  CASES  IN  DANVERS  STATE  HOSPITAL.  J.  B.  Mac- 
Donald,  p.  567. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

(October,  1913,  xiii,  No.  10.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

REPORT  OF  A  CASE  OF  NEAR  DEATH  AFTER  INTRAVENOUS  IN- 
JECTION OF  SALVARSAN.    Victor  C.  Pedersen,  p.  539. 

The  patient  was  an  alcoholic  and  a  nephritic,  fifty  years  of  age.  He  went 
into  a  state  of  collapse  seven  hours  after  the  injection  of  300  cc.  of  solution  con- 
taining 0.6  of  a  gram  of  salvarsan.  The  condition  was  probably  due  to  alcoholic 
myocarditis.  Heroic  stimulation  revived  the  patient.  Two  similar  cases,  re- 
ported by  Dr.  John  A.  Fordyce  in  the  Journal  of  the  American  Medical  Asso- 
ciation, October  5,  1912,  one  of  which  was  fatal,  are  reprinted  with  the  article. 

An  interesting  feature  of  Pedersen's  case  was  the  pain  and  marked  reaction 
in  the  gumma. 

SOUTHERN  MEDICAL  JOURNAL. 

(October,  1913,  vi,  No.  10.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

A  DESCRIPTION  OF  AINHUM  AS  SEEN  ON  THE  CANAL  ZONE,  WITH 
REPORT  OF  INTERESTING  CASES  OCCURRING  IN  ONE 
FAMILY.    Hexry  Weixsteix,  p.  651. 

This  article  is  an  excellent  presentation  of  an  interesting  disease.  The  author 
discusses  the  history,  distribution  and  characteristics  and  quite  fully  the  aetiology 
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and  the  various  theories  as  to  the  cause  of  the  disease.  The  histopathology  is 
also  given. 

ETIOLOGY  AND  PATHOLOGY  OF  NEOPLASMS  OF  THE  BREAST. 
Jesse  J.  Cullings,  p.  6G3. 

TUMORS  OF  THE  BREAST;  SYMPTOMS  AND  TREATMENT.  William 
T.  Black,  p.  666. 

Syphilis,  tuberculosis,  eczema  and  Paget's  disease  of  the  breast  are  referred 
to  in  this  article  and  a  case  of  the  last,  occurring  in  a  virgin  of  eighteen  years  of 
age,  is  reported. 

ACUTE   ECZEMA   EARLY   IN   THE  COURSE  OF  SYPHILIS.     H.  H. 

Hazen,  p.  672. 

Hazen  reports  four  cases  of  acute  eczema  occurring  in  negroes  with  typical 
chancres.  Local  treatment  produced  no  results  in  three  of  the  cases,  but  they 
cleared  up  readily  with  mercurial  injections.  The  fourth  was  seen  but  once. 
He  considers  it  an  interesting  coincidence  and  wonders  if  the  spirochaetae  were 
the  exciting  cause  of  the  eczema. 

CALIFORNIA  STATE  JOURNAL  OF  MEDICINE. 

(October,  1913,  xi,  No.  6.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

DERMATOLOGICAL  CASE  REPORTS.    Harry  E.  Alderson,  p.  390. 

Alderson  reports:  circinate  eruption  of  the  tongue;  one  case  of  arsenical  pig- 
mentation and  keratoses;  one  case  of  alopecia  areata  caused  by  nervous  shock; 
one  case  of  hydroa  vacciniforme  or  recurrent  summer  eruption. 

PELLAGRA.    Austruther  Dandson,  p.  420. 

A  report  of  a  fatal  case,  with  an  interesting  discussion  on  the  simulidae,  of 
which  six  varieties  are  known  in  southern  California. 

JOURNAL  OF  THE  IOWA  STATE  MEDICAL  SOCIETY. 

(Oct.  15,  1913,  iii,  No.  4.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

VISCERAL  SYPHILIS.    Walter  L.  Bierring,  p.  242. 

This  article  is  a  series  of  case  reports  of  syphilitic  involvement  of  the  liver 
(two  cases);  of  the  heart  muscle  (three  cases);  of  the  kidneys  (one  case).  In 
the  diagnosis  of  visceral  syphilis  three  essentials  are  to  be  considered. 

1.  Careful  examination  for  any  sign  of  past  or  co-existent  syphilitic  disease. 

2.  Presence  of  the  Wassermann  reaction. 

3.  Inability  to  explain  existing  symptoms  by  any  other  applicable  clinical  con- 
dition. 

A  fever  is  most  often  seen  in  hepatic  syphilis. 
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In  analyzing  the  symptoms  of  cardio-vascular  syphilis,  it  should  be  recognized 
that  they  are  hardly,  if  at  all,  different  from  other  forms  of  cardiac,  disease.  Cer- 
tain forms  should  excite  suspicion: 

1.  Sudden  failure  of  the  left  heart,  as  indicated  by  giddiness,  fainting  and 
failure  of  strength.  A  mitral  leak  coming  on  in  men  of  middle  age,  without  any 
previous  cardiac  disease,  or  without  evidence  of  renal  or  arterial  disease. 

2.  Cases  with  features  of  angina  pectoris  at  an  age  when  angina  is  not  usually 
found. 

3.  Cases  with  features  of  Stokes-Adams  disease,  fainting  and  convulsive  at- 
tacks, slow  arterial  and  a  quick  venous  (jugular)  pulse. 

JOURNAL  OF  THE   MEDICAL  ASSOCIATION 
OF  GEORGIA. 

(October,  1913,  iii,  No.  6.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

SYPHILIS    FROM    THE   STANDPOINT   OF    THE    PHYSICIAN.  Cosby 
Swanson,  p.  203. 

Swanson  advocates  making  syphilis  reportable  as  an  aid  in  protecting  the 
public,  by  locating  at  least  some  of  the  foci  of  infection. 

Regulate  the  habits  of  the  infected  persons,  both  men  and  women,  subjecting 
them  to  observation  and  quarantine  until  properly  treated,  as  is  required  in  other 
contagious  diseases. 

When  the  medical  profession  becomes  the  champion  of  the  strong,  as  it  has 
for  countless  generations  been  the  champion  of  the  weak,  then  it  will  conduct 
humanity  to  victories  yet  undreamed  of,  and  syphilis,  with  other  contagious 
diseases,  will  be  relegated  to  the  things  of  the  past. 

Swanson  has  discontinued  the  use  of  neosalvarsan  entirely,  preferring  sal- 
varsan. 

RAYNAUD'S  DISEASE;  A  REPORT  OF  THREE  CASES  IN  THE  COL- 
ORED RACE.    Lawrence  Lee,  p.  181. 

VIRGINIA  MEDICAL  SEMI-MONTHLY. 

(Oct.  10,  1913,  xviii,  No.  13.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

A  FORM  OF  TREATMENT  IN  A  CASE  OF  LUPUS  VULGARIS  AND 
PULMONARY  TUBERCULOSIS.    William  J.  Manning,  p.  318. 

An  application  of  3.  cc.  of  Lugol's  solution  in  combination  with  0.5  cc.  of 
old  tuberculin  of  1-1000  dilution,  in  50  cc.  of  a  saturated  saline  solution  was  made, 
soaking  a  piece  of  lintine  previously  cut,  to  fit  the  entire  infected  surface  of  the 
face,  inclusive  of  an  involved  gland;  and  over  this  a  black  tin  electrode,  18  gauge, 
was  molded  and  cut  in  such  a  way  as  to  leave  about  one-half  inch  of  lintine 
showing.    This  is  necessary  to  prevent  burns  and  discomfort  to  the  patient. 

A  galvanic  current  of  15  milliamperes  was  allowed  to  flow  through  the  an- 
terior or  negative  electrode,  the  positive  forming  the  posterior  electrode.  The 
positive  electrode,  smaller  in  proportion  to  the  negative,  was  placed  on  the  right 
side  of  neck  and  similarly  prepared,  save  that  the  lintine  was  moistened  with  a 


i 


80       REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


saturated  salt  solution,  the  intent  being  in  all  instances  to  drive  the  electrolyzed 
iodine  and  tuberculin  ions  in  combination,  through  the  tissues,  at  an  angle  from 
pole  to  pole,  a  distance  of  approximately  two-and-a-half  inches.  The  current  was 
increased  for  the  second  half  hour  to  20  milliamperes. 

Three  treatments  were  given  two  days  apart,  and  the  last,  one  week  from  the 
second,  but  the  current  strength  was  raised  to  30  milliamperes  in  the  last  half 
hour  of  each  hour's  treatment,  from  an  initial  strength  of  15  milliamperes. 

From  the  photographs  presented,  it  is  evident  that  marked  improvement 
occurred. 

The  case  of  pulmonary  tuberculosis  treated  similarly  showed  encouraging 
results. 


MARYLAND  MEDICAL  JOURNAL. 

(September,  1913,  Ixvi,  No.  9.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  LABORATORY  DIAGNOSIS  OF  SYPHILIS.  Charles  C.  W.  Judd, 
p.  220. 

An  excellent  resume  of  laboratory  methods  of  diagnosis. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

(May,  1913,  lxv,  No.  11.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  EARLY  SIGNS  OF  LOCOMOTOR-ATAXIA  AND  OTHER  PARA- 
SYPHILITIC  CONDITIONS  OF  THE  NERVOUS  SYSTEM.  E.  M. 
Hummel,  p.  795. 

The  student  of  old  syphilitic  affections  of  the  nervous  system  is  constantly 
impressed  with  the  fact  that  nerve  tissue  bears  the  most  serious  and  blighting 
influence  of  this  great  scourge  of  the  race. 

Not  only  are  the  lesions  in  the  other  tissues  of  the  body  in  the  nature  of 
acute  wounds  therefore  susceptible  of  prevention  and  cure,  with  only  a  scar  or 
possibly  deformity  the  most  regretable  result,  but,  as  we  are  constantly  reminded, 
syphilis  not  infrequently  may  never,  through  years  of  its  existence,  declare  itself 
by  frank  and  accessible  lesions. 

One  of  the  most  frequent  clinical  types  of  parasyphilis  of  the  nervous  system 
is  a  sort  of  neurasthenia,  associated  with  a  peculiar  type  of  psychic  depression, 
in  which  the  patient  notices  that  he  is  unable  to  experience,  with  any  degree  of 
appreciation,  the  strong  emotions  and  that  his  zest  and  interest  for  matters  of 
even  great  importance  to  him  are  dulled  or  lost,  though  he  recognizes  fully  the 
Logic  of  the  situation. 

Although  at  this  time  the  sexual  mechanism  is  without  fault,  the  associated 
higher  nervous  characterizations  are  abolished.  All  the  organic  appetites  suffer 
in  a  similar  way.    Fits  of  apathy  and  depression  occur  without  apparent  cause. 

Metasyphilitics  have  an  inordinate  susceptibility  to  the  effects  of  alcohol,  as 
they  are  either  made  quickly  and  absurdly  drunk  or  often  put  into  a  highly  ner- 
vous and  uncomfortable  condition  by  a  small  amount  of  alcohol,  and  sometimes  a 
psychosis  lasting  several  days  will  be  provoked  by  a  drinking  bout.    A  mild  form 
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of  amblyopia  is  apt  to  be  one  of  the  features  of  the  condition,  due  either  to  a 
very  slight  involvement  of  the  optic  nerve  or  to  the  reduced  psychic  state.  Such 
patients  are  given  to  sleeping  a  great  deal,  especially  if  they  attempt  to  read. 
With  it  all,  the  body  weight  and  apparent  general  health  is  not  affected;  on  the 
contrary,  they  frequently  become  obese.  If,  however,  the  skin  surface  is  care- 
fully noticed,  a  sort  of  pallid  hue  is  often  observed,  which  is  obviously  due  to  a 
deproved  haemic  state.  Little  sharp  twinges  of  pain  about  the  body  may  be 
noticed  at  this  time.  Frequently  a  negative  syphilitic  condition  is  given  and  a 
single  Wassermann  test  of  the  blood  might  likewise  prove  negative.  The  cerebro- 
spinal fluid  should  be  tested  and  a  cytological  count  made.  Wassermann  tests 
of  the  spinal  fluid  are  apt  to  be  more  reliable  than  tests  of  the  blood  serum. 
Lymphocytosis  of  the  cerebrospinal  fluid  is  perhaps  as  valuable  as  the  Wasser- 
mann test. 

Ptosis  of  one  or  both  of  the  eyelids  is  apt  to  occur. 

Certain  slight  disturbances  in  the  muscle  and  joint  sense  have  already  de- 
veloped, best  determined  by  placing  the  patient  on  his  back  and  having  him  at- 
tempt to  do  accurate  and  purposive  movements  with  the  free  lower  extremities, 
with  the  eyes  closed. 

The  pupil  should  be  closely  watched,  as  it  affords  valuable  signs  at  this  time. 
Distortions  in  the  outline  of  the  pupils  very  often  signifies  either  the  previous 
existence  of  a  specific  iritis,  resulting  in  adhesions,  or  else  disturbed  and  irregular 
innervation  of  the  iris  fibres.  Such  disturbances  in  the  outline  of  the  pupil,  when 
not  otherwise  explained,  are  perhaps  as  important  in  the  recognition  of  meta- 
syphilis  as  the  Argyll-Robertson  pupil.  Inequality  of  the  pupils  has  a  similar, 
though  not  such  a  strong  significance. 

Progressing  degeneration  processes  may  result  in  the  involvement  of  the  optic 
nerve.    Blind  or  nearly  blind  tabetics  rarely  become  ataxic. 

Involvement  of  the  auditory  nerve  sometimes  occurs.  Implications  of  the 
Gasserian  ganglia  is  apt  to  lead  to  paresthetic  and  trophic  manifestations.  The 
pueumogastric  nerve  may  be  implicated,  with  a  decided  disturbance  of  the  rythm 
and  rapidity  of  the  heart,  with  certain  gastric  symptoms.  While  the  stomach  and 
the  bladder  are  the  viscera  most  frequently  involved  in  so-called  tabetic  crises, 
almost  any  viscus  which  is  well  supplied  with  sensory  fibres,  especially  if  it  be 
closely  connected  with  a  sympathetic  plexus,  is  apt  to  suffer.  Crises  of  the  eye, 
of  the  larynx,  of  the  heart,  and  of  the  intestines  have  been  frequently  noted.  Any 
of  the  more  "pronounced  lesions  usually  seen  in  advanced  tabes  may  occur  in  an 
isolated  way,  in  the  early  progress  of  the  disease;  e.g.,  perforating  ulcer,  Char- 
cot's joint,  the  loss  of  the  nails,  together  with  a  harsh,  dry  condition  of  the  hair 
supervenes. 

Single  involvement  of  one  or  several  posterior  nerve  roots  of  the  spine  in  the 
mid-dorsal  region,  may  give  rise  to  a  band  of  either  hyperesthesia  or  loss  of 
sensation  around  the  body.  An  herpetic  eruption  may  accompany  the  sensory 
disturbance. 

GENERAL   PARESIS;   A   PLEA   FOR   MORE   THOROUGH  PROPHY- 
LAXIS.   Henry  Daspit,  p.  799. 

In  a  series  of  twenty  cases  of  frank  paresis,  the  Wassermann  reaction  was 
found  to  be  positive  in  100  per  cent.  Fully  50  per  cent,  of  more  than  100  cases 
of  paresis,  it  has  been  ascertained,  received  a  classical  course  of  treatment,  as 
prevails  recently  and  is  still  in  vogue  with  many  of  the  profession. 

We  have  not  been  treating  syphilis  properly,  yet  there  is  no  other  manner  of 
prophylaxis  in  paresis  than  the  conclusive  cure  of  syphilis  and  our  work  must  be 
done  before  there  is  any  inroad  into  the  central  nervous  system. 

Symptoms  of  paresis  are  not  evident  until  irreparable. 

The  tonic  or  mixed  treatment,  with  incomplete  courses  of  inunction,  so  popular 
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with  the  busy  practitioner,  is  very  obviously  inadequate,  irrespective  of  the  length 
of  time  employed. 

Treat  every  case  of  syphilis,  old  or  new,  with  painstaking  thoroughness  for  at 
least  three  years.    Thus  can  we  guard  against  the  development  of  paresis. 

INTRAMUSCULAR  INJECTIONS  OF  MERCURY  (EMULSION)  IN  THE 
TREATMENT  OF  SYPHILIS  OF  THE  NERVOUS  SYSTEM.    L.  L. 

Caze:xavette_,  p.  802. 

The  results  obtained  in  the  treatment  of  a  number  of  cases  of  syphilis  of  the 
nervous  system,  by  an  intensive  form  of  treatment  as  used  by  P.  E.  Archinard  for 
nervous  diseases,  in  the  service  at  the  Charity  Hospital,  has  been  very  satisfactory. 
The  author  submits  the  following  formula: 

IJ    Hydrargyri   biniodidi   gr.  v 

Potass.    Iodidi   gr.  v-x 

Olei  Olivarum   3i 

Macerate  first  two  and  add  a  few  drops  of  water.  Then  add  the  oil  and 
sterilize  thoroughly. 

Dose,  from  10  to  20  drops,  or  from  y10  gr.  to  y5  gr.  of  biniodide  of  mercury. 
Inject  intramuscularly. 

A  modification  of  the  above  formula  is  also  given: 

Ifc    Mercury  biniodide   grs.  viiss 

Castor  Oil   3  ivss 

Olive  Oil  q.  s.  ad.    I  i 

Place  in  porcelain  dish  and  keep  on  water  bath  and  when  clear,  sterilize 
thoroughly. 

Dose,  from  10  to  20  drops  or  from  y10  gr.  to  y5  gr.  of  biniodide.  Inject  in- 
tramuscularly. 

A  number  of  case  reports  are  given  in  this  article,  which  show  the  result  of  the 
above  treatment. 

(Ibidem,  August,  1913,  lxvi,  No.  2.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

A  CASE  OF  PELLAGRA  TREATED  WITH  SALVARSAN.    D.  W.  Kelly, 
p.  106. 

The  patient,  a  woman  aged  26,  had  been  ill  since  the  Fall  of  1910.  One  year 
later  she  developed  mental  symptoms.  In  June,  1912,  she  was  ravingly  insane  and 
weighed  about  seventy-five  pounds.  Skin  lesions  developed  in  April,  1912,  and 
w<  re  diagnosed  pellagra  in  the  Charity  Hospital,  New  Orleans.  Five  injections 
of  salvarsan  were  given  intravenously  in  ascending  doses,  from  three  to  nine 
grains  every  ten  or  fifteen  days.  By  Fall  she  had  completely  recovered  from  her 
tremble,  weighed  one  hundred  and  seventy-five  pounds,  and  her  mind  was  perfectly 
restored. 

In  discussing  this  paper,  Dr.  Joseph  E.  Kingston,  of  Shreveport,  stated  he  had 
attended  the  patient  some  months  previously  and  she  was  then  suffering  from 
hookworm  disease. 

KENTUCKY  MEDICAL  JOURNAL. 

(July  1,  1913,  xi,  No.  13.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
PELLAGRA.    H.  P.  Sights,  p.  567. 

This  author  believes  pellagra  is  a  protozoan  disease,  resulting  from  an  infection 
of  the  blood  cells  themselves.    This  opinion  is  formed  from  a  study  of  microscopi- 
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cal  examination  of  the  diseased  blood,  from  the  time  that  the  disease  is  first  dis- 
covered, until  a  complete  distinction  of  the  cell  organization,  at  which  time  the  red 
blood  cells  show  a  complete  disintegration,  and  death  occurs  in  a  short  time. 

The  incidence  of  the  disease  is  as  follows:  beginning  in  the  latter  part  of  May 
and  June,  it  reaches  its  maximum  in  July  and  then  declines  until  December. 
For  the  remaining  six  months  of  the  year  it  is  without  development. 

It  is  a  general  systemic  disease,  involving  the  whole  organism,  selecting  for  its 
invasion  the  blood  channel;  characterized  by  nervous  symptoms,  very  much  like 
infectious  psychoses;  accompanied  by  an  eruption  of  the  skin  on  the  hands,  feet 
and  back  of  the  neck,  and  manifesting  itself  by  a  red  mucous  membrane  ol  the 
buccal  cavity,  a  greatly  disturbed  stomach,  very  little  temperature,  if  any,  until 
the  last  stage,  and  leaving  its  mark  on  every  system  and  organ  of  the  body. 

Its  ravages  break  down  every  defense  of  the  body  and  opens  a  field,  fertile 
for  the  invasion  and  infection  of  every  form  of  bacteria  and  especially  tubercu- 
losis and  hookworm. 

The  incubation  period  is  unknown.  The  nervous  system  is  probably  the  loca- 
tion for  the  first  manifestation  of  the  disease. 

Then  follows  a  splendid  description  of  the  symptomatology. 

The  immigration  of  the  Italians  in  the  mining  camps,  the  author  believes, 
spread  the  disease  in  this  country,  as  the  locality  of  these  camps  and  along  the 
streams  leading  from  them,  is  where  the  majority  of  cases  are  found  and  where 
the  disease  was  first  discovered. 

SALYARSAN,   A   SPECIFIC   IN   THE   TREATMENT   OF  PELLAGRA. 
B.  C.  Rose,  p.  575. 

Reference  is  made  to  the  success  attained  by  E.  H.  Martin  in  the  treatment 
of  fifty-two  cases,  and  a  case  report  of  one  treated  by  the  author. 

HOW  I  TREAT  AN  ANTHRAX.    W.  A.  Ligon,  p.  580. 

The  success  attained  in  treating  carbuncles  by  the  following  method  is  respon- 
sible for  this  note. 

Absorbent  cotton,  moistened  with  whisky,  is  placed  around  the  carbuncle,  leav- 
ing a  small  opening  over  the  apex.  Carbolic  acid  crystals  are  melted  and  one 
half  a  drachm  is  injected  through  one  of  the  apertures,  turning  the  needle  in 
different  directions  and  filling  the  sinuses  to  overflowing. 

Within  a  few  days  the  slough  will  drop  out. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

(April,  1913,  xvii,  Xo.  4.) 

Abstracted  by  R.  C.  Jamieson,  M.D., 

FALSE     TRANSITIONS     BETWEEN     NORMAL     AND  CANCEROUS 
EPITHELIUM.    Peyton  Rous.  p.  494. 

This  article  consists  of  plates  showing  the  changes  between  normal  and 
cancerous  epithelial  cells. 
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AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(July,  1913,  cxlvi,  No.  1.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

AN  INTENSIVE  STUDY  OF  THE  EPIDEMIOLOGY  OF  PELLAGRA.  RE- 
PORT OF  PROGRESS.    J.  F.  Siler  and  P.  E.  Garrison,  p,  42. 

Siler  and  Garrison  went  into  this  work  with  the  idea  of  obtaining  full  statistics 
and  information  about  all  the  cases  in  a  certain  district,  rather  than  to  gather 
statistics  about  a  large  number  of  cases  scattered  over  a  larger  area.  They 
studied  the  cases  with  relation  to  sex,  occupation,  geographical  distribution,  resi- 
dence (whether  rural,  urban  or  mill-village),  race  and  family  distribution. 

They  found  pellagra  more  prevalent  in  mill  villages,  apparently  where  the 
population  is  more  congested,  also  that  it  is  far  less  frequent  among  the  negroes 
than  the  whites.  Female  pellagrins  outnumbered  the  males  three  to  one  and  the 
greatest  number  of  cases  of  both  sexes  occurred  between  twenty  and  forty  years 
of  age.  With  regard  to  occupation,  more  cases  were  found  among  those  doing 
housework  exclusively,  (females)  while  both  sexes  were  about  equally  affected 
among  mill  workers.  Their  investigations  seem  to  show  that  household  association 
is  more  important  than  family  relationship,  where  there  are  two  or  more  cases 
in  one  family.    {To  be  concluded.) 

{Ibidem,  August,  1913,  cxlvi,  No.  2.) 

AN   INTENSIVE  STUDY  OF  THE  EPIDEMIOLOGY  OF  PELLAGRA. 

{Continued.)    J.  F.  Siler  and  P.  E.  Garrison. 

From  their  analysis  of  recurrences,  they  think  there  is  no  marked  tendency 
to  recur  the  same  month  in  succeeding  years,  but  climatic  conditions  influenced 
the  early  or  late  annual  appearance.  They  found  83%  of  cases  among  the  poorer 
classes  and  about  the  same  percentage  showed  previous  good  health,  but  59% 
showed  illness  immediately  preceding;  80%  of  cases  used  well  water,  15%  city 
water  and  5%  spring  water,  but  no  importance  is  attached  to  the  water  supply. 

The  authors  failed  to  find  any  evidence  connecting  the  consumption  of  corn 
with  the  appearance  of  pellagra. 

This  has  been  merely  a  scientific,  thorough  and  methodical  research  of  pellagra 
conditions  and  has  not  tried  to  prove  any  previously  formed  theories. 

THE  ROLE  OF  HYDROTHERAPY  IN  THE  TREATMENT  OF  PEL- 
LAGRA.   G.  M.  Niles,  p.  230. 

This  article  deals  chiefly  with  the  hydrotherapy  of  the  internal  pellagra  con- 
ditions, the  use  of  tepid  water  for  emesis  or  gastric  lavage,  hot  colon  irrigations 
for  diarrhoea,  copious  water  drinking,  cold  abdominal  compresses,  etc.  Skin 
elimination  can  be  increased  and  nerve  symptoms  often  controlled  by  hydrotherapy. 

THE  ANALOGY  OF  PELLAGRA  AND  THE  MOSQUITO.    S.  R.  Roberts, 
p.  233. 

Roberts  believes  that  pellagra  is  conveyed  by  a  mosquito  that  is  day-biting 
and  house-living.  He  compares  the  characteristics  of  the  disease  in  geographical 
distribution,  season,  periodicity,  ages  and  sexes  attacked,  etc.,  with  similar  phases 
of  malaria,  to  show  that  pellagra  is  more  likely  due  to  a  mosquito  than  a  species 
of  simulium. 
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(Ibidem,  September,  1913,  clxvi,  No.  3.) 

AN  INTENSIVE  STUDY  OF  INSECTS  AS  A  POSSIBLE  ^ETIOLOGIC 
FACTOR  IN  PELLAGRA.    A.  H.  Jennings  and  W.  V.  King,  p.  411. 

Jennings  and  King  have  made  a  study  of  the  life  of  those  insects  which  could 
be  responsible  for  the  transmission  of  disease.  Their  activities  were  confined  to 
Spartanburg  County,  South  Carolina,  as  were  also  the  researches  of  Siler  and  Gar- 
rison. They  were  able  to  exclude  ticks,  pediculi  of  the  clothing  and  head,  bed- 
bugs, cockroaches,  flies  of  the  family  Tabanidae,  fleas,  mosquitoes,  house  flies  and 
buffalo  gnats.  They  believe,  however,  that  there  is  sufficient  evidence  to  incrim- 
inate the  stable  fly  (stomoxys  calcitrans)  for  the  following  reasons: 

"The  range  of  this  one  species  covers  and  exceeds  that  of  pellagra;  its  seasonal 
activity,  likewise,  is  coincident  with  that  of  the  disease  and,  although  its  period 
of  greatest  abundance  is  somewhat  later  than  the  maximum  intensity  of  pellagra, 
its  appearance  in  spring  precedes  that  of  most  of  the  spring  recurrences  and  new 
cases,  at  which  time  it  is  already  abundant;  it  is  an  abundant  species,  its 
abundance  being  most  manifest  in  rural  districts,  thus  corresponding  with  the  rural 
nature  of  pellagra,  its  numbers  amply  fulfilling  our  conception  of  those  necessary 
to  effective  disease  transmission ;  it  bites  by  day  only,  thereby  offering  an  ex- 
planation of  the  phenomenon  of  sex  incidence  and  the  related  one  of  age  dis- 
tribution; it  is  intimately  associated  with  man  and  habitually  infests  his  vicinity 
and  enters  his  dwellings;  it  bites  man  frequently  and  persistently;  its  longevity 
seems  sufficient  for  the  development  of  a  hypothetical  causative  organism;  it  is 
readily  and  frequently  carried  long  distances  and  might  thus  account  for  the 
occurrence  of  sporadic  cases  of  the  disease." 


INTERNATIONAL  JOURNAL  OF  SURGERY. 

(August,  1913,  xxvi,  No.8.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  CAUSE  OF  PELLAGRA.    (Preliminary  Report.)    Lucian  Loften,  p.  289. 

The  author  advances  the  theory  that  pellagra  is  a  product  of  hookworm  in- 
fection ;  that  while  they  are  now  known  as  two  distinct  diseases  there  is  a  strong 
resemblance  in  the  symptomatology.  Both  occur  in  warm  climates  and  affect 
both  races  and  sexes  alike.  Neither  is  contagious.  Heredity  and  nationality  play 
no  part.  Age  is  no  barrier.  The  mental  faculties  are  impaired  in  both  diseases. 
The  muscular  structure  and  mental  machinery  suffer  alike.  The  alimentary  dis- 
turbances are  practically  identical.  There  is  decided  imperfect  assimilation,  and 
nutrition  is  always  at  a  low  ebb.  The  skin  is  dry,  the  hair  brittle,  and  without 
proper  treatment,  there  is  an  uncontrollable  anaemia  from  the  earliest  recognizable 
symptoms.  Nine  cases  of  pellagra,  studied  for  22  months,  form  the  basis  for  the 
preliminary  report.  All  cases  were  treated  as  latent  hookworm  poisoning,  thymol 
in  ascending  doses,  up  to  40  grains  daily,  being  given.  The  mental  condition  of  the 
patients  rapidly  cleared  up  and  the  gastrointestinal  irritation  quickly  subsided. 
The  so-called  salivation  Mas  promptly  checked  while  the  erythema  faded  with 
astounding  rapidity.  For  the  skin  lesions,  a  5  per  cent,  solution  of  potassium 
permanganate  was  used  as  a  moist  dressing.  Weekly  examination  of  the  fasces  for 
hookworm  eggs  is  recommended. 
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(Ibidem,  June,  1913,  xxvi,  No.  6.) 

Abstracted  by  Charles  Goosman,  M.D. 

GENERAL  CONSIDERATIONS  OF  SYPHILIS  OF  THE  NOSE,  AND  ITS 
TREATMENT.    Edward  L.  Gixsburgh,  p.  203. 

In  congenital  syphilis,  the  characteristic  "snuffles"  and  mucous  patches  are 
common,  while  destruction  of  bone  and  cartilage  do  not  occur  in  the  second 
stage,  yet  a  certain  amount  of  nasal  deformity  is  quite  common  in  syphilitic 
children.  This  consists  in  a  flattening  and  spreading  out  of  the  bridge  of  the 
nose  and  frequently  appears  very  early.  Tertiary  manifestations  usually  occur  at 
about  the  period  of  puberty,  though  they  may  occur  much  earlier.  The  symptoms 
are  the  same  as  in  the  acquired  form. 

Acquired  syphilis  may  affect  the  nose  in  any  stage,  but  the  initial  lesion  is 
rather  infrequent  here.  Secondary  symptoms  are  the  same  as  those  of  acute 
rhinitis,  except  that  they  are  very  persistent.  Associated  sore  throat  usually 
gives  more  annoyance  than  the  rhinitis.  The  characteristic  syphilitic  rhinitis,  how- 
ever, is  due  to  gummatous  infiltration,  with  a  marked  destructive  tendency.  Green- 
ish yellow,  or  bloody  discharges,  adherent  crusts  or  bone  sequestra  may  all  occur. 
The  saddle  nose  is  not  due  to  mere  defect  of  the  septum,  but  rather  to  the 
cicatricial  contraction,  and  is  rarely  seen  in  patients  who  have  been  properly 
treated,  even  though  they  have  a  large  hole  in  the  septum. 

The  treatment  must  be  local  as  well  as  general.  Neosalvarsan  and  mercury  are 
both  used.  He  quotes  the  opinion  of  Fordyce  that  "the  efficiency  of  salvarsan  will 
bear  a  direct  relation  to  the  age  of  the  infection." 


DOSAGE,  MEASUREMENTS  AND  CONTROL  OF  THE  X-RAY  AND  THE 
AGENTS  IN  THERAPEUTICS.    William  Benham  Sxow,  p.  199. 

While  recognizing  that  none  of  the  factors  in  X-ray  dosage  can  be  constant 
quantities,  for  instance  the  tube  vacuum,  the  volume  or  intensity  of  the  rays 
produced,  or  the  resistance  of  the  patient,  Snow  believes  that  the  most  reliable 
method  of  measuring  the  volume  of  rays  projected  is  by  passing  the  current 
through  a  milliamperemeter  as  it  passes  to  the  tube.  A  dose  measured  by  one 
milliampere  through  a  tube  12  or  14  inches  from  the  surface  irradiated  is  always 
a  safe  dosage  to  be  employed  on  alternate  days  for  10  minutes  periods,  until 
there  is  a  commencing  dermatitis,  using  a  low  vacuum  tube  for  skin  affections, 
and  a  higher  vacuum  for  deeper  seated  affections. 

The  Sabouraud  pastille  does  not  seem  to  have  met  with  very  general  approval 
in  England  and  France,  although  the  Holzknecht  units  appear  to  retain  prestige 
in  Germany. 

Snow  believes  that  radiant  light  and  heat  neutralize,  to  a  certain  extent,  the 
action  of  X-rays  on  the  tissues.  He,  therefore,  uses  a  massive  dose  of  the  rays 
in  strepto-,  staphylo-,  and  gonococcic  infections,  immediately  following  this  with 
radiant  heat  and  light  from  an  arc  lamp,  half  to  one  hour  in  duration,  once  or 
twice  a  day.  The  massive  X-ray  dose  is  obtained  by  30  to  40  minutes  exposure 
with  a  tube  that  backs  a  parallel  spark  of  not  more  than  one  inch.  That  the 
Roentgen  ray  actually  destroys  the  germs  is  improbable,  but  that  it  sterilizes  or 
inhibits  them  is  positive. 

In  cystitis,  successive  10  minute  treatments  with  a  tube  of  high  vacuum  has 
given  greater  success  than  other  measures. 

In  chronic  appendicitis,  similar  short  radiations,  alternating  with  administra- 
tions of  direct  d'Arsonval  current,  are  used. 

In  Grave's  disease  the  results  from  X-rays  are  sufficiently  good  to  warrant 
their  use  as  a  routine  treatment. 
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POST-GRADUATE. 

(August,  1913,  xxviii,  No.  8.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
THE  SPECIFIC  ORGANISM.    Ward  J.  Macneal,  p.  695. 

This  is  the  title  of  the  first  of  an  interesting  series  of  papers  which  consti- 
tuted a  symposium  on  syphilis,  presented  to  the  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School.  Macneal  reviews  briefly  the  history,  the  morphol- 
ogy, the  staining  of  tissue,  the  laboratory  methods  of  diagnosis.  Microscopic  de- 
termination by  the  dark  field  illumination  and  the  simplest  method,  that  of  the 
ink  method  of  Burri  or  the  collargol  method  of  Harrison  are  described;  a  small 
drop  of  the  fluid  to  be  examined  is  mixed  with  a  larger  drop  of  a  5  per  cent, 
collargol  solution,  the  mixture  spread  in  a  thin  film  on  a  perfectly  clean  flamed 
slide,  allowed  to  dry,  and  then  searched  with  an  oil  immersion  lens.  Examination 
with  dark-field  illumination  requires  special  equipment  and  more  skill  but  is  by 
far  the  most  satisfactory  practical  method.  Staining  methods  are  probably  of 
less  value  in  practical  diagnosis.  "All  laboratory  methods  for  the  diagnosis  of 
syphilis  are  rendered  more  difficult,  or  even  hopeless,  by  immediately  preceding 
specific  treatment  of  the  disease,  so  that  in  syphilis  the  too  common  practice  of 
treating  the  case  first  and  attempting  to  establish  a  diagnosis  afterward  may  be 
particularly  unfortunate." 

In  lesions  of  the  mouth,  nose,  throat  or  anus,  other  spirochetes,  morphologically 
very  similar  to  the  spirochaeta  pallida  may  be  commonly  found,  hence  great  care 
must  be  exercised  in  interpreting  positive  findings. 

THE  W ASS E RM AN N  REACTION.   R.  M.  Taylor,  p.  698. 

The  author  reviews  the  salient  facts  which  led  up  to  and  underly  the  Was- 
sermann  reaction. 

An  interesting  table  of  ten  thousand  reactions,  performed  at  the  Army  Medical 
School,  shows  that  89.4  per  cent,  of  primary  cases  gave  positive  reactions  with 
increasingly  high  percentages  from  the  first  to  the  fifth  week,  and  a  still  higher 
percentage  of  secondary  cases,  95.6  per  cent.,  gave  positive  reactions.  While  of 
the  tertiary,  but  86.8  per  cent,  showed  positive  reactions.  Of  latent  cases,  65.4%, 
of  congenital  cases  84.2%  and  of  parasyphilitic  cases,  68.1%  reacted  positively. 

The  examination  of  the  spinal  fluid  is  of  importance  in  neurological  cases.  It 
is.  of  greatest  import  in  localization,  as  it  is  only  in  those  cases  with  central 
nervous  system  involvement  in  which  the  spinal  fluid  reacts.  It  occurs  in  a 
much  higher  percentage  in  general  paresis  and  tabes  dorsalis  than  in  syphilis  of 
the  cord,  and  may  be  taken  as  a  differential  point  between  these  conditions. 

The  conclusions  as  to  the  relationship  of  the  Wassermann  reaction  to  treat- 
ment and  as  a  prognostic  aid  are  interesting.  A  positive  reaction  is  indicative  of 
an  active  process;  under  effective  treatment  it  becomes  negative.  Therefore  if 
the  blood  be  tested  at  various  intervals,  an  accurate  index  to  its  efficiency  will  be 
obtained,  which  might  be  impossible  from  clinical  observation  alone.  If  taken  some 
time  after  the  course  of  treatment,  the  chances  of  a  relapse  are  in  inverse  pro- 
portion to  the  time  interval. 

THE  LUETIN  REACTION.    M.  C.  Pease,  p.  704. 

This  paper  covers  practically  the  same  grounds  as  those  recently  abstracted. 

THE    CUTANEOUS    MANIFESTATIONS    OF    SYPHILIS.     Mihrak  B. 
Parouxagiax,  p.  706. 

An  excellent  concise  description  of  the  cutaneous  manifestations  of  syphilis. 
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SYPHILITIC  CONDITIONS  OF  THE  THROAT.    Clarence  E.  Rice,  p.  712. 

The  majority  of  ulcerations  of  the  nose  and  throat  are  syphilitic.  Primary 
lesions  of  the  mouth — chancres  on  the  tonsil,  on  the  lips  and  tongue  are  exceed- 
ingly rare.  The  author  has  seen  but  two  cases  of  this  character.  Secondary 
lesions,  mucous  patches,  are  common  and  resemble  a  surface  to  which  silver 
nitrate  has  been  applied.  Specific  lesions  are  localized.  Their  frequent  occurrence 
in  the  mouth  is  due  to  the  abundance  of  lymphoid  tissue  present.  Lesions  of  the 
larynx  are  usually  secondary  congestions  to  pharyngeal  lesions.  Earlier  diagnoses 
and  more  efficient  treatment  have  resulted  in  a  great  decrease  of  tertiary  mani- 
festations. 

SYPHILIS  OF  THE  G ASTRO-INTESTINAL  TRACT.    J.  Godfrey  Wells, 
p.  715. 

The  acute  lesions  of  syphilis  are  ill-defined,  except  the  primary  sores  found  in 
the  mouth  or  rectum  and  they  present  the  characteristics  of  the  primary  sore 
found  on  the  surface  of  the  body. 

During  the  stage  of  general  infection,  acute  gastritis,  an  acute  enteritis,  or  a 
gastro-enteritis  may  occur.    This  may  become  subacute  and  then  chronic. 

In  the  tertiary  stage  several  lesions  may  occur.  The  most  frequent,  chronic 
gastritis,  may  be  due  to  direct  syphilitic  disease,  there  being  a  round  cell  in- 
filtration of  the  mucosa  and  sub-mucosa,  with  the  formation  of  small  gummata 
and  partial  or  complete  destruction  of  the  glandular  tissue, — a  comparatively  rare 
form.  Secondly,  an  indirect  class  due  to  involvement  of  the  liver,  spleen  or  other 
organs,  with  an  accompanying  interference  of  the  circulation. 

Ulcers  of  the  stomach  are  not  as  infrequent  as  was  formerly  thought,  and  it  is 
wise  to  inquire  into  the  past  history  of  all  ulcer  patients.  They  are  probably  due 
to  endarteritis,  breaking  down  of  gummata,  anaemia,  change  in  the  composition 
of  the  blood,  or  infection  of  erosions  on  the  mucous  surface.  Tumors  involving 
the  gastric  wall  are  less  common  than  ulcers.  If  large,  they  may  simulate  cancer 
and  may  cause  obstruction  of  the  pylorus  due  either  to  secondary  ulcer  or  to  dif- 
fuse infiltration  of  the  walls  around  the  orifice.  The  diagnosis  between  gumma 
and  a  malignant  growth  must  be  made  on  the  general  condition  of  the  patient, 
duration  of  the  disease,  and  the  result  of  active  prolonged  treatment. 

Gastralgia  and  intermittent  vomiting  and  pain  are  not  infrequently  due  to 
syphilitic  involvement  of  the  nervous  system  and  are  early  manifestations  of 
tabes  dorsalis. 

Acute  and  chronic  enteritis  are  not  infrequently  due  to  specific  infection  and 
are  prone  to  be  of  long  duration. 

Colitis  with  or  without  ulceration  may  occur  and  is  chronic.  Proctitis  may 
occur.  Gummata  of  the  rectum  arise  in  the  wall  or  in  the  surrounding  tissue,  are 
comparatively  frequent  and  have  been  operated  upon  for  cancer.  The  primary 
lesion  may  lie  situated  at  the  sphincter  or  five  centimeters  above  it.  Mucous 
patches  may  be  also  observed. 

The  diagnosis  of  all  syphilitic  lesions  of  the  gastro-intestinal  tract  must  te 
made  by  means  of  the  blood  test,  the  history,  and  other  manifestations  and  result 
of  treatment. 

THE  HEART  IN  SYPHILIS.    Harlow  Bkooks,  p.  718. 

One  regrets  that  a  paper  of  this  status  is  to  be  abstracted.  However  if  such  a 
task  serves  to  draw  more  attention  to  the  findings  of  Brooks,  it  will  be  worth 
while. 

\  study  of  autopsy  records  showed  that  a  very  high  percentage  of  the 
cases  of  syphilis  in  all  stages  had  died  from  various  cardiac  disorders. 
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Of  fifty  consecutive  cases,  forty-seven  showed  definite  luetic  lesions  of  the 
heart.  Death  had  resulted  as  a  sequence  of  the  specific  involvement  of  the  heart 
in  over  twenty-five  per  cent,  of  cases  studied  at  autopsy. 

Two  hundred  cases  were  selected  for  study.  Seventy-five  of  these  were  studied 
at  autopsy.  Absolute  diagnosis  of  the  existence  of  syphilis  in  each  instance  was 
established  by  the  Wassermann  reaction,  by  associated  syphilitic  lesions,  by  the 
history,  and, — in  those  cases  which  died, — by  the  autopsy  findings. 

Of  eleven  cases  in  which  cardiac  involvement  appeared  during  the  early  sec- 
ondary stages,  three  died  and  showed  at  autopsy  a  definite  syphilitic  myocarditis, 
while  eight  cases  showed  tertiary  and  quarternary  instances  of  infection. 

The  progress  of  cardiac  involvement  is  rather  more  rapid  in  females,  es- 
pecially in  very  young  women. 

These  cases  did  not  differ  greatly  in  fecundity  from  normal  persons.  Evi- 
dently the  lack  of  fertility  in  syphilitic*  has  been  overestimated,  and  it  would 
appear  thai  perhaps  sterility  is  seen  only  in  such  cases  as  show  direct  involve- 
ment of  the  seminal  glands. 

Cardio-vascular  symptoms  were  directly  complained  of  in  164  instances.  In  the 
remaining  cases,  either  the  lesions  caused  unexpected  death,  or  were  found  ac- 
cidentally on  physical  examination  or  at  autopsy.  Dyspnoea  is  the  most  frequent 
symptom.  It  is  constant,  and  one  of  the  very  earliest  symptoms  of  cardiac  in- 
volvement. When  it  is  present  without  other  adequate  explanation,  it  is  highly 
suggestive  of  lues.  Pain  in  the  pnrcordium  is  also  a  very  common  and  a  very  im- 
portant symptom.  There  is  no  doubt  that  this  symptom  in  its  relation  to  cardiac 
disease  has  been  very  generally  neglected.  In  nine  per  cent,  this  pain  was  of  a 
definite  anginal  character,  but  even  more  frequently  the  location  of  the  pain  is  at 
the  ensiform,  behind  the  manubrium  or  at  the  angle  of  the  left  scapula.  Closely 
associated  with  this  sign  is  tenderness,  so  pronounced  at  times,  that  outlining  of 
the  cardiac  dullness  by  percussion  is  very  distressing  to  the  patient. 

Cyanosis  was  present  in  fifty  per  cent,  of  the  cases.  Insomnia  was  found  to  be 
a  frequenl  symptom  and  one  of  difficult  explanation.  It  was  relieved  by  specific 
medication  and  also  by  customary  methods  to  remedy  heart  insufficiency.  Hence 
it  is  believed  to  be  due  to  defective  circulation  within  the  brain  and  not  to 
local  syphilitic  disease  of  the  cerebrospinal  axis. 

In  this  study  an  attempt  w  is  made  to  exclude  as  far  as  possible,  those  in- 
stances in  which  aortic  lesions  seemed  to  be  the  important  ones.  Actual  decom- 
pensation was  present  in  eighty-nine  cases.  In  these  the  greatest,  most  lasting 
and  quickest  benefit  was  secured  from  specific  medication. 

Endocarditis  plays  a  relatively  unimportant  role.  In  diagnosis,  the  Wasser- 
mann reaction  and  the  therapeutic  tests  are  urged.  The  treatment  has  been  bril- 
liantly successful  in  the  early  cases  and  surprisingly  beneficial  even  in  instances 
of  very  long  standing. 

SYPHILIS  OF  BLOOD  VESSELS.   W.  T.  Longcope,  p.  7-21. 

Syphilitic  aortitis  is  the  subject  of  this  paper.  It  is  usually  one  of  the  later 
manifestations — ten  to  fifteen  years  after  the  primary  infection,  but  it  may  occur 
early.  It  is  a  progressive  inflammatory  process  of  the  wall  of  the  aorta  and  usually 
the  root,  and  in  its  development  very  frequently  gives  rise  to  four  conditions, 
namely,  dilatation  of  the  aorta,  aneurysm,  aortic  insufficiency  and  angina  pectoris. 
Pain  and  paroxysmal  dyspnoea  are  characteristic  symptoms  of  syphilitic  aortitis, 
although  uncomplicated  by  aortic  insufficiency,  aneurysm  or  disease  of  the  coronary 
arteries;  and  it  seems  very  probable,  as  Huchard  believed  and  as  Allbutt  has 
always  held,  that  they  may  be  directly  connected  with  the  inflammatory  process 
in  the  aorta  itself. 

Attacks  of  paroxysmal  dyspnoea  are  most  common  in  cases  that  show  disease 
of  the  aortic  valves  and  may  be  the  first  symptom  to  appear.    The  patient  is 
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suddenly  seized  with- violent  dyspnoea,  sits  up  in  bed,  calls  wildly  for  help  and 
presents  a  picture  of  agony.  The  dyspnoea  is  principally  expiratory,  the  patient 
is  cyanotic,  the  blood  pressure  often  rises  to  200  mm.  systolic.  The  attack  ends 
abruptly.  It  may  be  accompanied  by  severe  pain  of  anginal  character.  The  prob- 
able cause  of  these  attacks  is  discussed  and  the  experiments  of  Francois  Frank  are 
recalled. 

The  pain  is  believed  to  be  directly  dependent  upon  the  inflammation  of  the 
aorta  and  appears  as  a  referred  pain  in  the  arm  or  beneath  the  sternum.  In  a 
number  of  instances,  an  alarming  increase  in  pain  has  followed  within  24  to  48 
hours  after  a  large  dose  of  salvarsan  given  intravenously.  In  one  case  of  angina 
pectoris,  the  patient  went  into  a  condition  of  status  anginosus,  and  in  a  second 
case  death  occurred  within  24  hours  after  an  injection  of  salvarsan.  The  patient 
had  had  several  attacks  of  paroxysmal  dyspnoea  with  pain  and  died  during  such 
an  attack. 

The  increase  in  symptoms  following  salvarsan  treatment,  the  author  believes, 
is  the  same  as  the  alarming  increase  in  symptoms  which  is  known  to  occur  in  cases 
of  syphilis  of  the  nervous  system  when  salvarsan  is  used  in  large  doses,  and  which 
Ehrlich  and  others  have  explained  as  Herxheimer  reactions.  The  rapid  destruction 
of  spirochetes  caused  by  the  salvarsan  may  liberate  an  excess  of  toxine,  and  thus 
produce  a  local  reaction  which,  in  the  case  of  the  aorta,  calls  forth  an  increase  in 
symptoms.  The  possibility  of  this  Herxheimer  reaction  should  be  carefully  con- 
sidered in  the  treatment  of  these  cases. 

Twenty-six  cases  of  syphilitic  aortitis  treated  with  repeated  small  doses  of 
salvarsan,  showed  in  sixteen  marked  improvement  in  the  disappearance  of  pain 
and  attacks  of  paroxysmal  dyspnoea.  There  was  no  improvement  in  seven,  and 
three  cases  are  still  under  observation.  In  some  cases  there  has  been  a  recur- 
rence of  symptoms  after  four  to  six  months. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM.    Smith  Ely  Jelltffe,  p.  723. 

There  is  practically  no  branch  of  medicine  or  portion  of  the  body  that  can 
exhibit  so  many  different  phases  and  symptoms  as  syphilis  of  the  nervous  system. 

Contrary  to  general  belief,  nervous  manifestations  are  early.  One  may  see 
very  prompt  effects  within  three  months  after  infection — acute  psychoses  with 
meningitis,  acute  aphasias,  paralytic  syndromes  and  radicular  neuritis,  etc.,  also 
sciatica  and  brachial  neuralgia — which  comes  on  in  from  three  to  four  or  five 
months  after  the  initial  infection. 

Of  the  later  manifestations,  paresis  and  tabes — these  two  forms  of  syphilis, 
which-  were  for  many  years  in  dispute,  have  been  proven  to  be  syphilitic.  The 
terms  meta-or  para  syphilitic — i.e.,  as  due  to  syphilis  plus  some  other  factor,  fol- 
lowing the  teaching  of  Fournier,  may  now  be  disregarded;  tabes  and  paresis  are 
true  syphilitic  diseases;  the  former  is  a  type  of  syphilitic  radiculitis  while  the  latter 
is  a  perenchymatous  change  of  the  brain. 

A  large  number  of  feeble-minded  individuals,  epileptics,  and  children  who  are 
retarded  or  who  never  get  up  to  normal  standard  are  instances'  of  hereditary 
syphilis  and  should  be  treated  as  such. 

The  pupillary  reflexes  may  be  present  in  the  secondary  and  tertiary  cases. 
Ninety-five  per  cent,  of  the  patients  with  cerebrospinal  syphilis  show  the  Argyll- 
Kobe  rtson  phenomena. 

Emphasis  must  be  placed  upon  cytologieal  examinations.  Practically  all  cases 
of  cerebrospinal  syphilis  exhibit  a  meningitic  exudation,  so  that  the  Wassermann 
alone  should  not  be  relied  upon.  In  many  cases  of  tabes  the  test  is  negative. 
The  cell  count  of  the  cereborspinal  fluid  is  usually  a  better  guide  to  therapy. 

The  nervous  system  is  particularly  refractory  to  treatment  because  it  is  a  very 
delicate  and  complicated  system  of  fibres  which  are  readily  damaged,  and  only 
after  the  damage  is  done  is  the  trouble  recognized.    No  other  type  of  lesion  so 
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destroys  the  working  capacity  of  a  man.  Hence  the  old  advice  of  Fournier  ap- 
plies to  the  treatment — you  must  strike  early,  hard,  and  often  if  you  wish  to 
accomplish  anything  in  cerebrospinal  syphilis.  Medication  by  mouth  is  of  no  use 
whatever. 

THE  TREATMENT  OF  SYPHILIS.    William  Bedford  Brown,  p.  726. 

Examine  the  serum  expressed  from  any  doubtful  lesion  for  the  spirochetes. 
If  these  are  found,  an  injection  of  salvarsan  should  be  given.  Then  for  one  month, 
34  grain  of  the  biniodide  of  mercury  three  times  a  day,  if  no  eruption  appears, 
is  given.  If  a  secondary  eruption  appears  after  the  injection  of  salvarsan,  use 
intramuscular  injections  of  the  salicylate  of  mercury.  Then  have  a  Wassermann 
test  made.  If  this  is  positive,  a  second  injection  of  salvarsan  should  be  given,  and 
as  intermediate  treatment,  continue  the  injections  of  the  salicylate.  A  constant 
series  of  Wassermann  tests  should  be  made  quarterly  and  when  positive,  the  sal- 
varsan should  be  given  every  two  months.  Local  treatment:  in  mucous  patches 
and  in  early  leukoplakias  use  the  black  wash  as  a  mouth  wash.  Use  applications 
of  powdered  calomel  to  papillomata  of  the  vulva  and  anus.  In  gummata  of  the 
lower  legs,  hot  sitz  baths  twice  daily,  of  fifteen  minutes'  duration  are  advised.  In 
syphilis  of  the  palms,  the  patient  is  directed  to  expose  the  palms  to  the  fumes 
of  evaporating  calomel.  For  this  purpose,  a  tripod  is  placed  beneath  a  hat-box 
in  which  slits  have  been  cut  for  the  insertion  of  the  hands,  a  tin  plate  is  placed 
on  this  tripod  and  one  dram  of  calomel  evaporated  by  an  alcohol  lamp  placed 
beneath. 


UROLOGIC  AND  CUTANEOUS  REVIEW. 

(January,  1913,  xvii,  No.  1.) 
Abstracted  by  Charles  Goosman,  M.D. 
PRURITUS  VULVAE.   Arthur  Stein,  p.  22. 

Stein  forbids  the  local  use  of  alcoholic  or  aqueous  application.  For  cleaning, 
olive  oil  is.  used.  An  ointment  containing  1%  of  cocaine,  menthol,  and  salicylic 
acid  in  lanoline  is  then  applied.    Uterine  diseases  may  need  operative  treatment. 

NOTE  ON  THE  SPECIFIC  USES  OF,  AND  INDICATIONS  FOR,  SCARLET 
RED,  BISMUTH  SUBNITRATE  AND  METHYLENE  BLUE.  M. 
M.  Stark,  p.  25. 

Stark  considers  methylene  blue  in  2%  aqueous  solution  or  ointment  as  almost 
specific  in  intertrigo.  Regarding  the  use  of  scarlet  red,  he  lays  down  the  following 
conditions*  Scarlet  red  should  not  be  applied  to  suppurating  or  necrotic  wounds. 
The  initial  strength  should  be  kept  within  10%.  The  scarlet  red  is  best  alternated 
in  twenty-four  hour  periods  with  vaseline  or  lanoline.  If  the  wound  surface  is 
large,  apply  scarlet  red  to  the  edges  only,  the  centre  being  covered  with  any 
indifferent  ointment. 

CHRONIC  AND  RECURRENT  DISEASES  OF  THE  SKIN  IN  RELATION 
TO  THE  HEART  AND  CIRCULATION.   David  Walsh,  p.  1. 

Walsh  believes  that  eighty  or  ninety  per  cent,  of  chronic  and  recurrent  cases 
of  skin  disease,  excluding  such  as  are  obviously  parasitic  in  origin,  are  associated 
with  organic  heart  trouble.    A  number  of  case  reports  are  given. 
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MODERN    DIAGNOSIS   AND   TREATMENT   OF   CHANCROIDS.  Moses 
Schoetz,  p.  27. 

In  the  treatment  of  chancroids  Seholtz  prefers  wet  dressings.  For  cauteriza- 
tion he  uses  fuming  nitric  acid  or  pure  phenol.  He  mentions  eleven  phagedenic 
cases,  treated  with  X-rays,  of  which  ten  improved  rapidly,  while  one  got  worse. 
Lately  he  has  tried  radiant  heat,  as  obtained  from  a  fifty  candle  power  leucodes- 
cent  Lamp,  and  obtained  good  results.  Daily  exposures  are  given,  of  ten  or  twenty 
minutes'  duration,  with  the  lamp  at  a  distance  of  six  to  twelve  inches. 

{Ibidem,  April,  1913,  xvii,  No.  4.) 

ON  THE  CURATIVE  VALUE  OF  MERCURIAL  INUNCTIONS  IN  THE 
TREATMENT  OF  SYPHILIS.    Xavier  de  Watraszewski,  p.  175. 

Watraszewski  discusses  the  relative  merits  of  mercury  administered  by  inunc- 
tion, injection  and  by  mouth.  He  believes  inunctions  are  best,  and  advises  a  33% 
ointment  with  resorbin  base,  or  even  better,  with  vasogen.  UTsing  2.0  at  first,  he 
rarely  exceeds  3.0.  Thirty  or  forty  inunctions  are  sufficient  in  most  cases  of 
syphilis.  If  the  ointment  has  been  properly  applied,  there  remains  absolutely  no 
trace  upon  the  skin,  and  no  discoloration. 


TECHNICAL  SUPPLEMENT  TO  THE  UROLOGIC  AND 
CUTANEOUS  REVIEW. 

Abstracted  by  Chari.es  Goosmax,  M.D. 
(April,  1913,  i,  No.  2.) 

THE  OVARIAN  HORMONES  IN  THEIR  RELATIONS  TO  VARIOUS 
SKIN  DISEASES.    A.  Dutoit,  p.  159. 

As  a  result  of  variations  in  the  functional  activities  of  the  ovaries  at  puberty, 
pregnancy  and  the  climacteric,  there  occur  numerous  skin  diseases,  which  Dutoit 
would  classify  as  secretion-dermatoses ;  and  compare  them  with  the  drug  rashes. 
He  recalls  in  this  connection  the  acne  of  the  period  of  puberty,  which  frequently 
corresponds  with  iodine  acne;  while  the  so-called  arsenical  melanosis  recalls  to  a 
certain  degree  chloasma  uterinum.  A  long  list  is  given  of  other  skin  diseases  which 
are  in  part  due  to  changes  in  the  ovarian  hormones.  As  a  possible  explanation, 
Dutoit  cites  some  experiments  that  tend  to  show  the  importance  of  menstruation  in 
eliminating  the  arsenic  excess  from  the  body. 

HEMANGIOENDOTHELIOMA  TUBEROSUM  MULTIPLEX  AND 
LYMPH  A  NGIO-ENDOTHELIOMA  TUBEROSUM  MULTIPLEX 
(LYMPHANGIOMA  TUBEROSUM  MULTIPLEX  KAPOSI).  Ed- 
m  I'M)  Saalfeld,  p.  Kifi. 

Saalfeld  differentiates  between  blood  vascular  and  lymph  vascular  tumors  of 
this  rare  type.  One  case  of  the  former  and  two  of  the  latter  are  put  on  record, 
with  careful  histologic  descriptions  and  illustrations. 

TECHNIQUE  OF  VENOUS  INFUSION.    Herman  Boeiime.  p.  206. 

Boehme  prefers  infusion  to  injection,  on  account  of  greater  simplicity.  He 
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advises  using  nickle-plated  steel  needles,  and  describes  a  new  fitting  to  connect  the 
needle  with  the  tube. 

CONTRIBUTION  TO  THE  STUDY  OF  GRANULOMA  FAVICUM.  Carlo 

VlGNOLO-LuTATI,  p.  212. 

Lutati  gives  the  results  of  histologic  studies  of  favus.  In  some  cases  he  finds 
granulomatous  structures  in  the  corium,  with  giant  cells,  epithelioid  and  leucocytic 
cells.  In  one  such  granulomatous  area  he  found  spores  of  achorion.  He  believes 
the  favus  scar  can  be  formed  in  two  ways;  by  chronic  folliculitis  and  perifolliculitis, 
and  by  granuloma  formation  in  the  corium. 

ON  THE  THERAPEUTIC  USE  OF  NORMAL  HUMAN  SERUM  IN  SKIN 
DISEASES.    Paul  Linzer,  p.  217. 

Linzer  has  used  human  serum  to  treat  very  obstinate  cases  of  urticaria, 
prurigo  and  eczema,  with  very  good  results.  In  dermatitis  herpetiformis  and 
pemphigus  the  results,  while  good,  are  not  so  permanent.  The  serum  is  given 
intravenously,  except  to  children.  In  a  severe  case  of  herpes  gestationis  the  serum 
from  a  non-pregnant  woman  had  no  effect,  but  one  injection  of  serum  from  a 
pregnant  woman  was  followed  by  rapid  subsidence.  Ten  or  twenty  cubic  centi- 
metres of  serum  constitute  a  normal  dose  for  adults. 

RELAPSES  OF  SYPHILIS  AND  SALVARSAN.   Jos.  Sellei,  p.  220. 

Sellei  is  convinced  that  neuro-relapses  and  other  grave  relapses  are  more  fre- 
quent since  salvarsan  treatment  has  been  instituted.  Mercury  does  not  act 
directly  upon  the  treponema,  in  contrast  to  salvarsan,  which  we  know  possesses 
direct  spirillotrophic  properties.  It  would  be  of  interest,  therefore,  to  know  how 
many  of  those  cases  in  which  salvarsan  had  been  used  from  the  start,  had  grave 
or  malignant  returns  of  the  disease;  in  other  words,  how  one  has  succeeded  in 
changing  the  general  character  of  syphilis  by  salvarsan  therapy.  Sellei  suggests 
that  an  energetic  early  treatment  of  syphilis  may,  in  some  cases,  have  a  disturbing 
effect  upon  the  development  of  antibodies  and  other  defensive  powers;  so  that  a 
relapse  will  be  influenced  in  a  harmful  way,  and  may  assume  a  more  serious  form. 

MERCURY  AND  SALVARSAN:  REMARKS  ON  THE  THERAPY  OF 
SYPHILIS  AND  THE  EFFECT  OF  THE  CUSTOMARY  ANTI- 
SYPHILITICS.    Erxst  Finger,  p.  129. 

Finger  believes  that  the  theory  of  a  direct  parasiticidal  action  of  mercury  and 
salvarsan  is  not  at  all  demonstrated.  Practice  and  experiments  seem  much  more 
to  justify  the  opinion  that  the  effect  of  these  agents  is  that  of  a  purely  indirect 
"stimulating"  influence,  the  protective  forces  of  the  organism  being  increased. 
He  also  believes  that  the  character  of  action  of  mercury  and  salvarsan  is  alike 
in  essentials. 

After  calling  attention  to  the  one  hundred  and  forty-two  deaths  from  salvarsan 
in  three  years,  as  compared  with  seventy  fatal  cases  of  mercurial  injections  in 
sixty  years,  Finger  takes  up  in  detail  the  untoward  effects  of  salvarsan,  denying 
the  significance  of  bacterial  proteids  in  the  distilled  water.  In  concluding,  he 
advises  the  use  of  salvarsan,  always  in  combination  with  mercurial  treatment,  in 
primary  lesions  with  a  negative  Wassermann  reaction.  In  the  tertiary  stage,  also, 
it  is  valuable  if  one  aims  at  a  quick  effect;  but  in  the  primary  stage  with  a  posi- 
tive Wassermann,  and  in  the  early  period  of  the  secondary  stage,  salvarsan  had 
better  be  omitted  from  the  treatment,  as  it  has  not  been  shown  to  be  any  more 
effective  than  mercury  alone. 
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{Ibidem,  March,  1913,  xvii,  No.  3.) 

ON  THE  PATHOGENESIS  OF  SALVARSAN  FATALITIES.  Wilhelm 
Wechselmaxx,  p.  117.  (This  article  was  continued  through  5  numbers. 
The  concluding  installment  appeared  in  July.) 

After  giving  2,500  injections  of  salvarsan,  Wechselmann  believes  it  to  be  much 
less  toxic  than  mercury.  Any  evil  consequences  observed  are  always  due  to  some 
organic  insufficiency,  especially  of  the  kidneys.  Hypersensitiveness  of  the  brain 
is  not  an  important  factor.  After  quoting  Hogan  and  Fischer's  work,  showing 
that  the  blood  contains  no  free  water,  but  only  hydration  water,  and  that 
intravenous  injections  of  salt  solution  are  rapidly  excreted  because  of  their  free 
water  content,  Wechselmann  states  that  under  usual  conditions,  intravenous  in- 
jections of  salvarsan  also  are  rapidly  excreted,  so  that  elimination  may  be  com- 
plete in  5  or  6  hours.  When  the  kidneys  are  not  functionating  properly,  this 
elimination  may  progress  much  more  slowly  and  the  retained  salvarsan  be  con- 
verted into  the  more  dangerous  arsenoxide.  In  the  case  of  the  more  easily  decom- 
posed neosalvarsan,  this  probably  occurs  more  often  than  with  salvarsan. 

Salvarsan  fatalities  do  not  resemble  arsenic  fatalities,  but  they  do  have  a  close 
resemblance  to  poisoning  by  carbon  dioxide.  Among  other  things,  this  produces 
a  capillary  congestion  of  the  brain.  It  is  not  encephalitis  hemorrhagica,  but 
the  enormous  distention  of  the  vessels  which  is  the  constant  finding  in  death  from 
salvarsan. 

Disturbance  of  salvarsan  elimination  takes  place  only  in  the  presence  of 
previously  damaged  kidneys,  and  this  damage  may  be  due  to  the  earlier  adminis- 
tration of  mercury,  without  betraying  any  evidences  on  urinalysis.  Practically 
all  salvarsan  fatalities  occurring  in  strong,  healthy  looking  patients  disclose  the 
fatal  combination  of  energetic  mercurial  treatment,  followed  by  the  intravenous 
dose  of  salvarsan.  A  normal  kidney  is  never  damaged  by  salvarsan,  and  some- 
times, even  in  the  presence  of  slight  renal  insufficiency,  the  first  dose  may  be 
tolerated,  but  the  second  be  too  great  a  burden. 

After  the  first  injection,  which,  for  the  purpose  of  testing  the  patient's  toler- 
ance, should  not  be  in  excess  of  0.1  or  0.2  gramme,  one  must  always  pay  strict 
attention  to  the  renal  function.  The  estimation  of  quantity  and  specific  gravity 
of  urine,  determined  for  several  days,  usually  suffices.  The  conclusion  must  not  be 
based  on  tests  made  immediately  after  injection,  but  judgment  postponed  until 
the  second  or  third  day.  With  subcutaneous  and  intramuscular  injections,  the 
cerebral  type  of  fatality  has  not  been  observed,  because  of  the  smaller  amount  of 
salvarsan  in  the  blood. 

In  conclusion  the  following  precautions  are  advised:  1.  The  most  exact 
technique.  2.  A  dose  of  the  drug,  carefully  adapted  to  the  individual  case.  3. 
Careful  observation  of  the  urinary  secretion,  particularly  when  the  combined  treat- 
ment is  employed.  4.  The  conjoint  use  of  salvarsan  with  heavy  mercurial  treat- 
ment is  dangerous.  If  one  will  use  the  combined  treatment,  then  give  mercury 
very  carefully,  many  days  after  the  last  salvarsan  injection  but  never  reverse  this 
rule.  5.  Make  a  full  investigation  of  the  cause  of  every  general  reaction  or  rise 
of  t'emj)e rat ure,  following  the  use  of  salvarsan. 

(Ibidem,  May,  1913,,  xvii,  No.  5.) 

ELECTRICAL  OPERATIVE  TREATMENTS  FOR  DISEASES  OF  THE 
SKIN  AND  MUCOUS  MEMBRANES.    W.  Kxowsley  Sibley,  p.  248. 

The  electrical  treatments  are  divided  into  four  types:  electrolysis,  ionization, 
high  frequency  currents  and  X-rays.  Electrolysis  is  useful  in  the  treatment  of 
naevi,  moles,  hypertrichosis,  warts,  sebaceous  and  other  cysts,  fibromata  and 
ganglion.    In  treating  a  small  cyst,  not  larger  than  a  pea  or  bean,  a  negative 
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aluminum  needle  is  inserted  into  its  centre,  and  a  current  of  5  milliamperes  con- 
tinued for  one  or  two  minutes.  In  a  few  days  the  cyst  will  shrink  up,  and  not 
recur.  For  larger  cysts,  a  few  drops  of  normal  saline  solution  are  injected  into  the 
centre  and  both  the  positive  and  negative  needles  (of  copper)  are  inserted  into 
the  cysts  by  separate  openings,  but  fairly  close  together.  The  needles,  of  course, 
must  not  touch  each  other.  A  current  of  2  to  5  milliamperes  is  sent  through  for 
3  to  5  minutes,  according  to  the  size  of  the  cyst.  In  about  a  week  the  needle 
punctures  will  have  enlarged  sufficiently  to  permit  the  discharge  of  the  necrotic* 
cyst  wall.    This  same  method  of  procedure  is  followed  in  molluscum  contagiosum. 

Ionization  of  zinc  salts  will  cure  the  various  forms  of  tuberculous  skin  diseases, 
especially  the  non-ulcerated  form  of  lupus  vulgaris.  Warts  are  cured  by  the 
introduction  of  magnesium  salts,  and  chlorine  ions  will  often  absorb  and  remove 
scar  tissue. 

High  frequency  currents  are  curative  for  local  pruritic  conditions,  especially 
pruritus  ani  or  vulvae.  This  form  of  electric  treatment  is  also  useful  in  chronic 
eczema,  seborrhceic  dermatitis,  alopecia,  acne  vulgaris  and  rosacea,  pernio,  lupus 
erythematosus,  chronic  ulcers,  etc. 

X-rays,  correctly  applied,  yield  good  results  in  skin  cancer,  rodent  ulcer, 
varicose  and  tuberculous  ulcers,  including  those  of  lupus  vulgaris.  Tuberculous 
glands,  mycosis  fungoides,  eczema,  psoriasis,  lichen  planus,  etc.,  are  very  favorably 
influenced. 

Sibley  discusses  in  detail  the  dosage  of  X-rays  in  the  treatment  of  skin  diseases. 
He  believes  there  is  no  doubt  that  the  tendency,  at  the  present  time  is  to  give 
smaller  doses  at  rather  more  frequent  intervals  than  was  formerly  the  case. 

REMARKS    OX    SYPHILIS    OF    AX    UNUSUALLY    SEVERE  TYPE. 
Charles  F.  Marshall,  p.  -25-2. 

Marshall  limits  the  term  malignant  syphilis  to  cases  of  rapidly  developing 
ulceration  occurring  within  a  few  months  of  infection.  As  to  the  cause  of 
malignancy,  it  is  not  settled  whether  the  constitution  of  the  patient,  or  the  un- 
usual virulence  of  the  organism  is  more  to  blame.  The  treatment  should  be 
tonic  and  stimulating.  Mercury  is  contraindicated  during  the  active  period  of 
the  disease,  and  should  be  given  with  caution  during  the  convalescent  period. 
Local  treatment  of  the  ulcers  is  essential.  He  does  not  mention  any  personal 
experience  \vrth  salvarsan  in  this  condition. 


THE  TRANSPLANTATION  OF  RIB  CARTILAGE  IXTO  PEDUNCU- 
LATED SKIX  FLAP:?.  AN  EXPERIMEXTAL  STUDY.  Johjt 
Staige  Davis,  p.  233. 

Experimenting  on  dogs,  Davis  succeeded  in  transplanting  living  costal  cartilage 
into  freshly  made  skin  flaps.  After  4  months  the  cartilage  was  still  properly 
nourished,  and  showed  little,  if  any  shrinking,  and  Davis  believes  it  will  continue 
to  act  as  a  support  a?>  long  as  needed.  He  has  used  a  rib  cartilage  transplant  in 
a  case  of  saddle  nose,  with  good  results,  maintained  now  for  2  years. 


CASE  OF  SYPHILIS  Of  THE  CHOROID  AXD  RETINA;  WASSERMANN 
NEGATIVE.    J.  H.  Woodwabd,  p.  237. 

Woodward  reports  in  detail  a  case  in  which  3  Wassermann  tests,  during  a 
period  of  one  year,  were  negative.  With  large  doses  of  potassium  iodide,  the 
case  finally  cleared  up.  This  case  is  cited  as  evidence  that  a  negative  Wasser- 
mann is  untrustworthy  and  misleading,  in  some  cases. 
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(Ibidem,  June,  1913,  xvii,  Xo.  6.) 

ARTERIOSCLEROSIS  AND  DISEASES  OF  THE  SKIN.  Louis  Faugeres 
Bishop,  p,  291. 

Bishop  cites  several  cases  of  chronic  eczema  that  cleared  up  while  under  treat- 
ment for  an  associated  arteriosclerosis. 

Cutaneous  angiomata  he  believes  to  be  evidence  of  some  form  of  well  marked 
arterial  degeneration.    Raynaud's  disease  is  also  discussed. 

REPORT  OF  A  CASE  OF  SYPHILIS  IN  THE  TERTIARY  PHASE,  COM- 
PLICATED BY  A  PERSISTENT  GLYCOSURIA,  SUCCESSFULLY 
TREATED  WITH  NEOSALYARSAN.    Samuel  Axilbund,  p.  310. 

A  case  of  seemingly  typical  diabetes  mellitus,  combined  with  several  ulcers  over 
the  tibia,  was  treated  with  2  doses  of  neosalvarsan  and  mixed  treatment.  The 
glycosuria  disappeared  within  2  weeks,  and  Axilbund  believes  it  was  due  to  a 
gumma  in  the  pancreas. 

(Ibidem,  July,  1913,  i,  No.  3.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

THE  PRESENT  STATUS  OF  THE  SALVARSAN  THERAPY  OF 
SYPHILIS.    Wilheui  Wechselmaxx,  p.  251. 

This  article  by  Wechselmann  refutes  some  of  the  statements  made  by  Nobl 
explaining  the  reasons  for  some  of  the  unfavorable  reports  concerning  the  use  of 
salvarsan. 

He  states  that  the  action  of  the  drug  in  mercury  resisting,  malignant  lues  is 
absolutely  certain  and  that  many  injections  are  often  necessary,  as  well  as  in- 
creased dosage.  He  has  obtained  his  best  and  most  lasting  results  by  using  the 
subcutaneous  method  instead  of  the  intravenous  and  believes  salvarsan  to  be 
superior  to  mercury  in  syphilis  of  the  nervous  system. 

In  most  cases  of  tabes  he  has  arrested  the  progress  of  the  disease  and  now 
advises  in  all  cases  a  salvarsan  treatment  suited  to  the  patient's  condition.  Even 
intralumbar  injections  should  be  used  in  the  beginning  of  paralysis. 

He  considers  the  untoward  effects  following  the  administration  of  salvarsan 
to  be  due  to  faulty  technique  rather  than  to  the  drug  itself,  especially,  in  in- 
travenous injections,  to  what  he  terms  the  "water-error,"  i.e.,  using  distilled  water 
in  which  germ  vegetation  has  developed.  He  found  that  distilled  water  allowed 
to  stand  open  for  even  a  very  few  minutes  caused  a  late  febrile  reaction. 

Neuro-recurrences  he  thinks  due  to  "water-error"  and  insufficient  dosage, 
'while  in  twenty-five  thousand  injections,  no  injury  has  been  done  to  the  optic 
nerve.  Fatalities  following  intravenous  injections  are  due,  aside  from  faulty 
technique,  to  idiosyncrasies  and  not  to  arsenical  poisoning,  the  majority  of  deaths 
being  due  to  a  retention-toxicosis  resembling  uraemia.  He  also  attributes  fatali- 
ties to  the  combination  treatment. 

He  feels  convinced  that  continued  salvarsan  treatment  will  accomplish  all 
that  a  combined  treatment  would.  Recurrences  are  more  rare  and  more  mild 
than  after  mercury,  prognosis  being  very  favorable  during  the  first  two  years  and 
absolutely  so  during  the  first  year.  He  considers  a  syphilitic  cured  if  he  has  no 
symptoms  of  skin,  mucous  membrane  or  internal  organs,  a  persistent  negative 
Wassermann  and  unaltered  spinal  fluid. 

FORERUNNERS  OF  X-RAY  CANCER.    G.  Nobl,  p.  235. 

Nobl  cites  a  number  of  cases  in  which  malignancy  followed  X-ray  treatment 
at  varying  intervals.    Cases  of  hypertrichosis,  prurigo,  dermatitis  in  physicians 
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using  the  ray,  etc.,  are  reported,  but  no  exact  data  is  given  as  to  the  length  of 
treatment  or  dosage.  It  would  appear  that  most  of  the  cases  developed  following 
the  application  of  the  ray  in  its  first  years  of  use,  being  used  either  carelessly 
or  incompetently  enough  to  produce  different  degrees  of  dermatitis  at  the  time. 
The  malignancy  developed  from  one  to  nine  years  after  treatment. 

He  warns  that  any  ulcerations  or  granulating  surfaces  remaining  after  heal- 
ing of  an  X-ray  dermatitis  should  be  regarded  with  suspicion  as  the  beginning 
of  an  atypical  proliferative  process. 

RHINOPHYMA,  A  HISTOLOGICAL  STUDY:  ALSO  A  CONTRIBUTION 
TO  THE  QUESTION  OF  THE  POST-FCETAL  SEBACEOUS 
GLAND  AND  HAIR  FORMATION.    J.  Kyrle,  p.  276. 

This  article  is  a  most  complete  study  of  the  histology  of  this  condition,  too 
extensive  for  comprehensive  abstract.  He  concludes  from  the  sections  studied, 
that  there  is  a  post-foetal  development  of  sebaceous  glandular  material,  but  he  is 
not  positive  regarding  the  hair  new-formation. 

DERMATITIS  ATROPHICANS:  WITH  REPORTS  OF  A  CASE  SHOW- 
ING FIBROID  FORMATION,  L.  W.  Ketrox,  p.  286. 

Ketron  gives  a  complete  history  and  histological  report  of  a  case  of  dermati- 
tis atrophicans.  Nothing  definite  is  given  with  regard  to  the  aetiology  of  this 
condition.  The  case  is  of  great  interest  on  account  of  the  typical  fibrous  nodules, 
— one  of  the  "terminal  products"  of  acrodermatitis — which  his  patient  presented. 

FURTHER  EXPERIENCES  CONCERNING  THE  VALUE  OF  THE  WAS- 
SERMANN  REACTION  IN  THE  DIAGNOSIS  OF  INTERNAL  DIS- 
EASES.   Reixhold  Ledermaxx,  p.  295. 

This  article  deals  with  internal  diagnosis,  especially  in  cases  that  would  not 
have  been  diagnosed  properly  without  the  Wassermann  reaction. 

JOURNAL  OF  THE  INDIANA  STATE  MEDICAL 
ASSOCIATION. 

(May  15,  1913,  vi,  No.  5.) 

Abstracted  by  Chari.es  Goosmax,  M.D. 

A  SIMPLE  METHOD  FOR  THE  INTRAVENOUS  ADMINISTRATION  OF 
NEOSALVARSAN.    Johx  R.  Thrasher  axd  Berxard  Erdmax,  p.  214. 

The  authors  have  given  150  intravenous  injections  of  neosalvarsan,  in  each 
case  using  only  10  cc.  of  freshly  distilled  water.  The  solution  was  made  in  the 
glass  syringe  used  for  injecting,  and  the  needle  attached  with  1%  inch  of  pure 
gum  tubing.  After  inserting  the  needle,  a  little  blood  was  aspirated  into  'the 
syringe,  and  then  the  injection  slowly  performed. 

They  find  the  average  reaction  to  be  less  than  that  following  the  use  of  75  to 
100  cc.  by  the  gravity  method. 

(Ibidem,  June  15,  1913,  vi,  No.  6.) 

SPOROTRICHOSIS;  REPORT  OF  A  CASE.  B.  W.  Rhamy  axd  W.  W.  Carey, 
p.  274. 

The  authors  report  a  case  of  the  gummatous  type  of  sporotrichosis,  of  8 
years'  duration.    Most  of  the  lesions  were  on  the  legs  and  thighs.    Fever  was 


98       REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


absent,  but  malaise  and  extreme  weakness  accompanied  the  outbreak  of  successive 
crops  of  lesions.  The  diagnosis  was  made  by  cultivation  of  the  organism,  Cole,  of 
Cleveland,  confirming  it.  A  differential  blood  count  showed  6%  eosinophilia. 
Wassermann  and  tuberculin  tests  were  negative. 

Treatment  with  autogenous  vaccine  was  tried,  but  without  startling  results. 
Potassium  iodide  is  being  used. 

.(Ibidem.  July  15,  1913,  vi.  No.  7.) 

A  CASE  OF  PEMPHIGUS  VULGARIS,  PROBABLY  DUE  TO  RENAL  IN- 
SUFFICIENCY.   G.  W.  McCaskey,  p.  309. 

In  a  case  of  pemphigus,  with  a  history  of  an  acute  attack  of  Bright's  disease 
12  years  previously,  MeCaskey  found  distinct  renal  insufficiency,  the  tests  being 
phenolsulphonphthalein,  and  the  estimation  of  urea  and  chloride.  The  main  factor 
in  the  treatment  was  a  careful  adjustment  of  the  proteid  and  chloride  content  of 
the  food  to  the  lowered  functional  capacity  of  the  kidneys.  The  patient  left  the 
hospital  before  she  was  free  from  bulla?,  although  greatly  improved.  Her  present 
condition  is  unknown. 

PELLAGRA.    J.  K.  Pollock,  p.  313. 

Pollock  reviews  the  subject  of  pellagra,  and  feels  that  the  spoiled  maize  theory 
should  not  be  abandoned  until  some  more  definite  cause  can  be  assigned. 

(Ibidem,  August  15,  1913,  vi,  No.  8.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
THE  LUETIN  TEST  IN  SYPHILIS.    C.  A.  Beall.  p.  344. 

On  October  11,  1912,  Dr.  Beall  reported  to  the  State  Medical  Association  of 
Indianapolis  his  findings  in  the  luetin  test  of  Noguchi;  first  describing  the  test 
and  reviewing  the  reaction  as  described  by  Dr.  Noguchi  as  follows: 

Luetin  consists  essentially  of  an  emulsion  made  by  grinding  up  cultures  of 
treponema  pallidum,  grown  in  fluid  and  solid  media,  heating  to  60°C.  for  one 
hour  and  adding  0.5  per  cent,  carbolic  acid.  The  control  consists  of  an  uninocu- 
lated  carbolized  emulsion  of  the  same  media. 

The  test  is  made  by  injecting  in  one  arm,  intradermically,  with  a  fine  needle, 
0.05  cc.  of  the  luetin.  The  control  is  used  in  the  opposite  arm.  The  skin  is  to  be 
made  sterile  before  the  injections. 

Description  of  Reaction  (from  Noguchi).  Negative  Reaction.  In  the  majority 
of  normal  persons  there  appears,  after  24  hours,  a  very  small  erythematous  area 
at  and  around  the  point  of  injection.  No  pain  or  itching  sensation  is  experienced. 
This  reaction  gradually  recedes  within  48  hours  and  leaves  no  induration.  In 
certain  individuals,  the  reaction  may  reach  a  stage  of  small  papule  formation  after 
24  to  48  hours,  after  which  and  within  72  hours,  it  commences  to  subside.  No  in- 
duration is  left  behind,  although  occasionally  slight  yellowish  pigmentation  may 
result  from  mild  ecchymosis. 

Positive  Reaction.  According  to  the  manner  and  intensity  with  which  the  skin 
of  syphilitics  responds  to  the  introduction  of  the  luetin,  one  may  distinguish 
the  following  varieties  of  effects: 

A.  Papular  Form.  A  large,  raised,  reddish,  indurated  papule  makes  its  ap- 
pearance in  24  to  48  hours.  The  papule  may  be  surrounded  by  a  diffuse  zone  of 
redness  and  show  marked  telangiectasis.  The  dimensions  and  the  degree  of  in- 
duration slowly  increase  during  the  following  three  or  four  days,  after  which  the 
inflammatory  processes  begin  to  recede.    The  color  of  the  papule  gradually  be- 
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comes  dark  bluish-red.  The  induration  disappears  within  one  week,  except  in 
certain  instances,  in  which  a  trace  of  the  reaction  may  persist  for  a  longer  period. 

B.  Pustular  Form.  The  beginning  and  course  of  this  reaction  resemble  the 
papular  form  until  about  the  fourth  or  fifth  day,  when  the  inflammatory  processes 
commence  to  progress.  The  surface  of  the  indurated,  round  papule  becomes  mildly 
oedematous,  and  multiple  miliary  vesicles  occasionally  form.  At  the  same  time,  a 
beginning  central  softening  of  the  papule  can  be  seen.  Within  the  next  24  hours, 
the  papule  changes  into  a  vesicle,  filled  at  first  with  a  semi-opaque  serum  that 
later  becomes  definitely  purulent.  Soon  after  this,  the  pustule  ruptures  spontane- 
ously or  after  slight  friction  or  pressure.  The  margin  of  the  broken  pustule 
remains  indurated,  while  the  defect  caused  by  the  escape  of  the  pustules  content 
becomes  quickly  covered  by  a  crust  that  falls  off  within  a  few  days.  About  this 
time  the  induration  usually  disappears,  leaving  almost  no  scar  after  healing.  There 
is  a  wide  range  of  variation  in  the  degree  of  intensity  of  the  reaction  described 
in  different  cases,  as  some  show  rather  small  pustules,  while  in  others  the  pustule 
is  much  larger. 

C.  Torpid  Form.  In  rare  instances,  the  injection  sites  fade  away  to  almost 
invisible  points  within  three  or  four  days,  so  that  they  may  be  passed'  over  as 
negative  reactions.  But  sometimes  these  spots  suddenly  light  up  again  after  ten 
days  or  even  longer  and  progress  to  small  pustular  formation.  The  course  of  this 
pustule  is  similar  to  that  described  for  the  preceding  form.  In  eight  cases, 
clinically  syphilitics,  of  whom  four  showed  gummata  of  the  skin,  two,  perforated 
nasal  septum,  one,  perforated  palate,  and  one  rhinitis,  the  test  was  positive. 

In  68  inmates  of  the  Indiana  School  for  Feeble  Minded  Youths,  who  showed  no 
clinical  evidence  of  syphilis,  the  following  results  were  obtained.  The  Wassermann 
test  was  positive  in  12  cases,  of  whom  5  showed  a  positive  luetin  test;  6  a  nega- 
tive luetin  test  and  one  in  whom  the  first  and  second  luetin  test  did  not  agree. 

The  "VVassermann  test  was  weak  or  faint  in  16  cases,  of  whom  one  showed  a 
positive  luetin  test;  13  a  negative  luetin  test  and  2  in  whom  first  and  second 
luetin  tests  did  not  agree. 

The  Wassermann  test  was  negative  in  40  cases,  of  whom  5  showed  a  positive 
luetin  test;  28  a  negative  luetin  test  and  7  in  whom  the  first  and  second  luetin 
tests  did  not  agree. 

In  67  cases  in  which  2  luetin  tests  were  made  at  intervals  of  3  months,  it  was 
found  that  in  11  cases  the  first  and  second  tests  agreed  positively;  in  41  cases  they 
agreed  negatively  and  in  15  the  first  and  second  tests  did  not  agree. 

When  it  was  found  difficult  to  decide  whether  a  test  was  positive  or  negative 
it  was  called  negative. 

Dr.  Beall's  conclusions  are:  Beyond  any  doubt,  the  present  luetin  test  con- 
tains elements  of  a  specific  reaction.  In  doubtful  cases  the  present  preparation 
does  not  give  results  which  are  constant  enough  on  which  to  base  a  diagnosis. 

He  states  that  the  preparation  of  a  more  active  luetin  has  already  been  under- 
taken at  the  Rockefeller  Institute. 

TREATMENT  OF  SYPHILIS.   William  S.  Ehrich,  p.  345. 

The  author  advises  examination  for  the  treponema  pallidum  by  means  of  stain- 
ing with  india  ink  when  one  has  not  a  dark  field  microscope  and  believes  that  it 
will  be  more  generally  useful  than  the  Wassermann  reaction,  owing  to  the  extreme 
delicacy  of  the  latter  and  the  special  training  requisite  for  its  performance. 

He  urges  prompt  and  energetic  treatment  to  gu^rd  against  the  rapid  spread 
of  infection  and  considers  inunctions  of  mercurial  ointment  a  most  reliable  and 
satisfactory  method  of  administration,  recommending  a  fifty  per  cent,  by  weight 
preparation,  made  with  a  vegetable  or  animal  fat,  of  which  lard  is  probably  the 
best. 

The  insoluble  preparations  are  alluded  to  as  the  method  of  choice  par  excel- 
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lence,  because  the  patient  gets  a  known  amount  of  mercury  which  does  not  pass 
unacted  upon  through  the  alimentary  tract;  it  is  not  thrown  immediately  into 
the  circulation,  but  must  be  acted  upon  by  the  body  fluids  and  consequently  there 
is  a  continuous  absorption.  The  injections  are  given  twice  weekly,  are  prac- 
tically painless,  are  cleanly,  and  entail  more  secrecy  for  the  patient.  Ehrich  uses 
equal  parts  by  weight  of  bidistilled  mercury  and  lanolin.  Suspension  in  oil  is  a 
painful  method. 

Salvarsan  should  be  given  at  once  if  visible  lesions  exist,  to  destroy  the 
spirochetes  and  their  toxines,  to  protect  the  patient  and  safeguard  those  with  whom 
the  patient  comes  in  contact.  If  there  are  contraindications  for  the  use  of  sal- 
varsan, mercury  must  be  given.  Again,  if  the  patient  is  resistant  to  mercury,  or 
cannot  tolerate  it,  salvarsan  should  be  given,  contraindications  or  no  contraindica- 
tions.   In  any  event  mercury  should  follow  the  administration  of  salvarsan. 

An  interesting  discussion  followed  these  two  papers,  which  in  the  main,  bore 
out  the  statements  of  the  author. 

SOUTHERN  MEDICAL  JOURNAL. 

(July,  1913,  vi,  No.  7.) 

Abstracted  by  Charles  Goosmax,  M.D. 

PELLAGRA   IN  THE  CANAL  ZONE:    ITS  .ETIOLOGY  AND  TREAT- 
MENT.   W.  E.  Deeks,  p.  438. 

Deeks  reports  the  detailed  histories  of  30  cases.  He  believes  that  pellagra  is 
due  to  an  autointoxication  caused  by  the  action  of  some  ferment  or  organism  or  an 
excessive  carbohydrate  diet,  and  the  exclusion  of  green  vegetables  and  fruits. 
During  warm  weather  it  is  worse  because  of  lessened  metabolic  activity.  In  some 
of  Deeks'  cases,  no  history  of  the  use  of  corn  could  be  obtained ;  all,  however,  were 
consumers  of  sweet  and  starchy  foods  to  the  practical  exclusion  of  proteids,  green 
vegetables  and  fresh  fruits. 

The  treatment  recommended  during  the  period  of  gastric  disturbance  consists 
of  a  diet  limited  absolutely  to  fresh  fruit  juice  (preferably  orange  juice),  meat 
broths  and  milk.  When  nausea  and  vomiting  are  relieved,  eggs,  meats  and  green 
vegetables  are  added  to  the  diet.  Dilute  nitric  acid,  15  to  30  drops  in  three-fourths 
of  a  tumbler  of  water  before  meals,  is  given  from  the  beginning  and  continued 
for  a  long  time. 

Very  good  results  are  claimed. 

CANADIAN   MEDICAL   ASSOCIATION  JOURNAL. 

(May,  1913,  iii,  No.  5.) 

Abstracted  by  Charles  Goosmax,  M.D. 

SALVARSAN   IX  THE  TREATMENT  OF  SYPHILITIC  DISEASES  OF 
THE  CENTRAL  NERVOUS  SYSTEM.    Robert  G.  Armour,  p.  364. 

The  salvarsan  treatment  for  tabes  has  been  most  satisfactory,  in  early  cases. 
In  general  paresis  the  results  are  not  good;  although  in  one  case  that  received 
thirteen  full  doses  in  three  months,  and  seven  additional  doses  after  an  interval, 
the  symptoms  improved,  the  positive  Wassermann  reactions  of  the  blood  and 
cerebrospinal  fluid  became  negative,  and  the  excess  of  globulin  disappeared. 

Armour  has  seen  no  injurious  action  on  the  special  senses  by  salvarsan. 
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ANNALS  OF  SURGERY. 

(June,  1913,  lvii,  No.  6.) 

Abstracted  by  Charles  Goosmax,  M.D. 

PRIMARY  TUBERCULOSIS  OF  THE  GLANS  PENIS.    Edmund  A.  Babler, 
p.  894. 

Babler  reports  a  case  of  primary  tuberculosis  of  the  glans  penis,  in  a  man 
72  years  old.  In  six  months  it  had  formed  a  smooth,  oval,  hard  nodule  about 
the  size  of  a  filbert.  The  overlying  skin  was  intact.  Subjective  symptoms  were 
absent.  Malignant  tumor  was  suspected,  but  the  biopsy  showed  tuberculosis. 
The  growth  was  then  excised. 

INDIANAPOLIS  MEDICAL  JOURNAL. 

(February,  1913,  xvi,  Xo.  -2.) 

Abstracted  by  Charles  Goosmax,  M.D. 

THE  USES  OF  SULPHUR  POWDER  IN  DISEASES  OF  THE  SKIN.   A.  W. 
Braytox,  p.  44. 

In  acne  vulgaris,  Brayton  advises  white  lotion  at  night,  and  precipitated 
sulphur,  added  to  the  favorite  face  powder  in  the  proportion  of  one  to  four,  for  use 
during  the  day.  An  ointment  of  one  drachm  of  sulphur  to  one  ounce  of  cold 
cream  is  also  useful  in  acne,  and  by  the  addition  of  30  grains  of  salicylic  acid, 
affords  an  excellent  treatment  for  seborrhoeic  dermatitis.  In  scabies,  as  well  as 
eczema  cruris,  sulphur  powder  is  recommended,  instead  of  ointments. 

(Ibidem,  May,  1913,  xvi,  No.  5.) 

NEOSALVARSAN  AND  SALVARSAN.    Harvey  A.  Moore,  p.  184. 

Moore  prefers  neosalvarsan,  believing  it  to  be  better  tolerated  than  salvarsan. 
He  describes  his  apparatus  for  intravenous  injection  and  reports  a  case  of  leg 
ulcer  that  was  resistant  to  mercury  treatment,  but  healed  rapidly  under  salvarsan. 

INTERSTATE  MEDICAL  JOURNAL. 

(July,  1913,  xx,  No.  7.) 

Abstracted  by  Charles  Goosmax.  M.D. 

NEW  VIEWS  OF  THE  SYPHILITIC  PARASITE.    Augustus  K.  Detwiler, 
p.  660. 

Detwiler  discusses  the  supposed  life  history  of  treponema  pallidum,  as  described 
by  Siegel  in  his  cytoryctes  luis,  and  by  Ross  as  lymphocytozoon  pallida. 

(Ibidem,  May,  1913,  xx,  No.  5.) 

SOME  PROBLEMS  IN  THE  ETIOLOGY  OF  PELLAGRA.     Edward  J. 
Wood,  p.  437. 

Wood  considers  the  corn  theory  palpably  insufficient.  Cotton-seed  oil  and 
other  semi-drying  fats  are  also  excluded  as  aetiologic  factors. 

There  are  a  number  of  reasons  for  suspecting  an  animal  parasite.    In  the  first 
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place,  there  are  the  points  of  similarity  between  the  pathological  changes  of 
pellagra  and  that  group  of  diseases  which  includes  syphilis,  trypanosomiasis  and 
kala-azar,  such  as  increase  of  mononuclear  elements  of  the  blood  and  perivascular 
innltrafion  of  the  tissues.  Ihen  the  distribution  of  the  disease,  along  swiftly 
flowing  streams,  the  favorite  breeding  place  of  the  Simulium. 

It  is  difficult  to  explain  why  women  are  so  much  more  frequently  attacked  than 
men.  Neither  is  it  plain  why  negroes  should  be  proportionately  less  affected, 
unless  it  is  because  they  have  a  smaller  percentage  of  hookworm  infection,  to  lower 
their  general  resistance. 

AMERICAN  JOURNAL  OF  SURGERY. 

(May,  1913,  xxvii,  No.  o.) 

Abstracted  by  Charles  Goosmax.  M.D. 

THE  RADIOGRAPHIC  DIAGNOSIS  OF  SYPHILIS,  TUBERCULOSIS, 
TUMORS  AND  OSTEOMYELITIS  OF  THE  LONG  BONES. 
Walter  M.  Brickxer,  p.  165. 

Brickner  believes  that  the  radiographic  features  of  bone  syphilis  are  so  char- 
acteristic, that  in  most  cases  the  diagnosis  can  be  made  from  the  X-ray  plate 
alone,  without,  or  in  the  face  of,  clinical  appearances  and  blood  reaction. 

The  most  constant  and  most  distinctive  feature  of  bone  syphilis  is  thickening  of 
the  periosteum.  Next  in  importance  is  thickening  of  the  bony  tissue,  especially  the 
cortex.    A  third  possibility  is  gummatous  destruction  of  bone. 

Syphilitic  periostitis  must  be  differentiated  from  periosteal  sarcoma.  In  the 
latter  the  outline  fades  gradually,  while  a  sharp  outline  is  found  in  periostitis. 

Syphilitic  ostitis  produces  sclerosis  of  bone,  with  correspondingly  denser 
shadow  and  loss  of  bone  structure.  This  may  be  limited  to  the  cortical  layer,  or 
involve  the  medulla  as  well.  Gummatous  destruction  of  bone  can  be  differentiated 
from  bone  absorption  caused  by  tumor  or  bone  sclerosis  surrounding  the  gumma. 
Sequestrum  formation  is  unusual  in  syphilis.    The  article  is  well  illustrated. 

ON  THE  TREATMENT  OF  EPITHELIOMA.    A.  Ravogli.  p.  173. 

Ravogli  believes  in  the  parasitic  origin  of  cancer.  In  its  treatment,  therefore, 
he  considers  a  parasiticide  indicated.  The  following  is  his  favorite  application: 
formalin,  2  parts;  lysol,  2  parts;  and  ferric  chloride  solution,  1  part.  This  must 
be  mixed  at  the  time  of  using. 

To  prepare  the  epitheliomatous  surface,  it  is  scraped  under  cocaine  anaesthesia. 
Ethyl  chloride  will  not  do,  because  it  is  hard  to  know  when  to  stop  curretting  the 
frozen  tissue.  After  all  nodules  have  been  removed,  cocaine  is  again  applied,  and 
after  drying  the  surface,  a  tampon  saturated  with  the  formalin  is  held  against  the 
area  for  about  5  minutes.  Washing  with  alcohol  follows.  Equal  parts  of 
diachylon  ointment  and  ichthyol  forms  a  good  dressing. 

THERAPEUTIC  GAZETTE. 

(July  15,  1913,  xxix,  No.  7.) 

Abstracted  by  Charles  Goosmax.  M.D. 

NEUROSES  OF  THE  SKIN.   William  S.  Gottheil.  p.  460. 

True  neuroses  of  the  skin  are  comparatively  few,  and  under  careful  study 
their  number  is  constantly  decreasing.    In  the  present  state  of  our  knowledge, 
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the  following  can  be  cited  as  true  neuroses:  hyperidrosis,  anhidrosis,  bromidrosis, 
chromidrosis,  zoster,  glossy  skin  and  Raynaud's  disease.  Other  diseases  which 
are  evidently  connected  in  some  way  with  the  nervous  system  are  alopecia  areata, 
leucoderma,  macular  atrophy,  pemphigus,  hydroa,  leprosy,  perforating  ulcer  of  the 
foot,  certain  forms  of  eczema,  etc. 

Gottheil  takes  up  the  individual  diseases,  discussing  their  causes,  symptoms  and 
treatment. 

Hyperesthesia  and  anaesthesia  are  due  to  changes  in  the  central  nervous  system, 
such  as  hysteria,  or  in  the  peripheral  nerves. 

Meralgia  paraesthetica  will  probably  be  found  to  be  secondary  to  neuritis, 
rheumatism  or  alcoholism,  and  not  a  primary  neurosis  of  the  skin. 

Dermatalgia,  in  rare  cases,  appears  without  ascertainable  cause.  In  these 
eases,  Gottheil  has  had  the  best  results  from  the  high  tension  spark,  applied  by 
means  of  a  glass  vacuum  electrode,  but  is  not  prepared  to  say  that  it  was  not 
due  to  suggestion. 

In  pruritus,  the  best  application  is  carbolic  acid  in  oily  solution;  this  can  be 
used  as  strong  as  25%  over  quite  large  areas,  without  fear.  The  X-ray  has  most 
often  failed.  In  obstinate  local  pruritus,  painting  with  pure  phenol,  or  with  8% 
silver  nitrate  solution  may  be  useful. 

Hyperidrosis  is  probably  due  to  some  affection  of  the  sympathetic  nervous 
system.  Internal  remedies  produce  no  lasting  improvement.  The  application  of  1 
to  5  per  cent,  formalin  solution,  1  to  10  per  cent,  salicylic  ointment,  or  diachylon 
ointment  has  proved  useful.  For  treating  the  feet,  a  dusting  powder  containing 
3  to  10  per  cent,  salicylic  acid  is  more  agreeable  than  ointments,  and  just  as 
efficacious. 

For  zoster,  the  local  treatment  is  a  dusting  powder,  containing  a  small  amount 
of  cocaine  or  anaesthesin,  together  with  as  tight  a  bandage  dressing  as  the  patient 
can  conveniently  bear.  Internally,  the  salicylates  are  of  distinct  benefit,  and 
should  be  kept  up  not  only  until  the  skin  lesions  have  healed,  but  till  after  all  the 
neuritis  symptoms  have  disappeared. 

Alopecia  areata  Gottheil  believes  to  be  of  two  types,  clinically  indistinguish- 
able. The  first  is  a  tropho-neurosis,  while  the  other  type  is  due  to  parasites.  In 
the  treatment,  besides  repeated  applications  of  phenol,  the  high  tension  spark 
is  used. 

LANCET  CLINIC. 

(July  5,  1913,  cx,  No.  1.) 
Abstracted  by  Charles  Goosmax.  M.D. 
INJECTION  NECROSES  IN  SYPHILIS.    M.  L.  Heidingsfeld,  p.  6. 

Heidingsfeld  describes  3  cases  of  necrosis.    One  followed  a  deep  injection  of 
bichloride.    The  other  two  were  due  to  intramuscular  and  intravenous  injections 
of  salvarsan,  or  what  was  intended  to  be  an  intravenous  injection. 

Heidingsfeld  believes  that  injections  of  bichloride  are  an  unwarranted  thera- 
peutic measure.  He  also  condemns  dissecting  the  vein  for  injecting  or  for  obtain- 
ing blood  for  Wassermann  tests,  except  in  young  individuals,  and  occasionally  in 
women. 

DERMATITIS   HERPETIFORMIS,  WITH   REPORT  OF  CASES.     C.  J. 
Broemax,  p.  10. 

Broeman  reports  3  cases,  one  in  a  girl  5  years  old.  In  this  case,  the  eruption 
followed  2  weeks  after  vaccination,  starting  as  small  vesicles  around  the 
vaccination  scar.    One  of  the  other  cases  seemed  to  have  a  distinct  neuritic  origin. 
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PITTSBURGH  MEDICAL  JOURNAL. 

(April,  1913,  i,  No.  1.) 
Abstracted  by  Charles  Goosman,  M.D. 

THE  TREATMENT  OF  DANDRUFF.    John  G.  Burke,  p.  16. 

Burke  follows  the  classification  of  Sabouraud.  Dandruff  is  the  main  symptom 
of  pityriasis  simplex  and  pityriasis  steatodes,  neither  of  which  have  anything  to 
do  with  the  sebaceous  glands  or  with  seborrhoea.  An  added  infection,  however, 
with  the  microbacillus  of  Sabouraud  (also  called  the  acne  bacillus  of  Unna)  may 
produce  seborrheic  dermatitis. 

Although  pityriasis  simplex  does  not  cause  baldness,  it  is  only  a  question  of 
time  until  it  is  transformed  into  pityriasis  steatodes,  or  even  seborrheic  dermatitis, 
both  of  which  cause  the  hair  to  fall  out.  It  is  best,  therefore,  to  begin  treat- 
ment as  early  as  possible,  but  no  success  will  follow  the  mere  giving  of  a  prescrip- 
tion, unless  accompanied  by  advice  as  to  the  care  of  the  scalp.  The  scalp  should 
be  washed  every  3  or  4  weeks;  too  frequent  washing  makes  the  hair  dry  and 
brittle.  Green  soap  is  to  be  preferred.  The  comb  and  brush  should  be  scalded  or 
baked  at  least  every  time  the  hair  is  washed. 

The  remedy  of  choice  in  the  treatment  of  dandruff  is  sulphur,  and  the  most 
satisfactory  preparation  is  a  sulphur  paint,  containing  precipitated  sulphur  10%, 
and  glycerine  5%,  in  alcohol.  This  is  to  be  painted  on  the  scalp  with  a  small 
brush,  the  hair  being  parted  in  different  places,  making  daily  applications  over  a 
period  of  2  weeks,  during  which  the  scalp  is  not  washed,  causing  a  hyperemia  and 
better  nutrition  of  the  scalp.  A  favorite  application  at  this  time  consists  of 
salicylic  acid  1%  and  tr.  cantharides  8%  in  alcohol.  If  the  hair  is  dry,  the 
alcohol  is  replaced  by  castor  oil  or  oil  of  expressed  almonds.  A  10%  sulphur 
cream  is  used  twice  a  week  during  this  treatment,  and  if,  after  4  or  5  weeks,  the 
scalp  still  shows  a  tendency  to  form  dandruff,  it  will  be  necessary  to  start  again 
with  the  sulphur  paint. 

Massaging  and  shampooing  are  of  no  value,  but  the  high  frequency  current 
sometimes  benefits  the  hair. 


JOURNAL-RECORD  OF  MEDICINE. 

(April,  1913,  lx,  No.  1.) 

Abstracted  by  Charles  Goosmax,  M.D. 

SYPHILIS  FROM  THE  STANDPOINT  OF  THE  SYPHILITIC  AND  THE 
GENERAL  PUBLIC.    Cosby  Swanson,  p.  1. 

Swanson  believes  that  the  discussion  of  syphilis  should  not  be  prohibited  by  false 
modesty.  All  cases  should  be  reported.  Prostitutes  should  be  regularly  examined 
by  competent  physicians,  and  should  be  taught  practical  methods  of  recognizing 
infectious  syphilitic  lesions.  Early  systematic  treatment  should  be  enforced 
in  all  syphilitics  until  the  danger  of  infecting  others  has  passed.  All  irresponsible 
persons  should  be  isolated  until  properly  treated.  The  public  should  receive  more 
general  instruction  as  to  adequate  prophylactic  methods. 
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BOOK  REVIEW. 

DISEASES  OF  THE  SKIX.  Including  the  Exanthemata,  for  use  of  General 
Practitioner  and  advanced  Students.  Bv  Frederick  M.  Dearborx  \  B 
M.D.,  Professor  of  Dermatology  in  the  New  York  Homoeopathic  Medical 
College  and  Flower  Hospital;  Clinical  Professor  of  Dermatology  in  the 
New  \0rk  College  and  Hospital  for  Women;  Dermatologist  to  the  Metro- 
politan Hospital  (Department  of  Public  Charities,  New  York  City),  to  the 
Flower  Hospital,  to  the  Hahnemann  Hospital  and  the  Laura  Franklin  Free 
Hospital  for  Children;  Consulting  Dermatologist  to  the  Hospital  of  the 
New  York  Medical  College  and  Hospital  for  Women,  to  the  Out-patient 
Department  of  the  Flower  Hospital,  to  the  St-  Mary's  Hospital  (Passaic, 
X.  J.),  to  the  Jamaica  Hospital  (Jamaica,  X.  Y.),  and  to  the  Yonkers 
Homoeopathic  Hospital  (Yonkers,  X.  Y.).  With  230  Illustrations  in  the 
text.  551  large  8vo  pages.  Cloth,  $5.00  net.  Postage,  30  cents.  Philadel- 
phia, Boericke  &  Tafel,  1913. 

The  book  now  before  us  for  review  is  well  printed  from  clear  type.  The 
proofreading  is  well  done.  We  have  noted  only  three  typographical  errors.  One 
is  on  page  17,  line  17  from  the  bottom,  where  short  should  be  shaft;  one  on  page 
41,  line  19  from  the  bottom,  where  dermatitic  should  be  dermatitis;  and  in  an- 
other place  WMphouse  probably  should  be  Whitehouse. 

It  is  most  liberally  illustrated  with  half-tones  from  photographs,  there  being 
230  illustrations  in  its  530  pages.  They  would  be  far  more  useful  as  illustrating 
the  text  if  the  photographs  had  been  taken  with  greater  sharpness  of  detail. 
Those  from  the  collection  of  Dr.  Howard  Fox  are  good,  as  his  photographs 
always  are. 

The  various  diseases  are  clearly  and  concisely  described  in  their  usual  and 
typical  form.  The  pathology  of  each  disease  is  dismissed  in  a  few  lines  and 
almost  entirely  unillustrated.  Special  stress  is  placed  on  treatment,  so  that  thera- 
peutics is  the  strong  part  of  the  book.  Special  attention  is  given  to  the  external 
treatment,  and  all  the  most  modern  methods  are  described,  such  as  the  use  of 
X-rays,  radium,  carbonic  acid  snow,  high  frequency  currents  and  vaccines.  Di- 
rections as  to  diet  are  given  and  such  drugs  as  potassium,  quinine,  thyroid  ex- 
tract, mercury  and  other  standard  remedies  are  recommended  in  the  usually  ac- 
cepted dosage.  At  the  end  of  each  section  on  treatment  is  placed  a  line  or  two 
of  the  abbreviated  names  of  homoeopathic  drugs  that  may  be  "studied"  or  are 
"indicated." 

The  vocabulary  is  full,  hardly  any  of  the  recently  described  dermatoses  being 
omitted.  The  description  of  many  of  the  latter  is  very  meagre.  To  us  as  physi- 
cians, the  book  has  special  interest  as  setting  forth  the  best  practice  of  a  sect  in 
medicine.  In  the  section  on  general  treatment,  eight  pages  are  given  to  an  alpha- 
betical list  of  drugs  and  their  potencies  that  may  be  "indicated"  in  skin  diseases. 
They  number  about  two  hundred  and  thirty-four.  Surely  our  homoeopathic 
brethren  are  rich  in  resources !  In  the  treatment  of  eczema  we  have  the  liberal 
allowance  of  seventy-seven  drugs  from  which  to  choose;  drugs  for  every  phase, 
from  erythematous  to  gangraenous,  whether  acute  or  chronic,  localized  or  gen- 
eralized, by  day  or  by  night,  in  dampness  or  dryness.  For  the  internal  treatment 
of  ringworm  there  are  14  drugs,  for  scabies  5,  for  corns  4,  for  warts  16.  We  can 
but  read  and  wonder! 

A  novel  feature  of  the  book  is  the  number  of  pictures  of  cases  with  titles  in- 
dicating the  means  of  cure.  They  are  not  convincing  because  the  author  does 
not  appreciate  that  when  two  or  more  remedies  are  used  at  the  same  time,  it  is 
impossible  to  say  with  accuracy  which  one  does  the  good.  If  acne  was  cured  by 
X-rays  and  sulphur  "3X";  sycosis  by  X-rays,  ammoniate  of  mercury  ointment 


106 


BOOKS   AND  REPRINTS  RECEIVED 


and  sulphur  "3X";  prurigo  by  hygiene  and  sulphur  "6X,"  it  is  no  proof  that  the 
drug  had  any  part  in  the  result.  That  erythema  multiforme  recovered  in  three 
weeks  while  taking  chloral  "3X";  pityriasis  rosea  in  six  weeks  while  taking  iron 
phosphate  "3X,"  and  zoster  while  taking  bryonia  "3X,"  we  may  believe,  or  not 
believe  that  the  drug  had  anything  to  do  with  the  cure. 

The  book  is  of  value  as  containing  the  experience  of  an  active,  well  trained, 
observing  dermatologist.  Unlike  most  authors,  this  one  has  given  scarcely  any 
credit  to  other  workers  in  dermatology,  nor  references  to  other  writers  to  support 
his  opinions.  These  omissions  seem  to  us  to  detract  from  the  scholarly  character 
of  the  book.  It  is,  however,  a  safe  guide  to  the  treatment  of  diseases  of  the  skin, 
if  one  does  not  pin  too  much  faith  to  the  efficacy  of  the  so-called  homoeopathic 
remedies.  It  is  easily  the  best  book  on  its  subject  that  has  been  written  by  a 
disciple  of  Hahnemann,  and  deserves  the  success  that  it  will  surely  achieve. 

'  G.  T.  J. 
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from  the  Title  Page  of  Volume  xxxi  of  The  Journal. 


ANNOUNCEMENT. 

A  NEW  DEPARTMENT. 

A  New  Department — Histopathology — has  its  birth  in  this  issue.  It  will 
consist  of  a  series  of  illustrated  articles  by  Dr.  John  A.  Fordyce.  Especial 
pains  are  being  taken  by  the  engravers  and  printers  to  do  full  justice  to  the 
excellent  microphotographs.  When  the  series  has  been  completed  every  sub- 
scriber to  The  Journal  will  possess  an  Atlas  of  Cutaneous  Histopathology  of 
great  value. 

We  feel  that  it  is  unnecessary  to  add  anything  more,  for  Dr.  Fordyce's  abil- 
ity in  histopathology  is  well  known,  and  the  text,  which  is  concise  and  unusually 
clear,  and  the  illustrations  will  speak  for  themselves. 


NOTICE. 

On  account  of  the  enormous  amount  of  material  on  hand  it  will  be  impossible 
to  have  the  various  Departments  of  The  Journal  represented  each  month.  Two 
or  more  Original  Contributions,  at  least  one  Society  Transaction,  at  least  one 
Clinical  Report  and  a  number  of  Abstracts  will  be  published  each  month.  In- 
stallments of  Histopathology,  of  Dermatological  Therapeutics  and  of  another 
Department,  which  is  now  in  the  course  of  preparation,  will  appear  about  every 
second  month. 


THE  JOURNAL  OF 
CUTANEOUS  DISEASES 


VOL.  XXXII  FEBRUARY,  1914  NO.  2 


EDITORIAL. 
CHANGING  VIEWS  ON  PELLAGRA. 

WHEN  the  unusual  frequency  of  pellagra  in  various  sections 
of  this  country  awakened  general  interest  in  the  disease, 
an  almost  universal  opinion  prevailed  that  maize  was  the 
cause  of  the  disease.  The  investigation  was  directed  at  the  element 
in  corn  products  which  might  be  held  responsible.  In  the  South 
many  persons  who  had  eaten  corn  in  all  forms  became  abstinent  so 
far  as  this  food  was  concerned. 

The  prevalence  of  the  disease  outside  of  larger  cities  and  mostly 
among  those  living  in  country  districts  caused  some  revision  of  the 
earlier  views,  still,  however,  entertained  among  those  who  studied 
pellagra  at  first  hand  in  the  asylums  for  the  insane.  Perhaps  the 
historical  picture  of  pellagra  had  much  to  do  with  professional  opin- 
ion. Barring  a  few  of  the  French  observers,  the  almost  unanimous 
opinion  of  those  who  had  worked  among  pellagrins  for  over  two 
hundred  years  had  been  in  favor  of  diseased  or  immature  grain  as 
the  causal  factor. 

The  experience  with  the  disease  in  the  United  States  has  thrown 
several  new  lights  on  the  question.  It  is  established  that  the  removal 
of  pellagrins  to  greater  altitudes  and  a  cooler  climate  will  ameliorate 
their  condition  and  often  will  cure  them.  The  study  of  the  epi- 
demiology of  the  disease  around  Spartanburg,  North  Carolina,  has 
pointed  conclusively  to  environmental  influences  which  provoke  a 
larger  incidence  among  those  who  are  constantly  in  the  house  (as 
the  women  and  children)  ;  more  than  this,  the  cases  are  grouped  in 
districts  and  the  disease  has  seemed  to  travel  along  certain  topo- 
graphical lines.  Season  has  much  to  do  with  the  frequency  of  pel- 
lagra, as  it  develops  more  in  summer  than  in  winter;  but,  whatever 
the  cause  may  be,  the  cases  which  develop  at  any  season  go  to  argue 
that  the  cause  does  not  hibernate. 
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The  zeistic  theory  of  pellagra  is  not  yet  out  of  the  debate,  for 
there  is  still  the  open  question  as  to  where  the  starting  point  of  pel- 
lagra may  be  in  the  human  being. 

Sambon  has  strongly  advanced  the  Simulium  as  the  transmitter 
of  pellagra,  but  the  breed  is  unknown  in  many  sections  of  America 
where  pellagra  is  present  and  on  the  increase.  This  suggests  that 
Sambon  may  be  right,  but  that  the  sand  fly  may  be  only  one  of  the 
agents  of  transmission  and  that  other  insects  may  serve  the  same  end. 

The  cutaneous  evidences  of  pellagra  are  consistently  progressive 
in  their  organized  method  of  appearance  and  argue  some  profound 
systemic,  toxic  cause.  The  associated  membrane  involvement,  mov- 
ing on  to  the  meninges,  argues  more  than  a  simple  inflammation. 

Meantime  experimental  research  has  developed  in  the  matter  of 
the  possible  contagiousness  of  pellagra,  beginning  with  the  theory 
that  the  disease  is  due  to  an  organism.  The  most  decisive  work  so 
far  published  has  been  presented  by  W.  H.  Harris,  from  the  De- 
partment of  Pathology  at  Tulane.  He  has  employed  a  filtered  virus 
derived  from  the  human  subject  and  inoculated  in  monkeys.  The 
virus  has  been  successively  recovered  from  two  monkeys  and  trans- 
mitted to  the  third  monkey,  each  of  the  three  developing  all  of  the 
intestinal,  dermatological  and  nerve  evidences  of  pellagra,  without 
any  especial  attention  having  been  paid  to  the  diet. 

The  organism  is  so  far  elusive  and  the  element  of  error  constant, 
for  monkeys  are  prone  to  dermatological  affections,  often  mislead- 
ing, as  suggested  by  the  observations  of  the  Illinois  Commission, 
which  at  one  time  believed  some  of  their  monkeys  were  developing 
pellagra.  The  whole  subject  is  one  of  keen  interest,  and  the  derma- 
tologist especially  has  the  opportunity  to  bring  about  some  of  the 
evolution  of  ideas  in  the  disease. 

The  therapy  in  pellagra  still  remains  chaotic,  with  salvarsan 
vaunted,  arsenic  in  common  use,  a  large  number  of  other  remedies 
suggested,  and  with  a  customary  prognosis  of  a  large  mortality. 
The  wider  the  disease  areas  grow,  however,  the  more  mild  the  disease 
appears,  and,  therefore,  the  more  persons  are  cured.  The  likelihood 
of  any  specific  treatment  will  be  uncertain  until  the  causal  factor  is 
apprehended,  and  it  is  to  be  hoped  that  American  genius  may  find 
the  way  to  add  this  discovery  to  its  many  achievements  in  recent 
years. 

Isadore  Dyer. 
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INTERMITTENT    ATTACKS    OF    DERMATITIS    IN  A 
HOUSEHOLD,  PROBABLY  DUE  TO  ARSENIC  * 

By  George  F.  Harding,  M.D.,  Boston. 

IN  the  report  of  the  Massachusetts  State  Board  of  Health  of 
1884,  Professor  Edward  S.  Wood  published  a  very  thorough 
and  comprehensive  article  entitled,  Arsenic  as  a  Domestic  Poi- 
son, and  for  a  time  the  observation  of  cases  of  poisoning  from  this 
source  became  so  prominent  that  it  began  to  be  considered  a  fad. 
The  Board  of  Health,  however,  took  steps  to  bring  about  a  modifi- 
cation of  the  use  of  arsenic,  and  for  a  long  period,  cases  of  poisoning 
from  that  substance  were  heard  of  but  rarely.  As  a  result,  at  the 
present  date,  it  is  not  in  general  apt  to  be  considered  as  a  trouble- 
some factor. 

For  the  past  year,  however,  I  have  observed  quite  a  number  of 
instances  of  dermatitis  from  this  source,  and  for  that  reason  am 
perhaps  more  apt  to  consider  it  in  persistent  cases. 

The  history  which  I  am  about  to  report  came  to  me  in  this  way, 
as  a  result  of  much  questioning  of  a  mother  and  daughter  who  were 
referred  to  me  for  alopecia  of  long  standing.  Personally  I  did  not 
see  the  eruptions,  and  the  history  is  therefore  a  compilation  of 
facts  obtained  from  the  family  and  the  several  physicians  who  were 
in  attendance. 

The  mother  and  daughter  were  in  rather  poor  physical  condition, 
and  their  hair  had  the  dry,  lifeless  appearance  such  as  one  sees  after 
a  prolonged  illness.  I  discovered  that  they  had  both  had  persistent 
attacks  of  furunculosis  during  the  past  year  and  a  half,  and  further- 
more, that  all  the  members  of  the  household  had  suffered  from  at- 
tacks of  a  similar  nature. 

Five  physicians  were  consulted  at  different  times,  but  they  were 
unable  to  find  any  positive  cause  for  the  trouble,  and  no  treatment 
had  any  noticeable  effect.  I  suggested  the  possibility  of  arsenic  as 
a  cause,  and  advised  having  the  urine  examined  for  that  substance. 
The  examination  was  made  and  positive  findings  were  obtained  in 
five  members  of  the  household. 

It  then  occurred  to  the  mother  that  before  these  attacks  began, 
some  powder  had  been  applied  for  the  destruction  of  insects  about 
the  kitchen  and  somewhat  in  other  parts  of  the  apartment  which  they 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological 
Association,  Washington,  D.  C,  May  6-8,  1913. 
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were  occupying.  A  specimen  of  the  powder  could  not  be  obtained, 
but  scrapings  of  dust  from  different  parts  of  the  apartment  were 
examined  and  found  to  contain  arsenic,  one  specimen  showing  1.44% 
arsenious  acid. 

I  am  much  indebted  to  the  physicians  who  observed  these  cases ; 
with  their  assistance,  and  with  what  data  I  obtained  from  the  family, 
I  am  able  to  present  the  following  history: 

A  family  consisting  of  father,  mother,  a  daughter  of  twelve  years, 
and  a  baby,  with  a  nurse  and  housemaid  as  servants,  had  been  living 
in  ordinary  conditions  of  health  for  about  a  year  and  a  half  in 
a  moderate  sized  apartment.  Suddenly  the  housemaid  developed  an 
eczematous  condition  of  the  hands  and  paronychia,  and  later  a 
furuncle  on  the  arm.  Eczematous  conditions  of  the  hands  with  re- 
current paronychia  and  an  occasional  small  furuncle  continued  for 
eight  months,  in  spite  of  varied  treatment.  At  the  end  of  that  time 
she  left  and  obtained  a  situation  elsewhere.  The  condition  cleared 
up  shortly  after  this,  although  she  was  doing  the  same  sort  of  work, 
and  there  was  no  subsequent  recurrence. 

Her  place  was  filled  by  an  accommodator,  who  came  in  from  time 
to  time,  and  she  developed  the  same  type  of  eczematous  dermatitis 
of  the  hands. 

Soon  after  the  housemaid's  attack,  the  daughter  developed  a 
furuncle  on  the  thigh,  and  one  on  the  elbow,  and  a  little  later  a 
good  many  small  pustulo-follicular  lesions.  Next  the  mother  had 
a  large  furuncle  on  the  arm,  one  on  the  hand,  and  one  on  the  thigh. 
A  little  later  she  had  a  small  pustular  eruption  between  the  fingers. 
The  baby  within  a  month,  after  an  intestinal  upset,  began  to  de- 
velop furuncles.  Later  he  had  a  more  or  less  general  pustular 
dermatitis,  ana  at  one  time  an  unusual  type  of  acneiform  derma- 
titis over  the  abdomen. 

The  nurse,  a  German  woman  about  sixty  years  of  age,  was 
more  virulently  affected  than  any  of  the  others.  She  had  a  general 
furunculosis  which  appeared  about  the  time  the  baby  was  attacked, 
and  later  her  condition  became  so  serious  that  she  was  sent  to  a 
neighboring  hospital.  Here  everything  cleared  up,  only  to  recur 
when  she  returned  to  the  apartment.  She  also  developed  cervical 
glands,  which  after  some  months  broke  down. 

The  husband  had  occasional  furuncles,  mostly  about  the  head 
and  neck.  He  was  less  about  the  apartment  than  the  rest  of  the 
household.  On  two  occasions,  when  he  went  away  on  fishing  trips, 
the  furuncles  cleared  up,  but  recurred  when  he  returned  home.  The 
daughter  went  with  him  on  one  of  these  trips,  and  while  away  was 
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free  from  any  trouble,  but  on  returning,  had  recurrences  of  erup- 
tions. 

Eruptions  of  the  type  mentioned,  mostly  furuncular,  continued 
to  occur  as  long  as  the  family  remained  in  the  apartment.  They 
moved  after  the  finding  of  the  arsenic,  and  a  marked  difference  in 
their  condition  was  soon  noticed. 

The  whole  duration  of  the  trouble  covered  a  period  of  about 
eighteen  months,  and  during  this  time,  treatment  of  various  kinds 
was  tried,  with  no  more  than  slight  temporary  benefit.  The  matter 
of  sewage  and  other  details  of  hygiene  were  gone  into,  but  with 
negative  results.  Unfortunately,  arsenic  was  not  thought  of.  At 
one  time  it  was  thought  that  the  condition  might  be  due  to  con- 
tagion or  infection  of  one  member  from  another.  Cultures  were 
taken  from  lesions  on  the  mother,  daughter  and  baby,  and  showed 
in  each  case  the  Staphylococcus  aureus.  Autogenous  vaccines  were 
tried,  but  discontinued,  as  the  treatment  was  unsuccessful. 

Constitutional  disturbances  of  one  sort  or  another  were  more  or 
less  marked  in  all  members,  and  all  had  pretty  marked  alopecia. 

A  most  interesting  feature  to  me  in  this  history  is  the  type  of 
lesion,  furuncular  and  pustular.  Mention  has  been  made  by  several 
writers  of  the  occurrence  of  such  lesions  on  exposure  to  arsenic,  and 
I  have  myself  observed  two  other  instances  of  much  milder  grade. 

In  my  experience,  however,  the  most  common  type,  and  that 
usually  recognized  by  the  profession  at  large,  is  the  eczematous  or 
erythematous.  Therefore,  it  would  seem  important  to  call  more 
attention  to  the  fact  that  other  types  may  occur. 

DISCUSSION. 

Dr,  Braytox  said  that  about  three  months  ago  he  saw  at  his  clinic  a  man 
who  was  employed  in  a  factory  where  500  pounds  of  Paris  green  were  manu- 
factured daily.  The  man  had  a  dermatitis  of  the  hands,  feet,  ankles  and  scro- 
tum, and  he  volunteered  the  statement  that  no  man  could  work  in  that  factory 
longer  than  two  or  three  weeks,  without  suffering  from  a  similar  eruption.  The 
lesions  in  this  case  were  erythematous  and  papular,  and  very  painful. 

The  speaker  said  he  wished  to  add  a  few  words  in  regard  to  the  use  of  ar- 
senic in  preserving  the  skins  of  animals.  During  his  earlier  life  he  and  a  mem- 
ber of  his  family  were  very  much  interested  in  ornithology,  preparing  and  mount- 
ing between  1,500  and  2,000  birds  and  mammals,  some  of  the  larger  ones  requir- 
ing as  much  as  half  an  ounce  of  arsenic,  which  was  mixed  with  alum  and  handled 
freely  with  the  fingers.  With  the  exception  of  an  occasional  slight  inflammation 
about  the  edges  of  the  nails,  no  ill  effects  were  observed  from  the  arsenic.  The 
late  Dr.  Elliot  Coues,  the  eminent  ornithologist  and  biologist,  in  his  Manual  on 
Taxidermy,  made  the  statement  that  no  injurious  effects  followed  the  handling 
of  arsenic  in  the  process  of  preserving  birds  and  animals.  Dr.  Brayton  recalled 
one  case  of  a  woman,  who  accidentally  took  over  200  grains  of  arsenic.  She  was 
kept  under  observation  in  a  hospital  for  over  two  years,  and  finally  recovered  so 
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that  she  was  able  to  resume  her  vocation  of  a  school  teacher.  The  only  perma- 
nent lesions  she  had  was  a  slight  contraction  of  the  fingers  and  toes.  She  is  still 
in  good  health  after  a  period  of  over  thirty  years. 

The  speaker  said  he  had  long  insisted  that  in  practice  physicians  are  more 
apt  to  give  too  little  rather  than  too  much  arsenic  in  cases  in  which  the  drug  is 
indicated.  Personally,  he  often  ordered  one-twentieth  of  a  grain  three  times 
daily,  and  had  never  seen  any  injurious  results  from  it.  Possibly  he  had  been 
unusually  fortunate,  but  properly  given,  he  regarded  arsenic  as  a  most  valuable 
drug  in  the  treatment  of  a  large  number  of  diseases  of  the  skin. 

Da.  Pusey,  discussing  Dr.  Harding's  cases,  said  that  while  arsenic  might  pro- 
duce furuncular  lesions,  the  fact  was  new  to  him,  and  he  wondered  if  there  was 
possibly  not  some  other  factor  to  account  for  the  cutaneous  lesions,  occurring,  as 
they  did,  in  a  number  of  persons  in  the  same  household. 

The  speaker  said  that  during  the  past  few  months  he  had  seen  an  epidemic  of 
arsenic  dermatitis  in  his  service  at  the  County  Hospital.  Ten  or  eleven  patients 
were  admitted  from  one  paint  factory.  All  of  these  had  an  acute  dermatitis  oc- 
curring on  the  hands  and  scrotum,  and  these  patients  stated  that  the  laborers 
in  this  factory  were  usually  affected  in  this  way  in  the  course  of  a  few  days. 
The  attention  of  the  Health  Department  was  directed  to  the  matter,  and  we 
have  had  no  more  cases.  In  these  patients  the  eruption  was  not  a  furunculosis;  it 
was  a  dermatitis.  I  can  see  how  a  furuncule  or  furuncules  might  occur  with  an 
arsenic  dermatitis,  as  they  occur  in  any  dermatitis,  but  I  do  not  understand  an 
eruption  of  boils  without  dermatitis  from  arsenic.  I  congratulate  Dr.  Harding 
on  working  out  the  cause  in  so  obscure  a  group  of  cases. 

Dr.  Ormsbv  said  that  in  1901  he  saw  one  of  the  largest  epidemics  of  arsenic 
dermatitis.  This  occurred  in  England,  and  was  the  result  of  drinking  beer  con- 
taining arsenic.  In  those  cases  the  lesions  consisted  largely  of  a  dermatitis  and 
an  extreme  pigmentation  of  the  skin,  so  that  some  of  the  patients  looked  almost 
like  colored  people.  In  many  cases,  not  only  the  skin  but  also  the  nervous  sys- 
tem was  affected.  There  were  no  cases  of  furunculosis,  so  far  as  he  could 
recall. 

Dr.  Winfiei.d  said  he  had  seen  a  number  of  cases  of  arsenical  poisoning  oc- 
curring in  workmen  in  pigment  factories,  and  also  in  longshoremen  who  handled 
Paris  green.  In  those  cases  coming  from  the  pigment  factories,  the  lesions  were 
limited  to  a  dermatitis  about  the  finger  nails  and  scrotum,  while  those  who 
handled  Paris  green  often  developed  boils.  The  pigment  factories  from  which 
these  patients  came  were  very  filthy. 

Dr.  Pollitzer  said  he  had  seen  a  number  of  cases  of  skin  lesions  due  to 
arsenic,  and  in  some  of  these  there  was  a  development  of  pustular  lesions.  He 
thought  we  should  make  a  distinction  between  the  effect  of  arsenic  taken  inter- 
nally and  that  produced  by  its  external  application  in  the  form  of  powder.  Per- 
sons handling  arsenic  in  the  moist  form  of  a  paste  for  caustic  purposes  or  for 
preserving  hides  and  skins  were  practically  never  affected  by  its  use.  Taken  in- 
ternally, it  might  produce  its  well  known  toxic  effects  on  the  skin.  In  the  cases 
reported  by  Dr.  Harding,  we  were  probably  dealing  with  a  local  effect  of  arsenic 
in  a  finely  divided  state,  and  in  that  form,  as  we  often  see  in  workers  in  arsenic 
factories,  we  might  have  furuncular  lesions  produced.  These,  however,  were  not 
produced  directly  by  the  arsenic,  but  were  probably  the  result  of  an  inflammatory 
process  at  the  follicular  orifices  with  secondary  staphylococcic  infection. 

Dr.  Ravogli  said  that  Paris  green  was  the  arsenite  of  copper,  and  the  copper 
might  he  responsible  for  the  eruption  on  the  skin.  Brass  polishers  were  not  in- 
frequently affected  with  a  dermatitis,  and  in  those  who  handled  Paris  green  the 
copper  might  haye  something  to  do  with  it. 

Da.  Win  i  h  i  i)  said  the  dermatitis  caused  by  copper  was  quite  different  from 
that  produced  by  Paris  green.  He  had  seen  cases  where  arsenical  pigmentation 
followed  poisoning  with  Paris  green. 
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SYPHILIS  IN  THE  CURRICULUM  OF  MEDICAL  SCHOOLS  * 

By  William  Thomas  Corlett,  M.D.,  Cleveland. 

Professor  of  Dermatology  and  Syphilology,  Western   Reserve  University, 

Cleveland. 

The  Prevalence  and  Some  of  the  Consequences  of  Syphilis. 

THE  prevalence  of  syphilis  is  little  understood  by  the  laity, 
and  I  believe  it  is  not  sufficiently  appreciated  by  the  medical 
profession.  Previous  to  the  discovery  of  the  delicate  tests, 
which  are  becoming  more  and  more  exact,  cases  of  this  disease  more 
frequently  than  at  present  went  unrecognized  as  such  by  the  medical 
attendant. 

At  the  International  Conference  at  Brussels  in  1899,  Le  Noir 
stated  that  15  per  cent,  of  the  inhabitants  of  Paris  were  syphilitic; 
Fournier's  estimate  gave  17  per  cent.  We  have,  reason  to  believe 
that  these  estimates  apply  in  a  general  way  to  the  cities  of  other 
countries.  It  is  difficult  to  determine  with  accuracy  the  precise 
number  of  syphilitics  in  a  given  community.  Even  in  hospitals,  ac- 
curate statistics  in  regard  to  syphilis  are  not  always  obtainable.  My 
own  service  records  show  24.5  per  cent,  of  this  disease,  of  which  37 
per  cent,  was  met  with  in  hospitals  and  12  per  cent,  in  private 
practice.  Of  the  cases  admitted  to  a  medical  ward  in  a  general 
hospital  where  syphilis  is  supposed  to  be  excluded,  32  per  cent,  were 
syphilitic.  Of  this  number  one  was  a  so-called  secondary  or  recent 
infection,  while  the  others  presented  later  manifestations,  some  of 
which  were  of  an  obscure  nature.  Another  ward  in  the  same  medical 
service  contained  22  patients  of  which  12,  or  54  per  cent,  were 
syphilitic. 

In  the  private  practice  of  a  physician  devoting  himself  to  the 
ear,  nose  and  throat,  of  50  consecutive  cases  8,  or  16  per  cent,  were 
luetics.  I  think  it  may  be  conservatively  estimated,  therefore,  that 
of  all  patients  admitted  to  the  hospitals  in  this  country  at  least  20 
per  cent,  are  victims  of  this  disease  and  are  admitted  for  some  of 
its  manifestations.  A  large  number  of  these  cases  remain  only  suf- 
ficiently long  to  receive  temporary  benefit  and  are  discharged,  often 
returning  at  a  later  date  with  some  other  manifestation  of  the  dis- 
ease or  some  other  organ  involved. 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological 
Association,  May  6-8,  1913. 
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In  the  State  Hospital  for  the  Insane  at  Cleveland,  Dr.  C.  H. 
Clark,  the  Superintendent,  informs  me  that  13  per  cent,  of  all  pa- 
tients admitted  during  the  past  year  were  suffering  from  general 
paralysis  of  the  insane.  Of  this  number,  94  per  cent,  gave  a  positive 
Wassermann  reaction  and  60  per  cent,  gave  a  history  of  luetic 
infection.  This  does  not  include  other  involvements  of  the  nervous 
system — which  is  known  to  be  especially  susceptible  to  this  disease — 
in  which  insanity  does  not  enter. 

During  the  past  year,  in  a  symposium  on  syphilis  at  the  Royal 
Society  of  Medicine  in  London,  Yearsley  stated  that  6  per  cent,  of 
the  inmates  in  the  London  County  Schools  for  the  Deaf  bore  the 
stigmata  of  congenital  syphilis.  French,  in  speaking  of  the  prev- 
alence of  syphilis,  referred  to  Dr.  Holland's  estimate  in  1854,  that 
in  great  Britain  a  million  and  a  half  were  infected  with  this  disease 
each  year,  and  since  the  improved  facilities  for  travel  by  railroads, 
syphilis  has  greatly  increased  in  the  United  Kingdom.  He  further 
said  that  in  England  11  per  cent,  of  the  male  private  and  8  per  cent, 
of  the  male  pauper  admissions  to  asylums  are  due  to  this  disease. 

When  we  consider  the  large  percentage  of  luetics  who  receive 
treatment  from  drug  stores,  charlatans  and  other  incompetent  per- 
sons, and  the  large  number  who  believe  themselves  cured  when  the 
disease  is  only  latent,  the  figures  are  appalling.  I  recently  was  con- 
sulted by  a  man  with  syphilis  of  one  year's  duration,  who  had  been 
treated  during  this  time  by  "Christian  Science."  Of  course,  the  dis- 
ease presented  the  same  status  as  the  many  cases  one  sees  that  have 
received  no  treatment.  Many  of  these  cases,  however,  sooner  or 
later  apply  at  hospitals  or  finally  are  admitted  into  asylums. 

To  What  Extent  Is  Syphilis  a  Curable  Disease? 

The  object  lesson  given  to  the  world  by  Col.  Gorgas  and  the 
Sanitary  Commission  having  charge  of  the  Panama  Canal  Zone,  has 
stimulated  a  more  keen  interest  in  preventive  medicine.  Yellow  fever 
and  malaria  have  been  successfully  controlled,  a  study  of  tubercu- 
losis world  wide  is  begun,  and  syphilis,  which  surpasses  them  all  in 
the  amount  of  human  suffering  and  the  loss  of  life  it  entails,  awaits 
a  Gorgas  to  point  the  way  of  lessening  its  evils,  which,  while  less 
spectacular,  are  more  deadly  than  all.  That  the  disease  may  be 
stamped  out,  or,  as  in  the  case  of  yellow  fever,  may  be  suppressed, 
i>  not  probable;  but  that  it  can  be  better  controlled,  many  of  its 
evils  mitigated,  and  its  treatment  improved,  there  can  be  no  doubt. 

The  various  measures  adopted  to  limit  the  spread  of  venereal 
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diseases,  while  of  great  benefit,  have  not  been  wholly  successful  nor 
have  they  accomplished  what  was  anticipated  by  their  promoters. 
While  individuals  of  both  sexes  remain  sources  of  contagion  for 
many  years  and  at  a  time  of  life  when  the  procreative  instinct  is  the 
strongest,  any  practicable  measures  to  control  the  propagation  and 
spread  of  diseases  communicated  by  sexual  congress  will  be  of  lim- 
ited influence. 

On  the  other  hand,  when  we  consider  that  syphilis  may  be  eradi- 
cated or  rendered  innocuous  to  others  in  a  comparatively  short  time, 
the  clue  to  its  elimination  seems  to  lie  in  its  prompt  and  efficient 
treatment,  rather  than  in  statutes  which  are  futile  and  segregation 
which  is  impossible. 

In  my  service  at  Lakeside  Hospital,  the  department  of  skin  dis- 
eases and  syphilis  has  for  nearly  two  years  endeavored  to  render 
patients  inocuous  to  others  at  the  earliest  possible  moment,  and  in 
this  endeavor  we  are  especially  anxious  to  receive  patients  at  the 
first  appearance  of  the  initial  lesion.  In  a  few  instances  we  believe 
we  have  aborted  the  disease  at  this  stage  and  have  demonstrated  its 
possibility.  In  cases  first  seen  during  a  later  period,  the  same  heroic 
measures  have,  we  believe,  greatly  shortened  the  time  when  the  dis- 
ease remains  a  public  menace. 

Is  Syphilis  a  Curable  Disease? 

I  recall  a  symposium  on  the  treatment  of  syphilis  in  one  of  the 
medical  journals  which  appeared  a  few  years  ago,  in  which  the 
length  of  time  thought  necessary  to  eradicate  the  disease  was  in  an 
inverse  ratio  to  the  experience  and  clinical  acumen  of  the  writer. 

The  foregoing  reveals  the  fact  that  syphilis  has  been  either  in- 
adequately treated  in  the  past  or  that  the  disease  in  a  high  percent- 
age of  cases  is  incurable.  On  this  point  I  believe  the  essentially  in- 
curable cases  of  syphilis  are  few,  and  while  our  present  mode  of  life 
in  America  may  tend  to  increase  the  susceptibility  of  the  nerve 
structures,  yet  the  so-called  parasyphilis  is  largely  the  result  of  in- 
efficient treatment. 

It  is  evident,  also,  that  syphilis  should  be  more  openly  dealt  with 
and  that  its  importance  as  one  of  the  foremost  of  human  ills  be  more 
generally  recognized  by  governing  boards  of  hospitals  and  medical 
schools,  to  the  end  that  its  diagnosis  and  treatment  may  be  better 
understood  by  the  family  doctor,  to  whom  the  patient  most  fre- 
quently confides,  and  at  a  time  when  the  greatest  hope  may  be  enter- 
tained of  a  cure. 
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The  vast  strides  made  in  our  knowledge  of  syphilis  during  the 
past  five  or  six  years  and  our  present  mode  of  combating  the  dis- 
ease, whereby  it  is  hoped  by  more  systematic  and  heroic  measures 
it  may  be  eradicated  within  twelve  months  after  infection,  offer  a 
new  incentive  to  have  all  patients  thus  infected  subjected  to  early 
and  efficient  treatment.  Before  this  can  be  accomplished  on  a  suffi- 
ciently large  scale  to  affect  the  public  health  of  communities,  it  will 
be  necessary  that  the  average  physician  become  better  informed  as 
to  recent  developments  in  the  recognition  and  treatment  of  the  dis- 
ease than  now  commonly  obtains,  and  that  in  the  future  he  keep  in 
touch  with  its  therapeutic  progress. 

It  may  be  looking  too  far  into  the  future  to  anticipate  the  segre- 
gation of  such  cases  as  is  now  done  with  the  exanthemata,  but  in  pa- 
tients applying  to  hospitals  for  relief,  something  might  be  accom- 
plished by  inducing  them  to  submit  to  a  more  thorough  treatment 
until,  so  far  as  our  present  tests  enlighten  us,  the  disease  is  shown 
to  be  eradicated,  or  at  least  latent  and  consequently  less  of  a  public 
menace. 

Public  Instruction. 

Furthermore,  the  laity  should  be  instructed  concerning  the  na- 
ture, prevalence  and  danger  of  syphilis. 

From  the  report  of  Dr.  A.  R.  Warner,  Assistant  Superintend- 
ent and  Executive  Officer  of  the  out-patient  department  of  the  Lake- 
side Hospital,  I  quote  the  following: 

"New  cases  of  syphilis  admitted  in  1911,  which  did  not  return 
in  1912: 

Number  of  cases.  Average  number 

days'  treatment. 

Suspicious  primary  sores    19    2.2 

Positive  primary  sores    20    4.5 

Active  syphilis    79    3.9 

Chronic  syphilis    45    4.2 

Congenital  syphilis    4    1.0 

Total    165       General  average  .  .  3.2 


"This  total  of  one  hundred  and  sixty-five  cases  is  49%  of  the 
total  number  of  cases  of  this  disease  admitted  during  the  year.  In 
other  words,  half  of  the  cases  of  1911  received  no  benefit  from 
the  dispensary  at  all,  for  no  value  can  be  attached  to  four  visits. 
Ignorance,  carelessness  or  shame  kept  them  from  coming." 
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Conclusions. 

As  to  the  inadequacy  and  haphazard  methods  so  frequently  ob- 
served in  the  management  and  treatment  of  syphilis  the  following 
factors,  I  believe,  to  be  largely  responsible. 

(1)  The  position  syphilis  occupies  in  the  curriculum  of  medical 
schools  and  colleges. 

(2)  Incompetent  teaching. 

(3)  The  prevalence  of  so  many  trade  medical  journals  subsi- 
dized by  the  manufacturers  of  drug  compounds  and  sent  broadcast 
to  every  doctor  whose  address  is  obtainable. 

(4)  The  lack  of  exact  knowledge  on  the  part  of  the  laity,  who 
are  the  makers  of  laws,  concerning  medical  subjects,  making  pos- 
sible the  various  cults  which  spring  up  and  thrive  for  a  time  in  the 
name  of  medicine,  as  others  pass  away. 

Fundamentally,  therefore,  it  is  in  the  making  of  doctors  that  the 
condition  as  outlined,  which  we  deplore,  is  largely  due.  Beginning 
with  the  curriculum,  syphilis  should  be  recognized  as  one  of  the  few 
most  important  diseases  of  which  a  fair  knowledge  is  necessary  to 
insure  graduation.  It  should  not  only  be  given  a  definite  position 
in  the  schedule,  but  its  systematic  teaching  should  be,  as  far  as  prac- 
ticable, confined  to  this  department.  The  chief  of  this  department 
should  be  especially  drilled  in  the  subject  of  syphilis  and  should  be 
a  full-time  teacher,  supplementing  clinical  by  laboratory  instruction. 

Syphilis  is  not  a  surgical  subject  and  it  is  too  important  to  be 
an  appendage  to  the  genito-urinary  surgeon  or  to  any  other  de- 
partment of  medicine.  That  other  subjects  may  be  included  in  the 
department  of  syphilis  seems  commendable.  That  to  other  depart- 
ments should  be  entrusted  the  diagnosis  and  treatment  of  syphilis 
of  special  organs  is  also  the  only  practicable  course  to  secure  the 
best  results.  But  that  syphilis  should  be  a  side  issue  and  its  identity 
lost  by  being  taught  by  the  occupants  of  various  chairs,  I  do  not 
for  a  moment  believe.  Nor  do  I  believe  that  in  hospitals  and  poly- 
clinics patients  entering  with  the  involvement  of  special  organs, 
such  as  the  eye,  and  even  more  especially  the  throat,  should  be 
treated  in  these  several  departments  without  the  co-operation  of 
the  department  to  which  the  patient  should  be  referred,  after  the 
special  local  manifestation  is  relieved.  Such  is  the  system  carried  out 
as  far  as  practicable  at  the  out-patient  department  of  Lakeside  Hos- 
pital, and  for  two  years  this  has  been  pursued  with  increasing 
effectiveness  and  co-operation. 
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To  What  Other  Class  of  Diseases  is  Syphilis  Most 
Closely  Allied? 

In  the  study  of  syphilis  in  all  its  manifestations,  many  years 
would  be  required  to  become  a  skilled  clinician.  Added  the  labora- 
tory studies  of  pathology  and  serology,  and  a  lifetime  would  be  oc- 
cupied in  preparing  the  ideal  syphilologist.  Since  the  teaching  of 
syphilis  must  be  to  a  certain  extent  co-operative,  and  as  the  skin 
is  of  all  parts  the  most  frequently  and  most  conspicuously  involved, 
in  fact,  in  a  very  high  percentage  of  cases  is  the  only  part  present- 
ing any  symptoms  of  importance  to  the  patient,  it  follows  that  to 
cutaneous  diseases  lues  stands  nearest  akin. 

Furthermore,  since  no  thoroughly  equipped  dermatologist  is 
without  laboratory  training  in  serology  and  microscopy,  and  since 
no  one  can  recognize  the  common  and  various  manifestations  of 
syphilis  without  being  skilled  in  the  various  lesions  encountered  in 
diseases  of  the  skin,  it  seems  most  desirable  and  practicable  that  the 
teaching  of  syphilis  should,  so  far  as  possible,  be  confined  to  the 
department  of  dermatology. 

At  the  last  meeting  of  the  American  Medical  Association  a  com- 
mittee was  appointed  to  draw  up  resolutions  recommending  the  most 
feasible  way  of  improving  the  teaching  of  syphilis  in  the  medical 
schools  of  this  country.  As  chairman  of  this  committee  I  have  en- 
deavored to  ascertain  the  opinions  of  teachers  and  others  interested 
in  various  medical  schools,  concerning  this  subject.  It  seems  to  be 
almost  the  consensus  of  opinion  that,  for  the  present  at  least,  syph- 
ilis should  be  included  with  diseases  of  the  skin  for  the  reasons  above 
given. 

In  this  I  do  not  advocate  the  subordination  of  syphilis,  as  in  the 
modest  position  it  occupies  on  the  title  page  of  The  Journal,  but 
that  the  teaching  of  syphilis  to  prospective  doctors,  should  be  recog- 
nized as  by  far  the  most  important  function  in  the  department  of 
dermatology. 

While  it  may  seem  too  much  to  expect  that  all  of  these  obstacles 
to  medical  progress  will  be  removed,  yet  it  is  not  impossible  of  ac- 
complishment. Foremost  stands  education,  and  great  strides  are 
being  made  in  medical  education  throughout  the  country  and  greater 
will  follow.  The  better  educated  physician  will  more  and  more  re- 
fuse to  encourage  or  to  heed  the  teaching  of  medical  trade  journals. 
The  education  of  the  people  in  matters  pertaining  to  health,  which 
has  already  begun,  will  remove  some  of  the  conditions  which  are  det- 
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rimental  to  their  best  interests.  Enlightened  boards  of  trustees  will 
make  provision  for  hospital  accommodation  of  syphilis,  which  expe- 
rience teaches  cannot  be  excluded  and  which  is  now  scattered  pro- 
miscuously under  various  names  throughout  the  wards.  They  will 
likewise  recognize  the  great  economic  question  of  eliminating  this 
great  class  of  prospective  hospital  inmates,  by  furnishing  means  for 
early  and  efficient  treatment. 

There  is  an  agency  at  work  among  the  laity  which  is  destined 
to  bring  about  a  better  understanding  of  syphilis.  I  refer  to  the 
social  worker.  Through  the  publicity  attached  to  his  labors,  peo- 
ple are  destined  to  hear  of  the  prevalence  and  some  of  the  dangers 
of  this  disease.  Already  congresses  are  being  held,  at  which  social 
evils  are  discussed ;  educational  clubs  of  late  have  sought  information 
on  eugenics  and  college  students  are  more  frequently  given  instruc- 
tion on  certain  medical  subjects  that  every  one  should  know.  I  be- 
lieve the  next  decade  will  see  a  marked  change  in  this  particular 
field  of  knowledge  and  the  more  common  facts  concerning  syphilis 
will  be  better  and  more  generally  understood. 

In  this  trend  of  medical  advancement,  with  its  object  of  improv- 
ing and  maintaining  public  health,  those  engaged  in  teaching  medi- 
cine should  take  the  lead.  But  while  syphilis  is  covertly  relegated 
to  a  subordinate  or  indefinite  position  in  the  curriculum  of  medical 
schools  with  inadequate  hospital  provision,  so  long  will  the  chaos 
that  now  exists  continue;  so  long  will  progress  be  impeded  and  the 
horrible  consequences  of  syphilis  continue. 

3618  Euclid  Avenue. 

DISCUSSION. 

Dr.  Ravogli  stated  he  was  connected  with  the  Ohio  State  Board  of  Exami- 
ners, and  at  each  examination  he  gave  the  students  three  questions  on  derma- 
tology and  two  on  syphilography,  one  of  which  always  was,  "How  do  you  treat 
syphilis?"  In  their  replies,  students  of  the  regular  schools  include  mercury  and 
salvarsan,  while  others,  not  from  the  regular  colleges,  mention  such  remedies  as 
tincture  of  stillingia. 

It  was  one  of  the  duties  of  this  Association,  Dr.  Ravogli  thought,  to  make 
an  effort  toward  enforcing  a  more  thorough  and  practical  course  of  study  in 
the  treatment  of  syphilis  in  the  various  medical  colleges  throughout  the  country, 
and  with  that  object  in  view  he  wished  to  endorse  all  that  Dr.  Corlett  had  said  in 
his  excellent  paper. 
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A  CASE  OF  PROBABLE  SARCOID  RESEMBLING  LUPUS 
ERYTHEMATOSUS.    TREATMENT  BY  THE 
FINSEN-RAY* 

By  Howard  Fox,  M.D.,  New  York. 

DURING  the  past  two  years  I  have  had  the  opportunity  of 
studying  the  following  unusual  case  which  has  puzzled  a 
large  number  of  experienced  dermatologists  both  in  this 
country  and  abroad. 

The  patient,  Miss  X,  was  34  years  of  age,  born  in  the  United 
States.  Her  parents  were  living  and  healthy.  She  had  suffered  as 
a  child  from  scarlet  fever,  diphtheria,  measles  and  whooping  cough, 
from  a  severe  attack  of  pneumonia  at  five  years  of  age  and  a  second 
milder  attack  when  sixteen  years  old.  Since  childhood  she  had  suf- 
fered from  occasional  tender  swellings  at  the  side  of  the  neck,  which 
had  always  disappeared  without  breaking  down  or  discharging. 
There  was  no  history  of  syphilis. 

Two  years  and  a  half  ago  she  noticed  a  pea  sized  nodule  be- 
neath the  mucous  membrane  of  the  left  cheek.  Two  months  later, 
according  to  her  statement,  the  nodule  extended  to  the  skin  and  be- 
came distinctly  elevated  above  its  surface.  It  then  began  to  flatten 
and  extend  in  area,  becoming  slightly  depressed  in  the  centre.  It 
continued  to  spread  until,  at  the  end  of  ten  months,  it  measured  ap- 
proximately one  and  a  half  by  two  inches.  The  patient  then  pre- 
sented a  diffuse,  firm  infiltration  of  the  left  cheek,  with  a  distinct 
circinate  group  of  nodules.  The  surface  of  the  skin  was  dull-red  and 
shiny  and  devoid  of  any  scaling.  There  was  also  a  slight  depression 
in  the  centre  of  the  patch.  There  were  no  subjective  symptoms. 
Judging  from  the  eruption  alone,  the  most  probable  diagnosis 
seemed  to  lie  between  a  nodular  syphilide  and  some  form  of  cutaneous 
tuberculosis. 

A  Wassermann  test  was  made  by  me  as  well  as  by  another  physi- 
cian and  botli  showed  an  absolutely  negative  reaction.  A  von  Pir- 
quet  test  also  proved  to  be  negative.  A  differential  leucocyte  count 
showed  nothing  abnormal.  An  examination  of  the  heart  and  lungs 
was  negative.  The  patient  was  somewhat  delicate  in  appearance, 
though  the  general  health  seemed  to  be  excellent. 

*  Rend  before  the  37th  Annual  Meeting  of  the  American  Dennatological 
Association,  May  6-8,  1913. 


SARCOID  RESEMBLING  LUPUS  ERYTHEMATOSUS  125 


In  May,  1911,  the  patient  was  presented  before  the  New  York 
Dermatological  Society,  where  the  opinions  of  the  members  were  ex- 
tremely divergent.  Several  considered  the  eruption  to  be  some  form 
of  cutaneous  tuberculosis.  One  considered  it  syphilis,  another 
thought  it  a  nodular  lupus  erythematosus  while  even  scleroderma 
was  mentioned  as  a  possibility. 

A  somewhat  unsatisfactory  therapeutic  test  was  given,  which 
failed  to  cause  any  improvement  in  the  eruption.  A  mercurial  plas- 
ter was  worn  continuously  for  six  weeks  and  protiodide  tablets  taken 
for  ten  days.  The  patient  then  consented  to  have  injections  of 
salicylate  of  mercury.  Two  of  these  were  given  at  intervals  of  a 
week,  in  doses  of  one  grain.  As  this  treatment  was  followed  by 
diarrhoea  with  bloody  stools,  it  had  to  be  discontinued.  The  patient 
refused  an  injection  of  salvarsan  as  a  diagnostic  test. 

In  the  course  of  the  next  six  months  the  patch  upon  the  left 
cheek  increased  in  size  and  three  pea  sized,  slightly  elevated  nodules 
appeared  upon  the  right  side  of  the  face,  in  front  of  the  ear.  One 
pea  sized  nodule  also  appeared  below  the  chin.  During  this  time 
the  patch  upon  the  left  side  occasionally  showed  scaling  which  was 
strongly  suggestive  of  lupus  erythematosus.  This  scaling  disap- 
peared from  time  to  time  and  reappeared  without  any  apparent 
cause,  and  when  no  external  application  had  been  given. 

The  patient  did  not  care  to  have  a  biopsy  performed  and  in 
an  attempt  to  arrive  at  a  diagnosis  she  was  sent  to  a  number  of  the 
most  prominent  dermatologists  of  New  York  and  Philadelphia. 
Again  the  opinions  failed  to  agree,  being  divided  between  lupus  vul- 
garis and  lupus  erythematosus,  the  majority  favoring  the  former 
diagnosis. 

Assuming  that  the  process  was  probably  some  form  of  cutaneous 
tuberculosis,  it  was  decided  to  try  the  Finsen  ray.  Accordingly 
a  Finsen-Reyn  lamp  was  procured  and  of  equal  importance,  the 
services  of  an  experienced  operator,  who  had  graduated  at  the  Fin- 
sen  institute  at  Copenhagen,  were  obtained.  The  lamp  was  used  in- 
termittently during  a  period  of  seven  and  a  half  months,  from  Octo- 
ber 2nd  to  May  18th,  1912.  During  this  time  seven  courses  of 
treatment  were  given  upon  the  left  side  of  the  face.  Six  of  these 
courses  consisted  of  eleven  sittings,  given  as  far  as  possible  on  con- 
secutive days.  In  one  course  only  ten  treatments  could  be  given. 
During  the  first  four  courses  the  treatment  was  continued  for  one 
hour  and  in  the  last  three,  for  two  hours  at  a  sitting.  Altogether 
the  lamp  was  applied  on  the  left  side  of  the  face,  109  hours.  The 
small  group  of  three  nodules  on  the  right  cheek  was  treated  by  one 
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half-hour  sitting,  14  one-hour  and  4  two-hour  sittings.  A  circular 
area  with  a  diameter  of  a  half  an  inch  was  rayed  and  a  current  of 
eighteen  to  twenty  amperes  was  used.  The  reaction  obtained  by  the 
treatments  of  one  hour  were  marked  and  consisted  of  erythema, 


Fig.  1.  Fig.  2. 

Figs.  1  and  2.    Result  of  43  Finsen  treatments  of  1  hour  each.    Outline  of  patch 
as  indicated  by  solid  line  apparently  unchanged. 


Fig.  3.  Fig.  4. 

Figs.  3,  4  and  5.    Result  of  three  series  of  2  hour  Finsen  treatments,  a  total  of 
66  hours.    Gradual  disappearance  of  infiltrate  indicated  by  solid  line. 
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Fig.  6.  Result  at  end  of  3  months  of  7  series  of  treatments.  Continuous  line 
shows  the  only  infiltrated  areas  remaining  on  June  1,  1912.  Dotted  line  shows 
healed  but  depressed  area. 

vesiculation  and  the  formation  of  bullae.  The  reactions  produced 
by  sittings  of  two  hours  were  very  intense  and  frequently  followed 
by  swelling  of  the  face,  at  times  enough  to  partially  close  the  eye. 

Before  the  Finsen  therapy  was  begun,  the  patch  on  the  left  side 
had  steadily  continued  to  spread,  while  after  this  method  of  treat- 
ment had  been  instituted,  the  disease  appeared  to  be  checked.  Ex- 
cept at  one  point,  there  was  no  further  increase  in  the  extent  of  the 
lesion,  and  in  addition  the  scaling  had  disappeared.  There  was 
practically  no  change,  however,  in  the  deep  infiltration,  until  treat- 
ments of  two  hours'  duration  were  given.  After  the  third  series  of 
these  intensive  treatments,  there  remained  only  a  single  area  of 
infiltration  about  half  an  inch  in  diameter.  The  patch  upon  the 
right  side  of  the  face  disappeared  in  the  course  of  six  months.  Dur- 
ing this  time,  however,  and  while  the  treatment  was  being  given,  new 
lesions  continued  to  appear  near  the  original  patch.  The  small 
nodule  beneath  the  chin  disappeared  after  three  treatments  of  one 
hour  each. 

The  patient  then  decided  to  go  to  Copenhagen  where  she  con- 
sulted Dr.  Forschhammer  and  Dr.  Reyn.  Both  of  these  experts 
felt  positive  that  the  condition  was  not  lupus  vulgaris  nor  any  form 
of  cutaneous  tuberculosis.  In  their  opinion  it  was  lupus  erythema- 
tosus. 

After  the  patient's  return  to  America,  she  was  seen  by  me  in 


Fig.  5. 


Fig.  6. 
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September,  1912.  During  her  absence  a  considerable  change  had 
occurred.  The  small  patch  upon  the  right  side  had  extended  con- 
siderably and  now  occupied  an  area  of  one  by  one  and  a  half  inches. 
It  was  scaly  and  at  first  glance  looked  like  lupus  erythematosus. 
On  palpation,  however,  the  presence  of  nodules  could  be  distinctly 
felt.  The  original  patch  on  the  left  cheek  had  almost  disapp'eared, 
leaving  a  marked  depression  in  its  central  portion. 

The  patient  was  again  shown  before  the  New  York  Dermatolog- 
ical  Society  in  January  of  this  year  as  a  "Case  for  diagnosis,  pos- 
sibly sarcoid,"  and  for  the  second  time  the  opinions  differed. 

The  patient  finally  decided  to  submit  to  a  biopsy  and  a  piece  of 
tissue  was  removed  from  the  patch  on  the  right  cheek.  The  sections 
were  kindly  made  by  Dr.  Walter  J.  Heimann,  who  reports  upon  them 
as  follows  : 

The  excision  was  unfortunately  not  deep  enough  to  include  the  subcutaneous 
fat,  nor  wide  enough  to  include  the  adjacent  normal  skin.  Thus  the  actual 
depth  of  the  process  could  not  be  determined  nor  could  its  relation  to  the  normal 
tissue  be  studied.  Half  of  the  tissue  obtained  was  fixed  in  10%  formalin,  the 
rest  in  absolute  alcohol,  and  both  were  imbedded  in  paraffin.  The  sections  were 
stained  by  the  ordinary  methods  employed,  and  both  the  alcohol  and  formalin 
preparations  showed  the  same  picture. 

Haematoxylin-eosin  stain.  Save  for  slight  hyperkeratosis  and  an  occasional 
hyperkeratotic  follicular  plug,  the  epidermis  is  normal.  The  few  plugs  found 
do  not  distend  the  follicles.  The  contour  of  the  papillary  body  is  not  altered 
but  the  letter,  as  well  as  the  subpapillary  layer  and  deeper  strata  of  the  corium 
all  contain  multiple  foci  of  infiltration.  Some  of  these  lie  about  dilated  blood 
or  lymph  vessels,  others  about  hair  follicles  and  sebaceous  and  coil  glands,  but 
the  majority  are  independent  of  any  of  these  structures.  Nor  do  these  structures 
themselves  present  anything  pathological.  The  collagenous  fibres  are  not  mark- 
edly swollen. 

The  infiltrations  mentioned  above  vary  in  size  from  minute  round  foci  to  enor- 
mous, irregularly  outlined  ones,  involving  half  the  depth  of  the  corium,  down  to 
the  margin  of  the  subcutaneous  tissue.  These  infiltrations  contain  a  few  thick- 
ened capillaries,  the  endothelium  of  which  is  strikingly  swollen.  There  are  also 
a  few  connective  tissue  fibres  within,  showing  a  certain  degree  of  degeneration. 
The  cells  constituting  the  infiltration  are  predominatingly  of  the  round  variety. 
A  few  plasma  cells  and  a  fair  number  of  epithelioid  cells  and  fibroblasts  are 
to  be  seen.  The  arrangement  of  these  elements  suggests  that  of  tubercle,  but 
there  are  neither  necrosis  nor  giant  cells,  and  with  the  carbol-fuchsin  stain,  no 
tubercle  bacilli  were  found. 

Van  Giesen  stain.  This  section  shows  the  same  features  as  the  one  described 
abovej  but  the  arrangement  of  the  connective  tissue  stands  out  more  clearly. 
Collagenous  fibres  are  distinctly  visible  within  the  foci,  in  process  of  degenera- 
tion. 

Weigert  Elastic  Tissue  stain.  The  elastin  of  the  papillary  body  is  unmodified, 
Save  in  tlx-  vicinity  of  the  infiltration.  In  the  deeper  layers  this  disturbance  is 
general.  Xear  the  infiltrations  the  elastin  is  either  shoved  aside  or  the  fibres  are 
completely  severed.  Under  the  latter  circumstances  the  parted  strands  have 
snapped  back  and  curled,  the  shrinkage  having  caused  thickening.  Elsewhere 
the  elastin  is  fragmented,  thick,  wavy  and  deeply  stained.    Within  the  infiltra- 
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tions  an  occasional  fibre,  the  outline  of  which  is  wavy,  may  be  found.  Such  fibres 
are  either  abnormally  thick  or  thin.  None  of  Unna's  elastin  was  found.  In 
conclusion,  I  would  say  that  the  histological  picture  is  much  more  suggestive  of 
sarcoid  than  of  lupus  erythematosus. 

From  a  clinical  standpoint  it  was  never  possible  in  my  case,  to 
make  a  positive  diagnosis.  This  has  been  true  in  the  majority  of 
cases  of  sarcoid  that  have  been  reported,  the  authors  generally  hav- 
ing the  honesty,  as  Urban  remarks,  to  confess  that  they  had  not 
arrived  at  a  definite  conclusion  until  a  biopsy  had  been  made.  At 
first  the  most  likely  diagnosis  seemed  to  be  either  syphilis  or  tuber- 
culosis. Later,  when  the  scaling  appeared,  the  disease  looked  strik- 
ingly like  an  ordinary  lupus  erythematosus,  except  for  the  presence 
of  nodules.  The  so  called  nodular  type  of  lupus  erythematosus 
described  by  Crocker  might  have  been  seriously  considered  before 
the  histological  examination  was  made. 

In  this  connection  it  may  be  mentioned  that  one  of  the  cases  of 
sarcoid  reported  by  Kreibich  and  Kraus  (Arch.  f.  Dermat.  u.  Syph., 
1908,  XCII,  p.  173)  had  been  previously  considered  to  be  lupus 
erythematosus.  These  authors  mention  the  fact  that  the  literature 
contains  a  few  references  to  cases  of  lupus  erythematosus  which 
showed  a  tubercular  structure  or  which  gave  a  positive  tuberculin 
reaction.  They  think  it  possible  that  some  of  these  cases  might  in 
reality  have  been  sarcoid.  They  add,  "Perhaps  some  cases  of  lupus 
erythemato-tuberculeux,  some  cases  of  lupus  vulgaris  erythematodes 
would  to-day  allow  a  different  conception." 

It  seems  to  me  possible  that  the  cases  briefly  described  by 
Crocker  as  the  nodular  type  of  lupus  erythematosus,  might  have 
proved  to  belong  in  the  group  of  sarcoid  tumors  if  histological  ex- 
aminations had  been  made. 

In  my  case  the  sex  of  the  patient,  situation  of  the  lesion  and 
absence  of  ulceration  might  be  slightly  in  favor  of  the  diagnosis 
of  sarcoid.  The  presence  of  the  marked  central  depression  in  the 
original  patch  would  lend  more  weight  to  this  diagnosis.  Certainly 
such  a  depression  is  not  seen  in  my  experience  in  cases  of  syphilis 
or  in  either  variety  of  lupus.  My  patient  was  also  assured  by  the 
physicians  in  Copenhagen  that  such  a  condition  was  never  followed 
by  the  use  of  the  Finsen-ray.  The  pigmentation  described  by  Boeck 
as  occurring  in  the  retrogressive  stage  of  sarcoid  was  not  present  in 
my  case.  This  was  a  symptom  with  which  I  was  personally  familiar, 
having  had  the  opportunity  to  observe  the  case  of  sarcoid  reported 
by  my  father,  Dr.  George  Henry  Fox,  in  collaboration  with  Dr.  Udo 
J.  Wile.    Furthermore,  the  minute  grayish-yellow  foci  which  are 
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said  to  appear,  under  glass  pressure  in  the  Boeck  type  of  sarcoid 
wire  not  observed  in  my  case. 

As  a  result  of  the  histological  examination,  both  syphilis  and 
tuberculosis  can  be  excluded.  The  presence  of  multiple  foci  of  in- 
filtration scattered  throughout  the  entire  cutis  is  a  pathological 
change  that  is  not  seen  in  lupus  erythematosus.  From  a  considera- 
tion of  the  clinical  and  pathological  evidence,  the  most  likely  diag- 
nosis seems  to  be  some  form  of  sarcoid.* 

616  Madison  Avenue. 

DISCUSSION'. 

Dr.  C.  J.  White  said  that  by  the  first  photograph  shown  by  Dr.  Fox,  he 
thought  lupus  erythematosus  could  be  excluded.  A  nodular  lupus  erythematosus 
had  never  come  under  his  observation.  Histologically,  also,  the  picture  did  not 
agree  with  the  diagnosis  of  lupus  erythematosus,  but  was  compatible  with  that 
of  sacroid  tumors. 

Dr.  Trimble  said  that  when  he  first  saw  this  patient,  at  a  meeting  of  the 
New  York  Dermatological  Society,  he  made  a  clinical  diagnosis  of  lupus  vulgaris, 
basing  his  opinion  upon  the  deep  infiltration,  the  nodular  character  of  the  lesions 
and  the  color.  The  second  time  he  saw  her,  he  still  held  to  that  diagnosis,  but 
subsequently,  as  Dr.  Fox  had  stated,  she  had  developed  a  patch  on  the  oppo- 
site side  of  the  face  which  was  practically  typical  of  lupus  erythematosus. 

The  speaker  also  said  he  had  never  seen  a  case  of  lupus  erythematosus  and 
lupus  vulgaris  in  the  same  patient,  but  the  deep  depression  following  the  healing 
of  the  original  lesion,  was  evidence  that  the  former  infiltration  had  been  exten- 
sive and  deep-seated;  such  a  condition  was  entirely  foreign  to  erythematous  lupus, 
ahd  there  still  lingered  in  his  mind  the  impression  that  the  first  lesion  was  tuber- 
culous. It  had  also  occurred  to  him  that  probably  the  pathological  picture  might 
have  been  different  if  the  biopsy  had  been  made  before  the  case  was  treated.  The 
case  was  intensely  interesting  and  very  difficult  of  diagnosis;  whether  it  was  sar- 
coid or  not  he  was  not  prepared  to  say,  but  even  so,  some  observers,  notably 
Darier,  claimed  that  sarcoid  was  in  all  probability  tubercular;  the  so-called  non- 
ulcerative type  of  tumor  of  the  hypoderm. 

Dr.  Schamberg  said  it  was  obvious  that  this  patient  must  have  presented  dif- 
ferent clinical  features  at  different  periods.  The  speaker  said  that  at  the  time  he 
saw  her  the  nodular  appearance  of  the  lesion  was  not  very  manifest,  and  he  had 
no  idea  that  it  was  lupus  vulgaris.  It  was  suggestive  of  a  lupus  erythematosus, 
but  there  was  a  certain  infiltration  of  the  patch  which  led  him  to  express  the 
opinion  that  if  it  was  not  lupus  erythematosus  it  might  prove  to  be  a  case  of 
sarcoid.    The  diverse  opinions  that  had  been  expressed  by  those  who  saw  the 

*  The  lesions  upon  the  right  side  of  the  face  and  a  patch  about  %  of  an  inch 
in  diameter  on  the  left  side  were  subsequently  treated  by  Dr.  Fred  Wise  by  carbon 
dioxide  snow.  Altogether  18  treatments  were  given  during  a  period  of  7  months, 
from  the  middle  of  April  to  the  middle  of  November,  1913.  The  snow  was  applied 
with  light  to  medium  pressure  from  5  to  10  seconds  at  each  sitting,  the  applica- 
tions being  followed  by  considerable  bullous  reaction.  The  same  ground  was 
covered  three  times  during  the  period  of  treatment.  When  seen  by  me  on  De- 
cember 15th  there  was  no  apparent  evidence  of  the  disease.  The  scarring  was 
relatively  slight  and  the  cosmetic  result  excellent.  The  depression  in  the  left 
check  still  remained. 


PLATE  XI. — To  Illustrate  Article  by  Dr.  Howard  Fox,  on  A  Case  of  Probable 
Sarcoid  Resembling  Lupus  Erythematosus.    Treatment  by  the  Finsen  Ray. 


L 


Fig.  3. 


Recent  patch  looking  like  a  typical 
lupus  erythematosus.  Not  con- 
trolled bv  Finsen  treatment. 


Fig.  4. 

After   109   hours   of   Finsen  treatment. 
Depression  suggesting  sarcoid. 


The  Journ  al  of  Cutaneous  Diseases.  February. 


1914. 


PLATE  XII.— To  Illustrate  Article  by  Dr.  Howard  Fox.  on  A  Case  of  Probable 
Sarcoid  Resembling  Lupus  Erythematosus.    Treatment  by  the  Finsen  Ray. 


Fig.  o. 

¥  power.  Shows  various-sized,  circumscribed  infiltrations  scattered  through 
the  entire  cutis.  Infiltrated  areas  are  composed  mostly  of  small  round  cells. 
A  few  plasma  cells  and  a  fair  number  of  epithelioid  cells  and  fibroblasts,  but 
no  giant  cells  are  present. 


The  Jourxai.  of  Citaxeois  Diseases.  February,  1914. 
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patient  at  different  times  were  evidence  of  the  fact  that  the  lesion  had  varied  in 
its  appearance. 

Dr.  Pollitzer,  who  had  made  some  microscopic  studies  of  the  case,  said  the 
sections  he  examined  were  obtained  after  the  patient  had  been  subjected  to  the 
Finsen  light  treatment,  which  would  naturally  produce  changes,  at  least  in  the 
upper  layers  of  the  skin,  which  did  not  belong  to  the  original  process.  The 
striking  feature  was  the  presence  of  masses  of  cells,  lymphoid  in  character,  lying 
just  above  the  fat,  without  any  apparent  reaction  of  the  surrounding  tissue. 
These  great  masses  of  infiltration,  lying  in  tissues  where  apparently  no  reaction 
had  occurred,  were  quite  characteristic  of  sarcoid,  and  the  speaker  said  he  made 
that  diagnosis  simply  on  the  histological  picture  of  the  deeper  portion  of  the 
corium. 


A  CASE  OF  PUSTULO-BULLOUS  ERUPTION,  SIMULATING 
PEMPHIGUS  FOLIACEUS 

By  H.  H.  Hazex,  M.D.,  Washington,  D.  C. 

Professor    of    Dermatology,    Georgetown    University;    Clinical    Professor  of 
Dermatology,  Howard  University. 

(From  the  Dermatological  Department  of  Freedmen's  Hospital.) 

ON  March  12,  1913,  there  came  to  my  clinic  a  negro  woman, 
aged  29,  who  complained  of  an  itching  eruption  that  had  been 
present  off  and  on  for  about  three  years.  She  stated  that  the 
present  attack  began  about  the  middle  of  November,  1912,  and 
that  the  scalp  had  been  the  chief  site  affected,  although  there  had 
been  a  few  blisters  on  the  body  and  limbs.  Owing  to  the  fact  that 
the  patient  came  in  just  at  the  end  of  the  clinic  hour,  a  complete 
examination  was  not  possible  at  that  time.  The  condition  of  the 
neck  and  scalp  so  closely  resembled  an  ordinary  impetigo  contagiosa 
that  such  a  diagnosis  was  made  and  the  patient  put  upon  an  ammo- 
niated  mercury  ointment  and  told  to  report  the  next  day  for  further 
examination. 

She  was  not  seen  again  until  March  29th,  when  she  entered  my 
service  at  Freedmen's  Hospital.  She  stated  that  in  the  interval 
the  eruption  had  become  much  worse,  now  being  chiefly  on  the  body, 
and  that,  in  addition,  she  was  having  persistent  vomiting. 

A  complete  history  was  now  obtained  and  it  was  learned  that  the 
patient  had  a  vesicular  eruption  about  three  years  previously, 
several  other  members  of  the  household  being  similarly  affected,  and 
that  one  year  later  there  had  been  another  such  outbreak  in  the 
house  where  she  lived,  but  that  both  times  the  lesions  on  all  parties 
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had  speedily  yielded  to  ointments.  With  the  exception  of  the  fact 
that  she  was  employed  as  a  rag  picker,  no  other  helpful  facts  were 
elicited.    No  history  of  syphilis  could  be  obtained. 

The  present  trouble  began  late  in  November,  1912,  as  little  "water 
blisters"  on  the  scalp  and  around  the  hair  margin.  There  had  been 
an  occasional  vesicle  upon  the  body  and  arms.  A  few  days  after 
the  appearance  of  the  eruption,  the  right  ear  began  to  discharge, 
but  otherwise  her  health  had  been  excellent.  For  two  weeks  before 
admission  to  the  hospital  there  had  been  some  indigestion,  and  for 
three  days  severe  vomiting. 

On  March  30th  it  was  noted  that  the  patient  was  appparently 
a  full-blooded  negress,  that  her  general  physical  condition  was  excel- 
lent, and  that  she  did  not  look  ill.  A  careful  physical  examination 
revealed  no  lesions  of  heart,  lungs  or  abdominal  viscera.  The  lym- 
phatic glands  were  not  enlarged. 

The  cutaneous  condition  at  that  time  is  well  shown  by  the  pho- 
tograph. The  primary  lesion  was  a  vesicle,  filled  with  a  rather 
turbid  fluid,  superficial  and  with  flaccid  walls.  The  very  early 
vesicles  felt  much  harder  than  one  would  have  suspected  from  their 
superficial  appearance.  These  lesions  were  located  chiefly  on  and 
under  both  breasts,  in  the  axillae,  over  the  lower  abdomen  and  in 
the  groins,  although  there  were  a  few  lesions  on  all  other  portions 
of  the  body  and  limbs.  There  were  no  lesions  of  either  the  vagina 
or  the  buccal  cavity.  Crusting  was  present  only  on  the  lesions  on 
scalp  and  neck.  As  the  bulla?  became  larger,  their  first  size  being 
about  5  mm.  in  diameter,  they  would  coalesce,  and  only  then  would 
the  surrounding  skin  peel  off  under  pressure  or  friction.  The  largest 
bulla  was  not  over  3  cm.  in  diameter. 

At  the  time  the  case  was  considered  to  be  one  of  either  pemphigus 
or  pemphigus  foliaceus,  and  we  decided  to  watch  her  a  couple  of 
days  before  instituting  any  local  treatment,  although  efforts  were 
made  to  check  the  vomiting. 

On  April  1st  Dr.  Gilchrist,  of  Johns  Hopkins,  saw  the  patient 
with  me  and  was  inclined  to  consider  it  as  a  case  of  pemphigus 
foliaceus. 

On  April  3d  it  was  noted  that  the  eruption  was  spreading,  and 
that  the  primary  lesions  were  now  frankly  pustular  or  vesiculo- 
pustular,  and  that  they  were  much  more  numerous  and  much  smaller, 
all  of  the  large  ones  having  disappeared.  Nikolski's  sign  was  not 
yet  present  in  the  new  lesions,  but  in  the  older  ones,  where  conflu- 
ence had  taken  place,  it  was  easy  to  demonstrate  that  the  surround- 
ing skin  would  easily  peel  off.    The  case  now  looked  like  a  typical 
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pemphigus  foliaceus,  for  the  body  was  covered  with  crusts,  beneath 
which  was  a  raw,  oozing  surface  that  bled  readily.  The  same  sicken- 
ing odor  so  characteristic  of  the  other  patients  with  pemphigus 
foliaceus  had  been  present  from  the  start,  but  was  now  much 
stronger.  There  were  no  lesions  of  mouth  or  vagina,  but  a  vesicle 
had  appeared  upon  the  left  cornea. 

The  discharge  from  the  ear  had  stopped.  Vomiting  was  con- 
tinuous, and  absolutely  no  food  could  be  retained,  in  spite  of  all 
the  efforts  of  Dr.  Burbank,  visiting  physician  to  the  hospital.  Gas- 
tric lavage  and  all  drugs  recommended  for  such  a  condition  were 
faithfully  tried,  but  all  proved  useless.  No  changes  could  be  made 
out  in  the  reflexes,  mentality  was  unimpaired,  and  there  was  no 
headache  or  pain  or  tenderness  over  the  mastoid,  so  it  was  felt  that 
the  vomiting  could  not  be  cerebral  in  origin,  due  to  a  brain  abscess. 
Pulse  and  temperature  were  normal,  and  the  patient  looked  well. 

The  dry  treatment,  consisting  of  the  application  of  a  bland 
dusting  powder,  as  recommended  by  Dr.  White,  was  now  begun. 

On  the  7th  the  patient  was  still  in  the  same  condition  as  when 
the  last  note  was  made,  but  on  the  following  day  she  was  very  weak, 
and  the  nurse  reported  that  she  had  been  delirious  during  the  night. 
The  pulse  and  temperature  were  still  normal,  but  the  vomiting  per- 
sisted, only  one  milk  punch  having  been  retained  during  the  time 
that  she  had  been  in  the  hospital.  Reflexes  were  still  normal.  The 
eruption  was  now  almost  universal,  only  the  hand,  feet  and  face 
being  uninvolved. 

The  patient  then  went  down  hill  rapidly  and  died  on  the  night 
of  the  10th. 

Owing  to  the  fact  that  the  patient  collapsed  suddenly,  the  labora- 
tory investigations  were  not  so  complete  as  had  been  planned,  but 
they  seem  worth  reporting. 

The  Wassermann  test  was  negative. 

There  was  no  evident  anaemia,  nor  did  the  blood  cells  show  any  parasites  in 
either  fresh  or  stained  specimens.  The  white  cells  were  11400  in  number  and 
a  differential  count  of  five  hundred  leucocytes  stained  by  the  Jenner  method 
gave  the  following  results: 


Polymorphonuclears    85.6% 

Eosinophiles   .   2.0% 

Large  mononuclears    0.4% 

Small  mononuclears    8.4% 

Transitionals    3.6% 

Mastcells    0.0% 


The  urine  had  a  specific  gravity  of  1021,  was  alkaline,  and  contained  no 
sugar  but  much  albumin  and  a  fair  number  of  erythrocytes. 

A  fresh  pustulo-vesicle  was  excised  under  local  anaesthesia,  hardened  in  for- 


134 


ORIGINAL  COMMUNICATIONS 


malin  and  stained  with  hematoxylin  and  eosin.  The  vesicle  formed  just  beneath 
the  horny  layer,  showing  the  same  picture  as  does  impetigo  contagiosa,  and  was 
filled  with  polymorphonuclears  and  eosinophiles.  The  cells  of  the  rete  were  nor- 
mal, but  there  were  present  a  few  invading  leucocytes  and  a  very  few  fixed  tissue 
cells.  In  the  corium  there  was  a  slight  vascular  dilatation  and  perivascular  infil- 
tration consisting  of  small  round  cells,  fixed  tissue  cells  and  an  occasional 
leucocyte. 

Smears  from  the  cutaneous  lesions  failed  to  reveal  any  parasites  in  either  the 
fresh  or  stained  specimens,  other  than  a  few  cocci,  that  increased  in  number  as 
the  case  progressed.  The  organisms  recently  described  by  Lipschutz  were  care- 
fully searched  for,  but  his  findings  could  not  be  confirmed.  It  would,  of  course, 
take  a  trained  protozoblogist  to  definitely  decide  upon  the  accuracy  and  value 
of  his  findings,  but  at  this  point  it  may  be  said  that  very  many  parasites  of  the 
same  nature  as  those  described  by  Lipschutz  have  been  discovered  from  time  to 
time,  and  that  the  vast  majority  of  them  have  proven  to  be  either  cell  degenera- 
tions or  artefacts.  In  some  of  the  smears  stained  by  the  polychrome  methods, 
bodies  very  like  those  described  by  Lipschutz  were  seen,  but  close  observation 
showed  that  they  did  not  always  lie  in  the  same  plane  as  the  cells,  that  they 
were  frequently  perched  upon  a  cell,  that  they  graded  off  into  very  irregular 
shapes  for  parasites,  and  that  they  were  not  constant  in  size;  in  other  words, 
they  were  artefacts,  undoubtedly  due  to  precipitates  from  the  stain.  Of  course 
I  am  not  affirming  that  these  are  the  same  bodies  that  Lipschutz  has  described, 
but  they  do  resemble  his  descriptions  and  plates. 

A  differential  count  of  the  cells  from  a  fresh  vesiculo-pustule  gave  these 
results: 

Polymorphonuclears   71% 

Eosinophiles   27% 

Mononuclears    1% 

Mastcells    1% 

The  case  was  carefully  studied  bacteriologically  in  the  hopes  of 
finding  the  Bacillus  pyocyaneus,  or  some  other  organism  from  winch 
a  vaccine  could  be  made.  Inasmuch  as  at  first  we  could  grow  only 
a  vtrv  few  staphvlocei  from  the  early  lesions,  and  not  from  all 
of  them,  we  decided  to  try  special  media,  and  Dr.  Stewart,  of  the 
National  Vaccine  Company,  was  good  enough  to  furnish  us  with 
acetic  agar,  human  blood  serum  and  Loeffler's  serum,  but  again 
results  were  the  same:  we  could  nearly  always  grow  the  Staphylo- 
coccus albus,  but  no  other  organism. 

A  catheterized  specimen  of  urine  did  give  a  pure  culture  of  the 
colon  bacillus,  however. 

On  April  9th  several  of  the  larger  pustules  were  sterilized  with 
iodine  and  alcohol  and  the  contents  drawn  off  into  a  syringe;  this 
pus  was  diluted  with  normal  saline  solution  and  three  drops  injected 
as  superficially  as  possible  beneath  the  epidermis  in  three  places. 
Norma]  saline  was  injected  as  a  control  in  three  other  places.  The 
next  dav  the  control  spots  had  entirely  disappeared,  but  in  each 
of  the  places  where  the  pus  was  injected  there  was  apparently  a 
vesicle  beginning.    Cultures  from  this  pus  gave  the  Staphylococcus 
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albus.  Some  of  the  pus  was  injected  into  mice,  both  beneath  the 
skin  and  intraperitoneally,  but  at  the  end  of  one  month  both  animals 
were  alive  and  well.  One  of  the  lesions  produced  by  autoinoculation 
was  excised,  hardened,  sectioned  and  stained,  and  it  was  found  that 
in  the  subpapillary  portion  of  the  corium  there  was  great  cedema 
and  vascular  dilatation,  and  that  the  blood  vessels  were  surrounded 
by  mononuclear  and  a  few  polymorphonuclear  cells.  The  appear- 
ance of  a  vesicle  was  apparently  due  to  the  oedema  of  the  papilla3. 

Autopsy  was  performed  twelve  hours  after  death  by  Dr.  Van 
Swearigen,  and  the  results  were  as  follows : 

The  pericardium  was  normal,  the  heart's  blood  was  fluid  and  the  right  heart 
was  somewhat  dilated,  but  the  heart  muscle  was  normal.  The  pleurae  were 
smooth  and  glistening  and  the  lungs  showed  no  pathological  changes. 

The  peritoneal  cavity  was  smooth  and  glistening  and  there  were  no  adhesions 
and  no  congestion.  The  liver  was  of  the  usual  size,  but  upon  section  was  dis- 
tinctly fatty.  The  spleen  was  small,  hard  and  firm.  The  mucous  membrane  of 
the  stomach  was  markedly  congested  but  showed  no  ulcerations.  The  intestines 
and  appendix  were  absolutely  normal.  Neither  the  pancreas  or  gall  bladder 
showed  any  deviations  from  normal. 

The  kidneys  showed  marked  parenchymatous  degeneration,  the  adrenals  were 
normal.  The  pelvic  organs  showed  no  pathological  changes.  Cultures  from  the 
heart's  blood,  kidney,  spleen  and  uterus  showed  pure  cultures  of  the  colon 
bacillus. 

The  symptom  complex  of  this  case  was  somewhat  unusual.  A 
patient  with  an  apparent  impetigo  contagiosa  of  the  scalp  and  a 
few  vesicles  on  the  body  developed,  very  shortly  after  the  appear- 
ance of  the  eruption,  a  middle  ear  abscess.  Later  persistent  vomit- 
ing appeared,  without  any  signs  of  cerebral  complications,  and  blood 
and  albumin  were  found  in  the  urine.  The  eruption  became  much 
worse,  and  the  patient  collapsed  and  died-  The  whole  appearance 
was  that  of  an  infection,  the  differential  leucocyte  count  especially 
suggesting  this,  and  yet  at  no  time  was  the  temperature  over  100, 
and  most  of  the  time  it  was  normal.  At  autopsy  a  parenchymatous 
nephritis  was  found,  and  the  heart's  blood  Avas  fluid,  suggesting  a 
septicaemia.  The  colon  bacillus  was  isolated  from  all  organs.  The 
cutaneous  lesions  were  autoinoculable. 

The  following  diseases  must  be  considered  in  the  diagnosis  of 
this  case:  the  Osier  type  of  erythema  multiforme  with  visceral  mani- 
festations, pellagra,  impetigo  herpetiformis,  impetigo  contagiosa, 
pemphigus  and  pemphigus  foliaceus. 

In  the  type  of  erythema  multiforme  described  by  Osier,  there  are 
usually  recurring  attacks  of  erythema  multiforme,  purpura  or  urti- 
caria, associated  with  some  more  general  manifestations,  as  arthritis, 
bronchitis,  nephritis,  otitis  media,  enteritis,  endocarditis,  meningitis, 
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haemorrhages  from  the  nose,  intestines,  stomach,  lungs  and  kidneys, 
as  well  as  with  fever  that  may  be  very  high,  though  rarely  of  long 
duration.  In  my  case  the  previous  attacks  were  construed  as  im- 
petigo contagiosa,  because  of  the  fact  that  other  members  of  the 
household  suffered  from  a  similar  condition.  So  against  erythema 
multiforme  of  this  variety  would  speak  the  fact  that  this  was  the 
first  attack  showing  visceral  manifestations,  that  there  was  no  fever, 
and  that  the  eruption  was  not  at  all  of  the  type  described  by  Osier. 

Pellagra  might  be  thought  of,  because  of  the  persistent  vomiting, 
but  the  character  of  the  eruption  and  the  lack  of  nervcus  mani- 
festations would  seem  to  exclude  this  malady. 

At  first  the  distribution  of  the  eruption  suggested  impetigo  her- 
petiformis, but  the  woman  was  not  pregnant,  and  the  individual 
lesions  were  large  and  did  not  have  the  close  grouping  characteristic 
of  this  affection. 

Impetigo  of  the  bullous  variety  could  only  be  considered  if  one 
decided  that  the  skin  infection  was  a  malady  separate  and  apart 
from  the  general  condition,  a  theory  that  hardly  seems  tenable  in  view 
of  the  collapse  being  associated  with  a  marked  spread  of  the  erup- 
tion and  a  change  in  type  from  large  bullae  to  small  pustules. 

At  first  the  eruption  simulated  pemphigus  but  later  changed 
so  as  to  resemble  pemphigus  foliaceus ;  at  first  it  differed  from 
pemphigus  foliaceus  in  that  the  vesicles  were  more  distended,  that 
they  were  indurated,  and  that  Nikolski's  sign  was  absent. 

Although  recognizing  that  there  is  frequently  no  hard  and  fast 
line  dividing  one  of  these  bullous  eruptions  from  another  with  a 
totally  different  name,  yet  we  seem  justified,  in  the  light  of  our 
present  knowledge,  in  labelling  this  as  an  example  of  pemphigus 
changing  to  pemphigus  foliaceus. 

.^Etiologically  there  are  two  main  types  of  these  bullous  erup- 
tions :  those  depending  upon  external  infection,  as  impetigo,  and 
those  depending  upon  septicaemia,  as  the  pemphigus  of  sheep  butch- 
ers,  examples  of  which  have  been  described  by  Pernet,  Pusey  and 
others.  This  case  would  seem  to  be  of  too  long  duration  to  be  due 
to  a  septicaemia,  and  the  early  appearance  of  a  typical  crusted 
impetigo  would  suggest  that  the  infection  was  originally  introduced 
from  without,  and  that  the  cutaneous  lesions  were  due  to  an  organ- 
ism, probably  the  Staphylococcus  albus.  The  constant  absorption 
of  pus  may  have  so  lowered  the  patient's  vitality  that  a  septicaemia 
with  the  colon  bacillus  occurred.  The  fact  that  the  lesions  were 
autoinoculable  with  the  pus  containing  only  the  staphylococcus 
would  point  against  the  colon  bacillus  b?ing  responsible  for  the 
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cutaneous  lesions.  The  fact  that  the  autopsy  was  not  performed 
until  twelve  hours  after  the  death  of  the  patient  somewhat  vitiates 
the  importance  of  the  finding  of  the  colon  bacillus  at  postmortem, 
but  the  fact  that  a  catheterized  specimen  of  the  urine  taken  some 
days  before  death  showed  that  organism,  to  some*  extent,  offsets 
this  objection.  The  weight  of  evidence,  then,  would  seem  to  show 
that  there  was  a  primary  cutaneous  infection  with  the  Staphylococ- 
cus albus,  and  death  from  either  the  absorption  of  toxins  or  from  a 
septicaemia  with  the  colon  bacillus. 

I  have  now  had  the  opportunity  of  studying  four  cases  that 
were  objectively  pemphigus  foliaceus,  two  true  types  of  the  disease, 
one  a  case  of  dermatitis  exfoliativa  neonatorum  (Ritter),  and  this 
last  case.  In  the  two  true  cases  the  bacillus  pyocyaneus  was  con- 
sidered to  be  the  cause  of  the  diseases,  the  primary  infection  being 
a  cutaneous  one  and  introduced  from  without.  In  one  case  death 
resulted  from  a  septicaema  with  this  organism.  In  the  case  of  Rit- 
ter's  disease,  the  colon  bacillus  was  found  in  the  blood,  although  by 
some  this  was  considered  a  contamination,  and  the  Staphylococcus 
albus  in  the  vesicles.  In  all  of  these  cases  the  organisms  were  of 
very  low  virulence  when  experimentally  inoculated  into  animals. 
The  question  then  naturally  arises  whether  there  may  not  be  an 
anaphylaxis  on  the  part  of  the  patient  to  the  toxin  from  the 
infecting  organism.  The  fact  that  other  skin  infections,  as  acne 
vulgaris  and  sycosis  non-parasitica,  are  very  chronic,  would  seem 
to  show  that  an  infection  can  be  chronic  without  the  necessity  of 
there  being  an  anaphylaxis.  Nor  does  the  course  of  the  infection  or 
the  mode  of  death  suggest  anaphylactic  shock,  the  course  being 
too  slow.  It  would  be  interesting  to  sensitize  guinea  pigs  with  the 
serum  of  a  patient  suffering  from  pemphigus  and  see  if  the  animals 
were  thus  rendered  susceptible  of  anaphylactic  shock  when  inocu- 
lated with  the  organism  found  in  the  bullae.  Bruck  has  shown  that 
such  an  experiment  will  work  very  nicely  in  certain  cases  of  urti- 
caria. 

I  desire  to  thank  Dr.  Gilchrist,  Dr.  Burbank  and  Dr.  Van 
Swearigen  for  much  help  and  advice. 

Conclusions. 

(1)  In  a  case  presenting  at  first  the  symptoms  of  an  impetigo 
contagiosa,  there  developed  a  train  of  symptoms  very  like  the  symp- 
tom-complex of  the  erythema  multiformes  with  visceral  complications 
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described  by  Osier.  However,  &  diagnosis  of  pemphigus  or  pemphi- 
gus foliaceus  seems  justified. 

(2)  The  cause  was  probably  a  purely  cutaneous  infection  with 
the  Staphylococcus  albus,  and  death  was  due  either  to  the  absorp- 
tion of  toxins  or  to  a  generalized  infection  with  the  colon  bacillus. 

(3)  Diseases  of  a  totally  different  aetiology  may  objectively 
resemble  pemphigus  foliaceus ;  in  fact,  that  name  is  probably  only 
a  convenient  label  for  secondary  cutaneous  manifestations  of  various 
bullous  disorders. 

(4)  The  bullous  eruptions  so  grade  one  into  the  other  that  no 
dividing  line  is  possible ;  there  should  be  a  reclassification  based  on 
the  aetiology  only.  Most  of  these  affections  are  probably  bacterial 
in  origin,  though  the  infecting  organism  may  be  introduced  from 
without  or  within. 

(5)  All  cases  of  pemphigoid  eruptions  should  be  studied  with 
special  reference  to  infection.  Cultures  from  the  blood,  urine  and 
cutaneous  lesions  should  be  made  at  frequent  intervals.  The  ag- 
glutinating properties  of  the  blood  should  be  tested,  autoinoculation 
experiments  done,  and  animals  inoculated.  The  possibility  of  the 
condition  being  due  to  anaphylaxis  should  be  experimentally  proven 
or  disproven. 
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DIFFUSE    AND    DISSEMINATE    DERMATOLYSIS;  REPORT 

OF  A  CASE. 

By  Fred  Wise,  M.D.,  New  York,  and  E.  J.  Snyder,  M.D.,  New  York. 

(From  the  Department  of  Dermatology,  College  of  Physicians  and  Surgeons, 

Columbia  University.) 

/^\  ASES  of  dermatolysis  are  rarely  met  with  and  histopathological 


studies  of  the  affection  are  few  and  far  between.     A  somewhat 


superficial  survey  of  the  literature  failed  to  reveal  any  definite  allu- 
sions to  cases  clinically  resembling  the  one  herein  described. 

Considerable  differences  of  opinion  exist  as  to  the  classification  of  the 
disease.  Crocker  believes  that  the  term  dermatolysis  should  be  restricted 
to  congenital  cases,  where  there  is  loose  attachment  of  the  skin  without 
hypertrophy;  he  includes  the  description  of  the  disease  under  the  caption 
of  "fibroma."  Stelwagon  places  dermatolysis  under  the  heading  of 
"hypertrophies."  Marcel  See  {La  pratique  dermatologique)  mentions 
the  fact  that  some  authors  consider  the  nature  of  dermatolysis  and  fibroma 
molluscum  to  be  identical.  Instances  of  the  disease  have  been  reported 
under  such  titles  as  fibroma  pendulum,  cutis  pendula,  cutis  laxa,  pachy- 
dermatocele, etc.  The  condition  has  been  confounded  with  Unna's  cutis 
hyperelastica,  an  abnormal  elasticity  and  distensibility  of  the  skin,  seen  in 
so-called  "elastic  skinned"  and  "India  rubber"  men,  sometimes  exhibited 
in  freak  museums. 

The  aetiology  of  the  disease  is  obscure.  It  may  be  congenital,  heredi- 
tary, or  it  may  be  acquired,  as  in  our  case.  As  to  the  pathology,  to  quote 
Stelwagon:  "There  is  much  confusion  as  to  the  histopathologic  findings, 
owing  to  the  fact  that  in  many  instances  they  have  been  based  upon  the 
formations  known  as  mullusciform  naevus  and  fibroma.  According  to 
Duhring,  'The  growth  consists  of  a  simple  hypertrophy  of  the  integument, 
including  all  its  parts,  especially  of  the  subcutaneous  connective  tissue. 
Under  the  microscope  it  is  seen  to  consist  largely  of  soft  fibrous  or  lipo- 
matous  tissue,  or  of  both  in  varying  proportions.'  " 

The  following  case  report  is  of  interest,  both  on  account  of  the  rarity 
of  the  condition  itself,  as  well  as  the  unusual  appearance  which  it  presents. 


G.  A.,  a  youth  of  23,  was  referred  to  one  of  us  for  diagnosis,  by  Dr.  George 
A.  Wyeth,  on  Sept.  2,  1913.  He  is  single,  a  student  by  occupation,  and  was 
born  in  this  country.  The  father  died  of  old  age;  the  mother  became  insane 
during  the  menopause  and  died  when  the  patient  was  four  years  of  age.  He 
was  the  only  child.  Neither  parent  suffered  from  any  cutaneous  troubles,  ta 
the  patient's  knowledge.  Until  the  occurrence  of  the  climacteric,  the  mother  was 
said  to  have  been  normal  as  to  mentality.    No  other  members  of  the  family,  on 
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either  side,  had  ever  shown  a  condition  of  the  skin  resembling  his  own,  as  far 
as  the  patient  knew. 

Personal  History.  He  had  had  the  usual  diseases  of  childhood,  none  of 
which  apparently  left  any  permanent  morbid  changes.  Physical  and  urine  exam- 
inations proved  negative.  He  was  markedly  neurotic  in  temperament,  but  other- 
wise in  fair  health. 

Four  and  a  half  years  ago,  he  acquired  syphilis  (penile  chancre)  and  re- 
ceived mercury  and  potassium  iodide  by  mouth,  over  a  period  of  two  and  a 
half  years.  In  January,  1913,  he  received  an  injection  of  salvarsan.  In  August, 
another  injection  was  administered  by  Dr.  Wyeth,  who,  on  seeing  the  eruption 
on  the  patient's  back,  recognized  it  to  be  of  a  non-syphilitic  character.  The 
patient  had  no  definite  knowledge  as  to  when  the  changes  on  the  back  and  arms 
first  began  to  manifest  themselves,  but  stated  that  he  believed  they  appeared 
subsequent  to  the  fading  of  the  maculo-papular  syphilide;  that  is,  about  four 
years  ago.  This  part  of  his  history  was  indefinite  and  uncertain,  but  he  seemed 
to  be  quite  positive  that  the  condition  followed  the  appearance  of  the  chancre, 
after  an  interval  of  six  to  eight  months. 

Very  little  information  as  to  the  beginning,  course  and  evolution  of  the  lesions 
could  be  gained  from  the  patient.  According  to  his  statements,  the  lesions  began 
as  raised,  red  spots  which  never  scaled,  did  not  itch  and  caused  no  discomfort 
whatever.    The  first  spots  appeared  over  the  lower  dorsal  vertebrae. 

Status  Pr^sens.  The  eruption  involves  the  skin  of  the  back,  from  and 
including  the  nape  of  the  neck,  down  to  the  waist,  and  also  the  backs  of  the 
arms  (Fig.  1).  It  is  most  marked  on  the  sides  and  back  of  the  neck  and  over 
the  lower  dorsal  and  upper  lumbar  vertebra?.  Over  the  last-named  areas  the 
lesions  are  diffuse.  On  other  parts  of  the  back,  as  well  as  the  arms,  the  lesions 
are  discrete  and  disseminate.  The  diffuse  areas  are  the  result  of  the  coalescence 
of  single  lesions  (Fig.  2).  On  the  sides  and  back  of  the  neck,  the  eruption 
consists  of  a  multitude  of  slightly  raised,  very  soft,  wrinkled,  irregularly  rounded, 
oval  and  elongated  papular  elements,  varying  in  size  from  a  lentil  to  a  large 
pea,  the  color  of  the  skin  remaining  unchanged.  These  lesions  are  largest  and 
most  numerous  at  the  nape  of  the  neck,  gradually  diminishing  in  size  and  num- 
ber at  the  sides  of  the  neck  and  toward  the  shoulders.  The  follicular  orifices  are 
markedly  enlarged  in  the  affected  areas.  Over  the  dorsal  vertebrae,  a  narrow, 
elliptical,  diffuse  area  is  seen,  similar  in  character  to  the  above,  but  less  prom- 
inent, less  wrinkled  and  with  a  uniformly  smooth  surface.  Over  the  lumbar 
vertebrae  is  an  area  composed  of  closely  disposed  lenticulo-papular  elements, 
many  of  which  have  coalesced  in  the  centre  of  the  patch,  where  the  condition 
has  again  assumed  the  diffuse  character  seen  above  (Fig.  2).  The  color  of  the 
skin  in  these  areas  is  practically  normal.  The  mouths  of  the  follicles  and  sebace- 
ous glands  are  universally  enlarged. 

On  the  sides  of  the  neck,  portions  of  the  back,  the  shoulders,  the  flanks  and 
the  posterior  aspects  of  the  upper  arms,  the  lesions  consist  of  pinhead  to  pea- 
sized,  soft,  slightly  elevated,  rounded,  ovoid  and  elliptical  papules,  more  or  less 
thickly  scattered  over  the  regions  mentioned.  They  are  most  numerous  on  the 
skin  below  the  shoulder  blades,  less  so  over  the  scapulae  themselves,  and  rather 
thickly  sown  over  the  backs  of  the  upper  arms.  These  somewhat  elongated 
lesions  show  a  distinct  tendency  to  arrange  themselves  so  that  their  long  axes 
follow  the  lines  of  cleavage  of  the  skin;  this  appearance  is  most  marked  just 
below  the  shoulder  blades  and  over  the  backs  of  the  arms,  near  the  axillae.  The 
color  of  these  disseminate  lesions  is  slightly  lighter  than  that  of  the  surrounding 
skin.  To  the  palpating  finger,  the  diffuse  areas  have  a  peculiar  doughy,  unctuous 
feel,  as  if  the  lesions  had  been  partially  filled  with  air  or  water,  or  contained 
soft,  gelatinous  masses.  The  disseminate  elements,  however,  are  firmer  and 
harder  to  the  touch,  the  skin  over  them  being  more  tense. 

Scattered  here  and  there  on  the  back,  are  a  few  dark-yellow  freckles  and 
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three  or  four  larger  lentiginous  lesions.  None  of  the  lesions  shows  any  tendency 
to  pedunculation.  The  skin  of  the  rest  of  the  body  is  normal  in  appearance. 
Subjective  symptoms  are  entirely  absent. 

HlSTOPATHOLOGY. 

(The  following  histological  report  is  from  the  Dermatological  Laboratory  of  the 
Vanderbilt  Clinic,  Columbia  University.) 

The  specimen  was  removed  from  the  back  of  the  neck  under  local  anaesthesia 
with  a  1/2%  solution  of  cocaine  hydrochlorate,  fixed  in  equal  parts  of  10% 
formalin  and  Zenker's  solution,  dehydrated  in  acetone,  cleared  in  benzol,  infil- 
trated and  imbedded  in  paraffin,  cut  and  stained  with  hematoxylin  and  eosin, 
polychrome  methylene  blue  and  Weigert's  and  Hansen's  combined  stain. 

The  epithelium  appeared  in  distinct  folds.  The  stratum  corneum  was  some- 
what thinned,  excepting  in  the  furrows  formed  by  these  folds.  The  layers  of 
the  stratum  lucidum  were  split  into  longitudinal  planes.  The  stratum  granu- 
losum  consisted  of  one  distinct  layer  of  cells.  The  epithelium  in  general  was  of 
normal  thickness,  the  papillae  showing  no  abnormality,  with  the  exception  of  the 
bottom  of  the  furrows,  in  which  the  stratum  spinulosum  was  greatly  atrophied, 
the  intracellular  spaces  being  nearly  obliterated,  the  protoplasm  diminished  and 
the  nuclei  of  the  cells  almost  in  contact  with  each  other.  In  the  depressions 
formed  by  the  folds,  the  epithelium  was  reduced  to  five  or  six  layers  in  thick- 
ness; the  basal  cells,  instead  of  being  of  the  columnar  type,  were  flattened  and 
cuboidal;  the  papillae  in  these  areas  were  totally  absent.  Scattered  throughout 
the  deeper  layers  of  the  epithelium  were  a  few  small  mononuclear  cells,  their 
nuclei  being  irregular  in  shape,  their  protoplasm  failing  to  take  the  stain. 

No  distinct  subepithelial  basal  layer  was  present.  The  pars  papillaris  showed 
marked  oedema;  the  blood  vessels  were  widely  dilated,  some  filled  with  blood 
cells,  others  with  serum.  The  lymph  spaces  were  widely  dilated.  The  connective 
tissue  was  made  up  of  fine,  swollen  and  homogeneous  fibres,  staining  poorly. 
This  cedematous  tissue  recalled  the  myxomatous  structure  forming  the  umbilical 
cord.  A  few  plasma  cells  and  a  few  small  fibroblasts  were  scattered  throughout 
this  layer,  the  former  being  more  numerous  around  the  blood  vessels.  There 
was  very  little  endothelial  proliferation.  There  was  a  general  decrease  in  the 
amount  of  elastic  tissue,  being  more  diminished  beneath  the  atrophied  portions 
of  the  epithelium. 

The  pars  reticularis  also  was  cedematous,  the  blood  and  lymph  vessels  show- 
ing the  same  conditions  as  in  the  layer  above.  The  connective  tissue  fibres  were 
somewhat  homogeneous,  widely  separated  and  exhibited  poor  staining  properties. 
These  myxomatous  connective  tissue  bundles  were  hypertrophied  and  between 
them  were  seen  strands  of  similar  structure,  disposed  in  oblique  and  transverse 
fashion.  The  elastic  tissue  was  diminished,  cedematous,  and  showed  multiple 
fractures.  The  walls  of  the  blood  vessels  also  showed  a  diminution  of  elastic 
tissue.  The  nerve  fibres  showed  no  changes,  save  those  of  oedema.  The  hair 
follicles,  sebaceous  and  coil  glands  were  hypertrophied.  The  arrectores  were 
oedematous;  the  panniculus  adiposus  was  entirely  absent. 

In  reviewing  these  findings,  we  are  at  a  loss  to  account  for  the  atrophy 
in  the  epithelial  layer.  In  the  corium,  the  most  salient  features  were  the 
hypertrophy  and  myxomatous  appearance  of  the  collagenous  tissue.  The 
loss  of  the  panniculus  adiposus  may  be  attributed  to  the  fact  that  the  in- 
crease of  the  cedematous  collagenous  tissue  has  displaced  the  fat  cells. 

This  condition,  then,  appears  to  be  essentially  non-inflammatory,  but 
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consists  of  a  myxomatous  degeneration  and  a  diffused,  tumor-like  forma- 
tion, taking  place  in  the  corium. 

That  we  are  dealing  here  with  a  condition  closely  allied  to  von  Reck- 
linghausen's disease  (fibroma  molluscum),  there  can  be  little  doubt.  It 
may  not  be  unlikely,  indeed,  that  these  lesions  actually  represent  the 
earliest  phases  of  that  disease.  It  is  a  noteworthy  fact  that  cases  have 
been  described  of  fibroma  molluscum,  associated  with  dermatolysis,  the 
extreme  cases  of  this  type  giving  rise  to  the  appellation  "elephant  man" 
(Stelwagon). 

The  fact  that  these  lesions  did  not  make  their  appearance  until  the 
patient  had  become  infected  with  syphilis,  must  b'e  looked  upon  as  a  co- 
incidence. The  secondary  maculo-papular  eruption  was  generalized  in 
its  distribution  and  the  present  changes  in  the  integument  apparently  bear 
no  topographical  relations  to  the  preceding  luetic  eruption. 


CLINICAL  REPORT. 

NOTE  ON  THE  ASSOCIATION  OF  PRURITUS  WITH 
CRURAL  ALOPECIA. 

By  Bernard  Wolff,  M.D.,  Atlanta. 

MANY  men,  when  they  arrive  at  middle  life,  observe  that  the  hair 
which  normally  covered  the  lower  extremities  to  a  greater  or  lesser 
extent,  has  entirely  disappeared  or  become  very  much  diminished 
in  quantity,  from  the  knee  to  the  ankle.  If  the  loss  of  hair  is  not  com- 
plete, the  former  growth  is  represented  by  a  fringe  encircling  the  limb 
just  above  the  knee  and  another  above  the  ankle  and  sometimes  in  addi- 
tion, by  a  sort  of  peninsula  projected  downward  for  a  short  distance  over 
the  anterior  tibial  region.  With  the  exception  of  these  remnants,  the  skin 
of  the  leg  is  hairless.  On  examination,  the  depilated  skin  is  seen  to  be 
sleek,  smooth,  rather  feminine  in  type,  normal  in  color  or  slightly  reddened 
and  quite  free  from  any  visible  evidence  of  disease.  At  times,  instead  of 
being  smooth,  it  may  show  a  fine  reticulation  or  a  slight  furfuraceous  scali- 
ness.    To  the  touch  it  is  soft  and  pliable. 

The  alopecia  is  gradual  in  its  course,  the  hairs  being  noted  to  fall  out 
in  winter,  to  return  in  summer,  but  in  constantly  diminishing  numbers, 
finally  ending  in  more  or  less  complete  baldness.  The  forearms  may  or 
may  not  be  similarly  affected.  The  growth  of  hair  on  the  dorsum  of  the 
foot  and  toes  and  upon  the  hands  and  fingers,  which  is  subject  to  indi- 
vidual variations,  is  in  no  wise  compromised  but  at  times  appears  to  be 
even  more  pronounced  than  in  earlier  adult  life. 

Crural  alopecia  is  seen  chiefly  in  stout,  middle  aged  men  of  the  type 
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to  which  the  term  plethoric  was  formerly  applied.  It  may  occur  in  in- 
dividuals of  different  type.,  but  in  no  instance  have  I  seen  it  in  men  under 
thirty  years  of  age.  I  have  so  often  noted  the  association  of  pruritus  with 
this  condition  of  crural  alopecia  as  to  be  convinced  of  their  morbid  correl- 
ation. The  itching,  which  is  as  a  rule  limited  to  the  lower  extreixfities.  is 
present  only  during  the  cold  months  and  tends  to  spontaneous  disappear- 
ance on  the  advent  of  warm  weather.  In  this  respect,  it  resembles  or  is 
identical  with  the  type  of  pruritus  described  as  pruritus  hiemalis.  As  to 
daily  variations,  it  is  much  worse  at  night  when  the  patient  removes  his 
clothing.  It  gives  very  little  annoyance  during  the  day.  The  pruritus 
may  occur  with  seasonal  preferences  at  any  time  during  the  slow  march  of 
the  alopecia  but  is  more  intense  when  the  process  is  complete.  Alopecia 
may  occur  without  pruritus  but,  on  the  contrary,  pruritus  without  alopecia 
is  quite  exceptional. 

The  cause  of  the  alopecia  and  its  associated  pruritus  is  merely  con- 
jectural. Friction  or  mechanical  irritation  from  heavy  underwear  or  the 
wearing  of  constricting  garters  may  be  advanced  as  possible  but  not  satis- 
fying explanations.  The  condition  may  be  due  to  nutritional  changes, 
occurring  with  the  advance  of  years  in  the  most  dependent  portion  of  the 
body  or  again  it  is  possibly  physiological,  corresponding  in  its  defluvial 
phase  to  the  type  of  baldness  which  occurs  upon  the  scalp  in  middle  age. 
But  whatever  be  the  essential  cause  of  the  alopecia,  numerous  personal 
clinical  confirmations  have  established,  in  my  experience,  an  undoubted 
connection  between  it  and  recurring  localized  pruritus. 

If  attention  has  been  called  heretofore  to  this  syndrome,  it  has  escaped 
me  and  in  consequence  this  note,  though  of  minor  importance,  is  offered 
for  whatever  of  interest  it  may  contain. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

Johx  A.  Fordyce,  M.D.,  President. 

Regular  Meeting,  October  28.  1913. 

ACRODERMATITIS     CHRONICA    ATROPHICANS.      Presented    by  Dr. 
MacKee  for  Dr.  Fordyce. 

The  patient,  a  woman,  54  years  of  age,  was  from  Dr.  "Wise's  service  at  the 
Vanderbilt  Clinic.  She  was  born  in  Germany  and  had  been  in  this  country  for 
28  years. 

Family  Htstory.  Negative. 

Past  History.  "With  the  exception  of  the  usual  minor  complaints  the  patient 
had  been  always  healthy  until  the  beginning  of  her  acrodermatitis  1-2  years  ago. 
A  short  time  subsequent  to  this  she  was  found  to  be  suffering  from  diabetes. 
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Her  skin  disease  began  as  an  erythema  on  the  dorsal  surfaces  of  the  feet. 
This  slowly  spread  up  the  anterior  and  posterior  surfaces  of  the  legs  to  the 
waist  line.  As  it  progressed  upward  it  was  replaced  by  atrophy.  There  was, 
also,  some  ulceration  over  the  ankle  joints. 

Two  years  ago  an  erythema  developed  on  the  dorsa  of  the  hands  and  spread 
up  the  extensor  surfaces  of  the  forearms  to  the  elbows. 

There  had  been  no  marked  subjective  symptoms — only  a  little  pain  in  the 
ulcerated  areas. 

Condition  Upon  Presentation.  The  patient  was  a  heavy,  robust  woman  of 
fair  complexion.  There  were  ulcerative  areas  on  the  outer  surfaces  of  both  feet 
just  below  the  external  malleoli.  The  skin  of  the  entire  lower  extremities  was 
markedly  atrophic.  Below  the  knees  it  was  bound  down  and  so  translucent  that 
the  veins  could  be  plainly  seen.  Above  the  knees  the  skin  was  loose  and  pre- 
sented a  marked  example  of  the  so-called  "cigarette-paper"  wrinkling.  Here, 
the  erythema  was  still  present  and  there  was  a  fairly  well-marked  line  of  demar- 
cation at  the  upper  part  of  the  buttocks.  Deep-seated,  split-pea-sized,  hard 
nodules  were  scattered  over  the  thighs.  These  could  be  palpated  but  not  in- 
spected. 

The  skin  of  both  hands  and  wrists  was  slightly  atrophic.  An  erythema  was 
present  on  the  forearms.  The  urine  gave  a  reaction  for  sugar;  the  Wasser- 
mann  reactions,  conducted  by  Drs.  Jagle  and  Zinsser  were  positive. 

Histological  Examination  (from  the  Dermatological  Laboratory).  The 
stratum  corneum  showed  a  hyperkeratosis  of  a  laminated  form,  being  separated 
into  many  sheets.  There  was  a  total  absence  of  parakeratosis.  There  was  a 
marked  thinning  of  the  remainder  of  the  epidermis  with  complete  absence  of 
papillae.  The  cells  of  the  stratum  spinulosum  showed  marked  vesiculation.  The 
subepithelial  basement  membrane  was  poorly  denned. 

The  upper  part  of  the  dermis  was  composed  of  a  very  oedematous,  widely 
separated,  fine  connective  tissue,  throughout  which  were  scattered  plasma  cells  and 
small  mononuclear  cells. 

The  blood  vessels  presented  a  marked  endothelial  proliferation  with  thickening 
of  the  walls. 

The  deeper  part  of  the  dermis  consisted  of  large  bundles  of  swollen  fibrous 
connective  tissue,  in  some  areas  assuming  a  nodular  form.  Scattered  throughout 
the  deeper  dermis  was  the  same  type  of  cell  infiltration  as  found  in  the  upper 
layer,  but  to  a  lesser  degree.  Here,  there  was  a  more  marked  thickening  of 
the  vessel  walls,  some  of  the  capillaries  being  entirely  obliterated.  Subcutaneous 
fat  was  present. 

Elastic  fibres  were  absent  in  the  pars  papillaris,  while  in  the  pars  reticularis 
the  elastic  tissue  was  greatly  reduced  in  amount  and  the  fibres  showed  marked 
atrophy  and  cloudy  swelling. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Winfield. 

The  patient,  E.  R.  C,  was  a  physician.  His  father  and  mother  died  of 
pneumonia;  one  aunt  died  of  pulmonary  tuberculosis,  and  another  of  carcinoma.  A 
sister  died  of  typhoid  fever,  also  a  brother.  The  patient  had  had  mumps  and 
measles  and  had  suffered  from  chronic  bronchitis  for  the  last  two  or  three  years; 
otherwise  had  enjoyed  excellent  health;  used  alcohol  in  moderation;  smoked  to 
excess.  Five  years  ago  he  sustained  a  severe  sprain  of  the  right  shoulder;  and 
four  years  ago,  a  similar  sprain  of  the  left  shoulder. 

His  present  trouble  was  first  noticed  about  the  middle  of  July,  1913.  There 
was  an  itching,  burning  sensation  dee))  in  the  tissues  of  the  right  index  finger; 
this  sensation  was  aggravated  by  pressure.  A  few  vesicles  formed  on  the  thumb, 
index  and  middle  fingers.  These  vesicles  did  not  burn,  itch,  or  pain  in  any  way, 
;iikI  lasted  only  a  week  or  ten  days.    Later  on,  the  end  of  the  index  finger  be- 
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came  very  sensitive  and  the  tension  of  the  tissues  was  increased;  at  times  it 
would  become  blue  and  the  temperature  of  this  finger  was  decidedly  decreased. 
About  the  latter  half  of  September,  the  skin  was  found  to  be  thickened;  later, 
this  dried,  shrivelled  and  scaled.  About  the  same  time,  the  burning  and  itching 
sensations  appeared  in  the  right  thumb,  but  this  finger  had  not  become  tender 
nor  had  it  been  blue,  though  the  temperature  was  much  below  that  of  the  other 
fingers.  The  condition  was  made  worse  by  exposure  to  cold,  the  index  finger 
sometimes  getting  very  blue  and  the  burning  and  itching  sensation  in  the  thumb 
becoming  aggravated.  The  physical  examination  was  negative.  The  Wassermann 
reaction  was  negative.  Physicians  in  Philadelphia  had  made  a  tentative  diag- 
nosis of  beginning  Reynaud's  disease,  but  the  condition  was  practically  confined 
to  one  side.  The  only  skin  changes  was  a  thickening  around  the  nails;  there 
was  no  blueness  except  when  the  hands  were  cold  and  then  they  were  waxy  rather 
than  blue.    Dr.  Winfield  thought  the  condition  was  some  form  of  neuritis. 

RECURRENT  BULLOUS  ERUPTION.    Presented  by  Dr.  Fordyce. 

The  patient  was  a  young  woman  who  had  been  previously  shown  before  the 
Society.  Her  trouble  began  about  five  years  previously  as  a  bullous  affection  of 
the  mouth  and  skin,  following  an  inflammation  of  the  right  wrist.  In  addition 
to  the  bullae,  she  had  coincident  or  alternating  attacks  of  erythema  multiforme 
and  purpura.  Bullae  developed  both  spontaneously  and  after  traumatism;  the 
outbreaks  were  non-pruritic.    The  blood  count  was  normal. 

Discussion. 

Dr.  Trimble  said  that  when  he  first  saw  the  patient  he  thought  the  condition 
looked  like  an  epidermolysis  bullosa  and  that  it  might  be  considered  to  be  that 
affection.  He  was  aware  that  epidermolysis  bullosa  was  considered  to  be  a  con- 
genital disease,  but  some  cases  might  not  be  noticed  in  childhood  and  become 
apparent  later. 

Dr.  Elliot  also  thought  the  case  one  of  epidermolysis  bullosa.  That  it  was 
on  the  mucous  membrane  of  the  mouth  would  not  exclude  the  diagnosis.  He  had 
had  cases  of  epidermolysis  in  which  the  bullae  had  occurred  on  the  glans  penis, 
and  also  on  the  mucous  surfaces  of  the  labia  after  sexual  relations. 

Dr.  MacKee  considered  that  the  radiographic  findings  were  significant.  The 
radiographic  examination  demonstrated  the  absence  of  tuberculosis  or  syphilis 
and  showed  a  destruction  of  the  articulation,  with  ankylosis  as  a  result  of  a 
septic  arthritis. 

Dr.  Fordyce  said  that  it  was  very  easy  to  call  the  condition  a  pemphigus  or 
epidermolysis  bullosa,  but  such  names  indicated  nothing  regarding  the  essential 
nature  of  the  condition.  It  seemed  to  him  that  it  was  much  more  rational  to 
assume  that  following  the  infection  of  the  wrist  joint  the  patient's  skin  had  be- 
come sensitized  to  some  bacterial  or  chemical  product  which  had  rendered  her 
susceptible  to  these  outbreaks. 

CASE   SHOWING   RESULTS  OF  TREATMENT   FOR  DISSEMINATED 
LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Trimble. 

This  patient  had  been  shown  before  and  the  consensus  of  opinion  then  was 
that  it  was  disseminated  lupus  erythematosus.  That  was  about  one  year  ago. 
The  patient  was  presented  as  a  practically  cured  case.  He  had  had  lesions 
on  his  forearms,  shoulders  and  chest,  and  his  whole  face  was  covered.  He  still 
had  a  mild  pigmentation. 

The  treatment  consisted  of  salicylic  acid  ointment  in  increasing  strength  and 
scrubbing  with  green  soap.    The  patient  had  also  received  two  to  ten  grains  of 
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quinine  three  times  a  day.  When  ringing  in  the  ears  developed,  this  dosage 
would  be  stopped,  and  then  gradually  increased  again.  The  quinine  seemed  to 
have  been  of  marked  benefit. 

Discussion. 

Dr.  Howard  Fox  said  that  the  result  was  remarkably  good.  He  had  seen 
the  patient  the  year  before  in  Dr.  Jackson's  clinic,  and  could  hardly  recognize 
him  to-night.  His  face  had  been  very  much  swollen  and  they  had  not  been  able 
to  do  anything  for  him. 

Dr.  Jackson  said  that  the  case  showed  a  very  excellent  result,  but  that  it 
was  a  question  whether  it  was  cured  by  the  external  or  the  internal  treatment. 

Dr.  Fordyce  said  that  he  did  not  recall  the  appearance  of  the  case  when  it 
was  first  presented.  If  the  eruption  had  been  a  lupus  erythematosus  he  would 
expect  to  see  some  evidence  of  scarring.    The  case  showed  none  at  all. 

PURPURA  ANNULARIS  TELANGIECTODES   (MAJOCCHI).  Presented 
by  Dr.  MacKee  for  Dr.  Fordyce. 

The  case  was  from* Dr.  Wise's  service  at  the  Vanderbift  Clinic.  The  patient 
was  a  man;  22  years  of  age;  single;  waiter  by  occupation;  born  in  Greece;  had 
been  in  America  6  years. 

Family  History.  His  father  was  living  and  in  good  health.  His  mother 
died  in  childbirth  at  the  age  of  35.  He  had  4  brothers  who  were  all  living  and 
in  good  health.  There  never  had  been  any  skin  disease  in  any  member  of  his 
family. 

Past  History.  Besides  the  usual  diseases  of  childhood  the  patient  stated  that 
he  had  never  been  ill  previous  to  the  disease  for  which  he  sought  relief  at  the 
Clinic.  Four  months  ago  he  noticed  an  itching  sensation  on  both  legs,  especially 
at  night.  A  few  weeks  later  he  observed  some  red  "spots"  on  the  anterior  and 
inner  surfaces  of  the  right  leg  below  the  knee.  The  lesions  soon  spread  over  the 
entire  lower  leg,  ankle  and  foot  and  similar  lesions  developed  on  the  correspond- 
ing parts  of  the  opposite  limb. 

In  a  few  weeks  the  itching  disappeared,  desquamation  occurred  and  the  lesions 
gradually  faded,  leaving  some  pigmentation.  Three  weeks  before  coming  under 
observation  the  itching  again  'appeared  and  this  was  followed,  in  about  ten  days, 
by  a  development  of  new  lesions. 

Condition  When  Presented.  The  cutaneous  affection  occupied  the  lower 
two-thirds  of  both  legs  and  the  dorsa  of  the  feet.  It  was  most  marked  on  the 
anterior  and  internal  surfaces  of  the  legs  and  external  surfaces  of  the  feet.  In 
general,  the  eruption  produced  the  appearance  of  purpura,  but  on  close  in- 
spection several  types  of  lesions  were  observed. 

Almost  the  entire  outer  surface  of  the  right  leg  was  the  seat  of  a  patch  of 
coalesced,  lentil  to  dime-sized,  roughly  circular,  light-brown  macules.  The  centres 
of  the  individual  lesions  were  slightly  depressed  and  apparently  atrophic.  The 
patch  as  a  whole,  besides  having  a  brownish  color,  possessed  an  indistinct  vio- 
laceous hue. 

Discrete  pigmented  and  atrophic  lesions  could  be  demonstrated  on  both  legs 
and  feet. 

Over  the  other  areas  were  three  types  of  lesions.  The  most  striking  was  the 
annular  lesion,  of  which  there  were  50  or  more.  These  consisted  of  ring-shaped 
macules  having  a  red  border  and  a  pink  or  slightly  pigmented  and  apparently 
atrophic  centre.  The  blood  vessels  could  be  seen  in  the  periphery  of  some  of  the 
legions  nnd  in  no  instance  could  the  color  be  overcome  by  the  use  of  the  diascope. 
These  lesions  were  very  slightly  scaly.  They  ranged  in  size  from  a  lentil  to  a 
ten-cent  piece. 


SOCIETY  TRANSACTIONS 


147 


The  second  type  of  lesion  consisted  of  slight  ulceration  or  necrosis  in  the 
periphery  of  a  few  of  the  annular  lesions.  The  third  type  was  the  so-called 
magenta  or  cayenne-pepper  spots,  or  minute  red  puncta  of  which  there  were 
many.    These  apparently  were  the  primary  lesions. 

Besides  the  itching  the  patient  complained  of  pain,  especially  upon  standing 
or  walking. 

Histological  Examination  (from  the  Dermatological  Laboratory).  An- 
nular lesion.  In  the  centre  of  the  lesion  the  epithelium  consisted  of  only  2  or 
3  layers  of  cells,  with  the  inter-papillary  bodies  greatly  reduced  in  length.  There 
was  a  marked  oedema  of  the  stratum  filamentosum.  The  papillary  and  corionic 
layers  showed  marked  oedema.  Red  blood  cells  were  scattered  through  the  upper 
dermis  and  extended  into  the  epithelium.  Immediately  below  the  epithelium 
there  were  many  dilated  small  blood  vessels.  In  circumscribd  areas,  in  the  der- 
mis, were  groups  of  new-formed  blood  vessels,  with  marked  plasma-celled  infil- 
tration surrounding  them.  Some  of  these  vessels  were  thrombotic.  There  was  a 
reduction  in  the  amount  of  elastic  tissue. 

Pigmented,  Atrophic  Lesion.  There  was  a  marked  atrophy  of  the  epithelium 
and  considerable  shortening  of  the  interpapillary  bodies.  There  was  a  pro- 
nounced increase  in  the  number  of  capillaries  and  blood  vessels  in  the  dermis 
which  were  arranged  in  groups.  Thrombosis  was  a  marked  feature  and  there 
was  an  extensive  perivascular  infiltration  of  plasma  cells  and  lymphocytes.  Deep 
in  the  dermis  were  extravasations  of  red  blood  corpuscles  which,  through  de- 
generation, had  left  considerable  pigmentation.  There  was  a  marked  diminution 
in  elastic  tissue  throughout  the  dermis,  with  almost  a  total  absence  around  the 
groups  of  blood  vessels.    The  elastic  fibres  showed  cloudy  swelling. 

Dr.  MacKee  thought  that  the  clinical  as  well  as  the  histological  picture  would 
separate  this  affection  from  angioma  serpiginosum  and  make  the  disease  an 
entity. 

CASE  FOR  DIAGNOSIS  (PARAPSORIASIS?).    Presented  by  Dr.  Howard 
Fox. 

The  patient  was  a  man  about  35  years  of  age,  born  in  the  United  States,  a 
chauffeur  by  profession.  Twenty-two  months  ago,  he  contracted  syphilis  and  pre- 
sented a  chancre,  adenopathy,  macular  eruption  and  a  positive  Wassermann 
reaction.  He  was  then  given  an  intravenous  injection  of  salvarsan  and  a  second 
injection  two  months  later,  combined  with  internal  administration  of  mercury. 
About  a  year  ago,  the  present  eruption  appeared,  which  had  gradually  increased 
in  size  up  to  the  time  of  presentation.  It  consisted  of  dime-sized,  pale  fawn- 
colored  macules,  situated  chiefly  on  the  trunk.  There  was  no  appreciable  infil- 
tration and  no  objective  evidence  of  itching.  The  patches  had  a  shiny,  some- 
what wrinkled  appearance  and  were  devoid  of  scales.  The  patient  stated,  how- 
ever, that  a  slight  scaling  was  present  when  he  was  unable  to  bathe  frequently. 
There  were  a  few  slight  reddish  patches  of  dermatitis  upon  the  arms,  probably 
due  to  inunctions  of  mercury.  There  was  also  a  mild  acne  of  the  back.  When 
first  ceen,  the  eruption  suggested  a  tinea  versicolor  and  the  patient  was  treated 
by  soap  and  hyposulphite  of  soda,  with  no  effect.  The  possibilities  of  para- 
psoriasis and  of  mycosis  fungoides  had  been  considered.  No  biopsy  had  been 
made.  The  patient  had  recently  received  his  third  injection  of  salvarsan.  His 
general  health  was  apparently  good. 

Discussion. 

Drs.  Jackson  and  Johnston  thought  it  was  a  case  of  parakeratosis  variegata. 
Dr.  Elliot  considered  the  case  to  be  an  example  of  erythrodermie  pityriasique 
en  plaques  disseminees  of  Brocq. 
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Dr.  Trimble  said  that  the  case  looked  very  much  like  one  of  parapsoriasis. 
He  could  not,  however,  reconcile  the  symptom  of  itching  with  that  disease. 

PEMPHIGUS  OR  EPIDERMOLYSIS  BULLOSA   (?)5  ARSENICAL  PIG- 
MENTATION.   Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic.  He  was 
39  years  of  age;  born  in  Austria;  2\  years  in  America;  married;  tailor  by  occu- 
pation. 

Family  History.  His  father  died  of  heart  disease  at  the  age  of  64,  His 
mother  was  living  and  in  good  health.  His  wife  was  living  and  in  good  health. 
He  was  the  father  of  6  healthy  children,  the  eldest  of  which  was  14  years  of  age; 
the  youngest  was  3  years  of  age.  No  member  of  his  family,  immediate  or  re- 
mote, ever  suffered  from  a  skin  disease.' 

Past  History.  In  infancy,  and  up  to  the  third  year,  he  was  afflicted  with 
eczema  of  the  face,  scalp  and  hands  and  occasionally  there  were  scattered  patches 
over  the  body.    During  adolescence  he  was  troubled  with  attacks  of  furunculosis. 

One  year  ago  lie  developed  an  acute,  vesicular  eruption  behind  the  ears.  This 
spread  to  the  chin  and  neck  and  was  diagnosed  as  "impetiginous  eczema"  and 
was  treated  with  a  "dark-colored"  salve.  This  vesiculo-crustaceous  and  pustular 
eruption  spread  over  the  face  and  a  few  days  later  vesicles  and  bulla?  developed 
in  the  axilla?,  genital  region  and  buttocks.  This  was  shortly  followed  by  palm- 
sized  bullae  on  the  inner  surfaces  of  the  feet  and  a  vesicular  eruption  developed 
upon  the  forearms.  Three  months  subsequent  to  this  a  generalized  bullous  erup- 
tion appeared  which  was  followed,  in  two  weeks,  by  the  formation  of  bulla?  in 
the  mouth. 

At  first  the  lesions  appeared  spontaneously  and  developed  upon  clinically  un- 
altered skin,  but  almost  8  months  ago  he  noticed  that  traumatism  would  produce 
a  bulla.  This  tendency  finally  became  very  marked — the  slightest  injury — even 
the  pressure  of  a  seam  or  fold  in  the  clothing,  would  give  rise  to  a  bleb.  In  the 
early  stages  of  the  disease  the  bulla?  were  globular,  tense  and  contained  clear 
serum,  but  subsequently  many  of  them  were  irregular  in  outline,  haemorrhagic  and 
less  tense,  Le.,  flaccid. 

He  was  in  the  Skin  and  Cancer  Hospital  for  5  weeks,  during  which  time  he 
was  given  large  doses  of  arsenic  by  ingestion  (Fowler's  solution).  Shortly  after 
this  he  noticed  the  generalized  pigmentation.  Since  the  onset  of  the  disease  he 
had  lost  25  pounds  in  weight,  reducing  from  133  to  107  pounds. 

Condition  When  Presented.  The  patient  was  emaciated  and  showed,  by  his 
facial  expression,  that  he  had  suffered  considerably.  He  walked  with  difficulty 
because  the  friction  of  his  shoes  or  clothing  produced  lesions.  When  the  patient 
was  undressed  the  first  thing  that  attracted  attention  was  the  almost  universal 
deep-brown  pigmentation.  This  was  not  a  mottling,  but  a  uniform  distribution 
of  the  pigment  over  the  entire  cutaneous  surface,  excepting  the  face,  scalp,  palms 
and  soles.  Another  striking  feature  was  the  apparent  depigmentation  wherever 
a  bulla  had  been.  This  generalized  pigmentation  with  areas  of  paler  skin  gave 
somewhat  the  appearance  of  leukoderma.  The  pigmentation  had  been  growing 
less  for  several  weeks.  On  the  dorsal  surfaces  of  the  hands  and  feet,  especially 
the  fingers,  the  lobes  of  the  ears  and  scattered  here  and  there  over  the  body,  were 
milium-like  cysts  (epidermic  cysts)  singly  and  in  groups.  These  were  usually 
in  or  cIom-  to  the  areas  of  depigmentation.  The  skin  in  these  areas  was  slightly 
atrophic.  The  bands,  particularly  the  dorsal  surfaces,  were  covered  with  a 
cutaneous  envelope  that  was  markedly  atrophic.  The  skin  of  the  palmar  surfaces 
was  wrinkled,  atrophic  and  there  was  a  troublesome  hyperidrosis.  The  skin  at 
the  ends  of  the  fingers  was  so  thin  that  the  papilla?  could  be  seen  with  the 
naked  eye. 

There  were  several  bullap  on  the  hands,  one  on  the  left  knee,  one  on  the 
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right  foot  and  one  on  the  left  shoulder.  Two  of  these  lesions  were  hemorrhagic 
and  they  all  were  produced  by  traumatism.  They  ranged  in  size  from  a  dime 
to  a  silver  dollar  and  were  rather  flaccid.  Some  were  round  while  others  were 
irregular  in  outline.  There  were  several  blebs  and  excoriations  in  the  mouth  and 
about  the  anus.    There  was,  also,  one  large  bulla  on  the  glans  penis. 

It  was  impossible  for  the  patient  to  masticate  and  painful  for  him  to  defalcate 
and  difficult  to  urinate. 

Firm  pressure  for  one  second  would  so  modify  the  cutaneous  envelope  that 
the  epidermis  could  be  removed  en  masse.  Occasionally  the  urine  would  find  its 
way  between  the  corium  and  epidermis  of  the  glans  and  a  large  bulla  would  be 
the  result. 

The  patient's  pulse  was  usually  about  88;  the  evening  temperature  was  irreg- 
ular, the  highest  recorded  being  101  °F.  The  urine  showed  slight  albuminuria,  a 
few  hyaline  casts  and  a  rather  marked  indicanuria.  Specimens  of  tissue  re- 
moved for  histological  study  were,  unfortunately,  lost.  The  blood  showed  an 
eosinophilia  of  5<7r. 

While  nearly  all  of  the  blebs  that  had  developed  in  the  last  few  months 
were  due  to  traumatism,  the  patient  thought  that  occasionally  one  would  develop 
spontaneously. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient,  a  man  63  years  of  age,  had  a  peculiar  eruption  located  in  the 
left  groin,  right  forearm  and  over  the  lumbar  region.  The  lesion  on  the  back 
covered  the  whole  lumbar  region,  the  others  varying  in  size  from  that  of  a 
silver  dollar  to  an  orange.  The  border  was  irregular  and  serpiginous,  the  patches 
clearing  in  the  centre,  leaving  a  dense  pigmentation.  The  active  border,  which 
was  about  an  inch  in  width,  was  covered  with  small  pustules.  The  eruption  did 
not  itch;  the  duration  was  two  months;  it  began  on  the  left  forearm.  The  pa- 
tient stated  that  he  had  a  similar  attack  in  the  right  axilla  three  years  ago. 

Dtscussiox. 

Dr.  Jackson  thought  it  was  a  typical  case  of  syphilis,  showing,  as  it  did, 
the  spreading,  raised,  scalloped  borders  and  clearing  centres.  There  were  also 
several  broken  circular  lesions,  which  he  regarded  as  being  suggestive  of  the 
disease. 

Drs.  Robixsox  and  Elliot  regarded  the  case  as  one  of  syphilis. 

Dr.  Trimble  said  that  syphilis  was  the  first  diagnosis  considered.  At  first 
there  were  large  blebs  surrounding  the  lesions  on  the  back.  The  bullous  syphilide 
was  rather  rare  and  he  could  not  recall  that  he  had  ever  seen  a  case;  also,  the 
duration  of  the  condition  was  very  short  for  such  an  extensive  syphilitic  erup- 
tion— only  two  months.  He  did  not  feel  satisfied  with  that  diagnosis  and  thought 
that  it  was  probably  some  parasitic  disease.  The  man  had  had  no  treatment  and 
he  would  try  what  antisyphilitic  treatment  would  do.  The  Wassermann  reaction 
was  negative. 

EPITHELIOMA  CURED   BY  INTENSIVE   ROENTGEN   RAY  TREAT- 
MENT.   Presented  by  Dr.  MacKee. 

The  patient,  a  man  of  50  years,  had  been  treated  by  Dr.  Remer  in  the 
Dermatological  Roentgen  Laboratory  of  the  Vanderbilt  Clinic.  He  had  been  re- 
ferred for  treatment  by  Dr.  Winfield.  The  man  was  a  luetic  and  20  years  ago 
he  had  several  ulcerating  gummata,  one  of  which  was  on  the  right  side  of  the 
neck  in  front.  The  epithelioma  developed  in  the  scar  of  this  lesion  12  years  ago. 
When  he  first  came  under  observation  there  was  a  deep  ulcer,  the  size  of  a 
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silver  dollar,  with  ' deep  induration  at  the  margin.  The  muscular  tissue  was 
involved. 

Histological  Report,  Before  Treatment  (from  the  Dermatological  Labora- 
tory). There  was  a  dense  infiltration  of  basal  cells  extending  throughout  the 
dermis  and  into  the  subcutaneous  tissue.  Between  the  areas  of  infiltration  was 
a  large  amount  of  myxomatous-like  tissue.  There  was  a  marked  perivascular 
infiltration  consisting  of  plasma  cells  and  small  mononuclear  leucocytes. 

On  July  3,  1913,  he  was  given  one  treatment  consisting  of  8  Holzknecht  units 
of  a  Benoist  No.  9  ray.  This  was  followed  by  rapid  involution  of  the  lesion. 
Three  weeks  after  the  treatment  and  while  the  erythema  was  still  present,  an- 
other piece  of  tissue  was  removed  for  histological  examination. 

Histological  Report  Three  Weeks  After  Treatment.  There  was  a  gen- 
eralized oedema  of  the  epidermis  and  a  complete  loss  of  interpapillary  bodies 
with  flattening  of  the  papillae;  also  a  marked  mitosis  in  the  stratum  filamentosum. 
The  carcinomatous  cells  and  the  myxomatous-like  tissue  in  the  corium  had  com- 
pletely disappeared.  In  their  place  was  a  new-formed,  oedematous  connective 
tissue  with  many  large,  dilated,  thin-walled  blood  vessels.  Large  numbers  of 
plasma  cells,  small  lymphocytes  and  a  few  mast  cells  were  scattered  throughout 
the  dermis.    The  former  marked  perivascular  infiltration  was  much  reduced. 

The  patient  made  an  uneventful  recovery.  After  the  lesion  had  entirely  healed 
a  prophylactic  treatment,  consisting  of  6  Holzknecht  units  of  a  Benoist  No.  9 
ray  was  administered.  When  presented  to  the  Society  there  was  a  smooth  white 
scar  with  no  clinical  evidence  of  disease. 

ACNE  CACHETICORUM.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  man  of  22  years,  had  been  under  observation  only  one  day 
in  Dr.  McMurtry's  service  at  the  Vanderbilt  Clinic.  The  man  was  a  phthisic. 
He  stated  that  he  developed  his  skin  disease  six  months  ago,  but  there  were 
clinical  evidences  of  a  much  longer  duration. 

Scattered  over  the  face  there  were  many  scars,  comedones  and  indurated  pus- 
tules. Distributed  over  the  entire  back,  chest,  upper  arms  and  neck  were  numerous 
comedones  and  small  indurated  pustules.  Over  the  scapula?,  the  lower  portion  of 
the  neck  and  the  centre  of  the  back,  as  far  down  as  the  waist  line,  were  numer- 
ous ulcers  ranging  in  size  from  a  split  pea  to  a  silver  dollar.  There  were  several 
areas  where  two  or  more  ulcers  had  coalesced  resulting  in  a  lesion  with  a 
diameter  of  nearly  3  inches.  The  chest,  particularly  on  the  left  side,  and  over 
the  sternum,  presented  the  same  appearance.  There  was  considerable  scarring 
and  pigmentation  from  former  lesions.  While  a  few  of  the  ulcers  presented  a 
"punched  out"  appearance,  most  of  them  had  undermined  and  ragged,  irregular 
edges.  So  far  as  could  be  ascertained,  neither  iodides  nor  bromides  had  been 
taken  by  the  patient. 

LUPUS  ERYTHEMATOSUS  DISSEMINATUS.    Presented  by  Dr.  Trimble. 

This  case  of  disseminated  lupus  erythematosus  was  a  counterpart  of  the  case 
shown  by  Dr.  Trimble  on  the  same  evening  when  that  case  was  first  seen  a  year 
ago.  It  was  an  exactly  similar  condition,  with  the  same  clear  space  around  the 
mouth.  The  condition  was  of  eleven  months'  duration  and  had  been  treated  at 
various  clinics.  It  was  now  under  exactly  the  same  treatment  as  the  first  case 
presented.  It  had  shown  a  little  improvement  in  the  two  months'  time  that  it  had 
been  under  observation.  There  was  some  pigmentation  which  seemed  to  be  asso- 
ciated with  the  disease.    There  were,  also,  some  lesions  in  the  mouth. 
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BAZIX'S  DISEASE.    Presented  by  Dr.  Heimann. 

Miss  M.  B.,  22  years  old.  The  mother  died  of  pulmonary  disease  and  was 
nursed  by  the  patient.  Her  past  illnesses  were  irrelevant,  save  that  five  years 
ago  she  had  tubercular  cervical  glands,  for  which  she  was  operated  upon  four 
times.  Before  the  operations  she  had  night  sweats,  no  cough.  The  last  opera- 
tion was  performed  last  July.  The  present  illness  began  three  months  ago  with 
painless,  red  swellings  on  her  left  foot.  These  swellings  were  tender.  Her 
lungs  were  found  negative  by  Dr.  Norton.  Her  temperature  ranged  from 
101°  F.  in  the  morning  down  to  about  100°  F.  in  the  evening.  She  was  im- 
proving under  tuberculin  administration.  The  injections  did  not  modify  the 
temperature  curve,  but  evoked  a  marked  local  reaction. 

LUPUS  ERYTHEMATOSUS  OF  THE  LIP.    Presented  by  Dr.  Bechet. 

Mr.  T.  H.,  26  years  of  age.  Trainman  by  occupation.  About  five  years  ago 
he  first  noticed  a  small  scaly  patch  on  the  right  side  of  the  lower  lip.  The 
lesion  had  never  disappeared  since,  but  on  the  contrary  had  slowly  spread, 
gradually  assuming  the  appearance  shown.  There  was  a  thickened,  scaly  patch, 
covering  two-thirds  of  the  lower  lip,  with  some  slight  evidence  of  a  tendency 
to  central  atrophy.  Within  the  concha  of  the  left  ear  there  were  several  small 
scars  and  one  or  two  active  lesions.  The  upper  lip  was  normal.  The  continuous 
application  of  a  six  per  cent,  ointment  of  salicylic  acid  had  had  no  appreciable 
effect  on  the  lesion. 

LUPUS  ERYTHEMATOSUS.     Presented  by  Dr.  Trimble. 

The  patient,  a  woman,  55  years  old,  had  lesions  on  the  face,  scalp  and  tongue. 
The  disease  had  been  present  on  the  face  and  scalp  for  a  number  of  years,  but 
those  on  the  tongue  had  existed  only  6  months.  She  was  presented  mainly  on 
account  of  the  mucous  membrane  lesions. 

URTICARIA  PIGMENTOSA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  boy,  6  years  of  age.  The  duration  of  the  disease  "was 
5*4  years,  and  it  had  increased  in  intensity.  The  whole  body,  excepting  the 
neck  and  face,  was  covered  with  yellowish-brown  lesions,  varying  in  size  from 
a  small  pea  to  a  silver  quarter.  Some  of  them  were  quite  yellow  and  looked 
very  much  like  xanthoma.    Itching  was  not  a  marked  feature. 

BLASTOMYCOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  2\  years  old.  He  was  of  Italian  parentage.  Situated 
on  the  right  buttock  was  an  indurated  verrucous  lesion  about  4  inches  long  and 
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2  inches  wide.  It  was  filled  with  cutaneous  abscesses  and  the  duration  was  about 
one  year.  Upon  histological  examination  the  blastomyces  were  discovered;  the 
specimen  was  also  shown. 

Dr.  Clark  suggested  treating  with  iodine  locally  and  iodides  internally. 

Dr.  Pollitzer  suggested  cataphoresis. 

XANTHOMA  TUBEROSUM.    Presented  by  Dr.  D.  M.  Orlemax  Robinson. 

M.  L.,  male,  8  years  old;  there  was  no  history  of  any  cutaneous  disease, 
either  in  parents  or  in  the  children,  also,  as  far  as  known,  no  case  of  diabetes. 

The  patient  was  well  developed  and  well  nourished.  At  the  age  of  1^ 
years  he  had  an  attack  of  diphtheria,  necessitating  intubation. 

The  eruption  commenced  at  the  age  of  2y2  years,  first  appearing  upon  the 
buttocks  and  shortly  afterwards  upon  the  heel  of  the  right  foot.  There  were 
seven  lesions  upon  the  right  buttock,  six  upon  the  left  buttock,  one  upon  the 
right  heel  and  a  small,  recent  one  near  the  elbow  of  the  right  arm.  All  of  the 
lesions  commenced  as  small  pea-sized  ones  and  subsequently  increased  in  size. 
There  was  a  large  pea-sized  lesion  on  the  buttock  of  the  right  side,  sharply 
limited,  elevated,  somewhat  reddish  in  color,  with  a  yellowish  tinge  which  was 
well  shown  upon  pressure.  The  six  lesions  on  this  side,  situated  about  four 
inches  from  the  anus,  were  grouped  in  a  circular  arrangement,  and  varied  in 
size  from  that  of  a  ring  finger  nail  to  that  of  a  large  thumb  nail.  They  were 
sharply  limited,  elevated  considerably  above  the  general  surface,  had  a  flattened 
surface  and  were  of  a  markedly  yellowish,  straw  color  and  felt  fairly  firm  to  the 
touch.  They  were  not  formed  by  a  coalescence  of  a  number  of  lesions,  but  each 
one  represented  an  enlarged  previously  pea-sized  lesion.  The  lesions  on  the  left 
buttock  corresponded  in  location  with  those  upon  the  right  side  and  presented 
a  similar  arrangement  and  appearance.  The  lesion  upon  the  foot  was  located 
over  the  attachment  of  the  tendo  achilles  to  the  os  calcis,  was  rounded  in  form 
and  about  the  size  of  a  filbert.  It  was  not  flattened  but  had  a  rounded  surface 
and  was  somewhat  firmer  in  consistence  than  the  other  lesions,  but  of  a 
similar  color. 

Examination  of  the  urine  showed  absence  of  sugar.  A  blood  examination  had 
not  yet  been  made. 

Dr.  Pollitzer  pointed  out  that  the  interest  in  the  case  lay  in  determining  the 
underlying  metabolic  disturbance.  This  would  probably  be  expressed  by  the 
presence  in  the  blood  of  fatty  acid  esters  of  cholesterin.  The  passage  of  the 
latter  into  the  skin  excited  the  cutaneous  lesions.  Such  a  determination  would 
be  of  value,  since  spontaneous  involution  at  times  occurred,  possibly  based  upon 
metabolic  changes  favoring  such  involution. 
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EXPERIMENTAL  AND  CLINICAL  STUDIES  OF  THE  CUTANEOUS 
REACTION  AND  ANAPHYLAXIS  IN  SYPHILIS.  H.  Nakano,  p. 
281. 

The  work  in  this  article  is  divided  into  three  parts.  The  first  concerns  the 
cutaneous  reaction  and  its  relation  to  human  beings  and  laboratory  animals,  the 
reaction  being  elicited  with  the  extract  of  syphilitic  liver,  pure  cultures  of  the 
spirochaetae,  and  nitrates  of  the  spirochaetae  pure  cultures.  The  second  is  de- 
scriptive of  gummatous  manifestations  and  antecedent  anaphylaxis.  And  the  third 
part  is  descriptive  of  experimental  anaphylaxis.  The  conclusions  drawn  from 
each  of  these  studies  with  experiments  are  as  follows: 

1.  With  human  beings  one  can  elicit  reactions  with  extracts  of  syphilitic  or- 
gans, and  a  strongly  positive  cutaneous  reaction  can  be  obtained  by  previously 
injecting  such  substances  subcutaneously.  The  author's  experiments  dealing  with 
the  cutaneous  reaction  and  anaphylaxis  in  animals  are  summed  up  in  the  fol- 
lowing conclusions:  (1)  The  anaphylaxis  elicited  by  extract  of  syphilitic  liver  is 
similar  to  that  caused  by  any  albuminous  substance.  (2)  The  local  sites  of 
reinjection  with  extract  of  syphilitic  liver  show  allergic  phenomena  as  evidenced 
by  marked  induration  and  redness,  lasting  for  a  considerable  length  of  time; 
whereas  reinjected  areas  in  which  normal  extract  was  used  for  the  second  injec- 
tion show  no  such  reaction. 

2.  Interesting  experiments  by  Nakano  are  set  forth  attempting  to  determine 
the  pathogenesis  of  gummatous  changes  in  syphilis.  He  injected  patients  suffer- 
ing with  tertiary  syphilis  with  filtered  extract  of  syphilitic  liver,  and  also  with 
extract  of  the  testis  of  rabbit-syphilis,  using  as  a  control  normal  liver  extract 
and  normal  testis  extract.    Within  a  few  days  there  appeared  at  the  site  of 
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the  injections  of  the  syphilitic  extracts  an  indurated,  reddened  tumor  mass 
resembling  gumma,  whereas  the  control  injection  remained  normal.  In  the  sec- 
ond case,  he  injected  a  patient  with  filtered  extract  and  killed  pure  cultures  of 
the  spirochaetae,  using  as  a  control  normal  extract  and  normal  culture  media. 
Here  again,  in  a  few  days,  changes  resembling  gummata  developed  at  the  site 
of  the  injections.  He  concludes  from  these  experiments  that  killed  spirochaetae 
and  their  toxins  and  also  filtered  syphilitic  liver  extract  are  capable  of  develop- 
ing changes  resembling  those  of  the  tertiary  period  in  syphilis.  The  author 
also  expresses  the  opinion  that  the  gummatous  changes  may  be  explained  by 
an  anaphylaxis  rather  than  by  a  diminished  resistance  to  the  spirochaetae  or 
its  toxins. 

3.  In  the  third  set  of  experiments  dealing  with  the  formation  of  anaphylo- 
toxins,  the  author  conducted  a  set  of  experiments  with  guinea  pigs  using  the 
sera  of  patients  in  the  primary,  secondary  and  tertiary  periods,  and  watery 
extract  of  syphilitic  liver  as  sensitizing  and  secondary  doses.  He  concludes  as 
follows:  (1)  Mixtures  of  syphilitic  sera  with  extracts  of  syphilitic  organs  elicit 
anaphylaxis  in  guinea  pigs  after  intravenous  injections.  The  older  the  syphilis 
the  more  often  is  anaphylaxis  noted.  (2)  By  the  addition  of  guinea  pig  com- 
plement to  the  mixture  of  syphilitic  serum  plus  syphilitic  liver  extract,  anaphylo- 
toxins  are  developed  more  often  in  earlier  syphilis.  (3)  Using  pure  cultures  of 
the  pallida  as  an  antigen,  it  was  found  that  anaphylotoxins  could  be  provoked 
by  mixture  with  guinea  pig  complement. 

THE  SIGNIFICANCE  OF  THE  WASSERMANN  REACTION  CARRIED 
OUT  WITH  CADAVER  BLOOD.  Harold  Boas  and  Hjalmar  Eiken, 
p.  313. 

The  authors  practiced  the  Wassermann  reaction  on  540  cadavers  at  autopsy. 
In  but  373  of  these  was  the  blood  available  for  the  test.  They  used  0.2  cc.  of 
serum  obtained  from  such  blood  and  found  that  so  many  cases  gave  a  positive 
reaction  in  which  previous  syphilis  could  practically  be  excluded  that  this  positive 
result  can  have  no  significance  from  a  practical  standpoint.  Using,  however, 
0.1  cc.  of  serum,  one-half  the  usual  dose,  the  reaction  is  somewhat  more  specific. 
For  of  326  control  patients  only  3  gave  a  positive  reaction  under  these  circum- 
stances. On  the  other  hand,  a  negative  Wassermann  reaction  using  cadaver 
blood  has  much  less  significance  than  a  negative  reaction  in  living  patients. 
For  in  29  cases  of  active  untreated  syphilis,  5  gave  a  negative  Wassermann 
reaction. 

CONCERNING  LIPOID  DEGENERATION  OF  THE  ELASTIN  OF  THE 
SKIN.    C.  Kreibich,  p.  325. 

The  author  examined  histologically  senile  skin,  to  determine  whether  there 
was  a  lipoid  degeneration  in  the  elastin,  as  was  shown  in  the  examination  of 
seborrhoeic  warts  from  elderly  people,  where  the  elastic  fibres  of  the  cutis  have 
been  shown  to  take  specific  color  with  fat-staining  reagents.  He  found  in 
frozen  sections  stained  with  fat  stains,  such  as  Sudan  or  scarlet  red,  that  a 
degeneration  of  the  elastic  fibres  occurs,  which  is  characterized  by  the  presence 
of  small  droplets  of  lipoid  substance  in  the  fibres.  This  degeneration  of  the 
elastin  of  the  skin  he  holds  is  identical  with  the  fatty  degeneration  of  the 
elastic  fibres  in  arteriosclerosis  as  described  by  Jores. 

HARD  CHANCRE  OF  THE  PORTIO  VAGINALIS  UTERI  AND  ITS 
DIAGNOSIS.    G.  Th.  Zomakion,  p.  329. 

The  author  states  in  this  paper  that  from  the  standpoint  of  the  gynecologist, 
chancres  of  the  cervix  uteri  are  extremely  rare.    According  to  most  syphilogra- 
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phers,  their  rarity  is  clue  to  their  not  being  recognized  or  looked  for.  The  paper 
includes  the  case  reports  of  two  patients  in  whom  chancres  in  this  location 
occurred.  After  a  study  of  the  symptomatology  and  diagnosis  of  such  lesions, 
the  author  draws  the  following  conclusions:  (1)  Hard  chancre  of  the  portio 
vaginalis  uteri  can  usually  be  overlooked  because  it  is  not  accompanied  by  any 
marked  clinical  symptoms.  (2)  The  presence  of  infectious  material  in  the  vagina 
is  significant  for  the  contamination  of  others,  and  also  for  auto-infection.  (3) 
The  diagnosis  of  hard  chancre  of  the  portio  vaginalis  uteri  is  somewhat  difficult, 
depending  upon  the  anatomical  structure  of  the  os  and  from  the  clinical  history. 
(4)  The  microscopical  examination  or  biopsy  can  establish  the  diagnosis  definitely 
and  one  should  undertake  biopsies  oftener.  (5)  In  both  cases  described  by 
the  author,  there  was  an  increase  of  a  discharge  of  a  purulent  nature,  and  in 
addition  the  menses  were  increased  as  the  result  of  the  lesions. 

CLINICAL,  BACTERIOLOGICAL  AND  SEROLOGICAL  STUDIES  CON- 
CERNING ULCUS  MOLLE  OF  THE  DUCREY  STREPTOBACIL- 
LUS.    Tetsuta  Ito,  p.  341. 

Herein  are  described  the  results  of  clinical,  bacteriological  and  serological  ex- 
periments on  the  organism  of  soft  chancre.  The  laboratory  experiments  are 
summed  up  in  the  following  conclusions: 

(1)  The  intracutaneous  reaction  with  a  vaccine  made  from  Ducrey's  bacillus 
is  specific  and  can  be  used  as  an  aid  to  the  diagnosis  of  the  condition. 

(2)  Vaccine  treatment  of  buboes  with  streptobacillus  vaccine  gives  excellent 
and  quick  results. 

(3)  The  intense  manifestations  of  the  bubo  in  soft  chancre  are  caused  per- 
haps not  only  by  the  direct  action  of  the  streptobacillus,  but  by  simultaneous 
anaphylactic  reaction  on  the  part  of  the  organism. 

(4)  The  best  culture  medium  for  the  growth  of  the  streptobacillus  is  defi- 
brinated  blood.  Blood  bouillon  mixture  is  better  as  a  fluid  medium  than  the 
undiluted  blood. 

(5)  The  culture  medium  described  in  this  paper  by  the  author  himself  is 
similar  to  and  cheaper  than  others  heretofore  used.  This  culture  medium 
serves  equally  well  for  gonococci. 

(6)  Streptobacillus  grows  well  after  fifty  generations  if  fresh  cultures  are 
made  daily. 

(7)  The  toxine  of  streptobacilli  is  found  in  the  bacillus  itself  (endotoxine) . 

(8)  Streptobacillus  emulsion  injected  into  guinea  pigs  in  the  ratio  of  1  cc. 
per  100  gms.  is  not  fatal.  "With  a  dose  of  2  cc,  death  occurs  within  a  short 
time. 

(9)  By  means  of  previous  treatment  with  vaccine,  there  is  no  active  immunity 
developed  in  the  organism. 

(10)  In  the  same  way  no  passive  immunity  is  obtainable. 

(11)  By  previous  treatment  with  vaccine  or  in  the  course  of  streptobacillus 
infection,  there  may  develop  hypersiisceptibiMty.  The  passive  anaphylaxis  may 
be  elicited  not  only  with  the  anaphylactized  serum  of  guinea  pigs,  but  also  with 
the  serum  of  patients  having  buboes. 

(12)  The  precipitation,  agglutination  and  complement  binding  experiments  are 
devoid  of  positive  results  with  the  serum  of  previously  infected  animals,  and 
also  with  the  serum  of  patients. 

MORPHCEA-LIKE  EPITHELIOMA.    M.  L.  Heidixgsfeld,  p.  375. 

The  author  discusses  here  the  literature  of  morphoea-like  epithelioma  as  de- 
scribed first  by  Hartzell,  and  adds  to  the  hitherto  published  cases  a  case  of  his 
own  observation  and  study.    The  case  is  described  in  full,  including  a  histolog- 
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ical  study.  He  believes  that  this  type  of  epithelioma  belongs  to  the  so-called 
pre-epitheliomatous  changes  in  the  skin. 

Heidingsfeld  does  not  believe  that  the  skin  is  a  particularly  fruitful  field  for 
studying  the  early  malignant  changes  in  the  epithelium.  Unless  a  tumor  of  the 
skin  is  clinically  malignant,  no  definite  knowledge  of  its  histogenesis  is  possible. 
The  origin  and  development  of  malignant  cutaneous  tumors  remains  as  in  other 
forms  of  carcinoma,  an  entirely  unsolved  riddle. 

CONCERNING  COMBINED  TREATMENT  OF  CARCINOMA  OF  THE 
SKIN  WITH  CARBONIC  ACID  SNOW  AND  X-RAY.  Joh.  Fabry, 
p.  389. 

This  article,  as  its  title  would  indicate,  is  a  description  of  the  combined  treat- 
ment of  epitheliomata  by  freezing  and  X-ray,  as  it  is  carried  out  in  the  city 
hospital  of  Dortmund  by  the  author.  The  patients  are  treated  as  follows:  The 
lesions  fire  first  frozen  for  one  minute  with  the  snow  and  then  allowed  to  thaw 
out,  and  again  frozen  at  once,  a  second  full  minute.  Then  the  patients  are  given 
an  exposure  of  %  of  an  erythema  dose  either  immediately  after  the  first  treat- 
ment or  one  or  two  days  later.  In  two  cases  healing  took  place  in  from  two  to 
four  weeks,  depending  upon  the  size  of  the  carcinoma.  The  scar  formation  is 
smooth  and  ideal — in  a  few  cases  hardly  noticeable.  He  believes  this  method 
not  only  to  equal  that  of  others  hitherto  described  for  the  treatment  of  epitheli- 
oma, but  to  excel  all  other  treatments.  Following  this  is  the  history  of  twelve 
patients  thus  treated  by  him. 

DERMATOLOGISCHE  WOCHENSCHRIFT. 

(July  19,  1913,  lvii,  No.  29.) 
Abstracted  by  Chas.  Goosmak,  M.D. 

NODULAR  PLAQUES  IN  SCLERODACTYLIA.    B.  Lipschutz,  p.  851. 

Lipschiitz  reports  a  case  of  sclerodactylia  following  a  few  days  after  rheuma- 
tism-like pains  in  the  shoulders  and  knees.  The  sclerodactvlia  spread  from  the 
fingers  to  the  palm  and  back  of  the  hand.  After  two  months  there  developed 
flattened,  indurated  plaques  in  the  affected  skin.  These  plaques,  while  apparently 
dee])  in  the  corium,  were  not  adherent  to  the  fascia  or  periosteum,  but  moved  with 
the  skin.  Bionsy  showed  marked  hvpertrophy  of  the  collagen  fibres.  Some  of 
the  arterioles  had  marked  endothelial  proliferation,  with  irregular  narrowing  of 
the  lumen,  while  others  were  found  with  marked  cell  proliferation  in  the  adven- 
titia  Some  of  the  arteries,  however,  remained  normal  and  in  none  was  the 
media  thickened,  as  described  by  some  authors.  Lipschutz  sees  an  analogv  be- 
tween the  circumscribed  nodes  of  scleroderma  and  the  indurations  described  in 
idiopathic  atrophoderma. 

(Ibidem.  July  26,  1913,  lvii,  No.  30.) 

TREATMENT  WITH  CONTRA LUESIN.    Ed.  Richter,  p.  883. 

After  a  discussion  of  chemotherapy,  Richter  takes  up  the  subject  of  contra- 
luesin.  A  close  acquaintance  with  the  remedy  is  not  allowed,  as  its  exact 
identity  cannot  be  divulged  until  some  future  indefinite  time.  In  fact,  contra- 
luesin  has  undergone  various  changes  in  the  three  years  of  its  existence,  and  it 
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cannot  yet  be  said  with  certainty  that  its  full  growth  has  been  attained.  But 
Richter  admits  that  each  ampule  of  contraluesin  contains  0.14  gm.  of  mercury 
in  colloidal  form.  The  "colloidal"  particles  are  seen  with  the  microscope  to  vary 
in  size  from  that  of  a  coccus  to  a  leucocyte.  The  contents  of  4  ampules  con- 
stitute one  course  of  treatment.  Two  months  later,  this  may  be  repeated.  Be- 
sides mercury,  contraluesin  contains  a  trace  of  arsenic  and  phosphorus,  used  for 
their  neurotropic  effect. 

Richter  believes  that  a  considerable  part  of  the  value  of  his  remedy  depends 
upon  the  carefully  adjusted  combination  of  the  above-named  and  some,  as  yet, 
unnamed  ingredients.  The  colloidal  state  of  mercury  is  preferred  because  of 
its  increase  in  surface  area. 

(Ibidem,  Aug.  9,  1913,  Mi,  No.  32.) 

HISTOLOGIC  STUDIES  ON  SPONTANEOUS  HEALING  AND  ALLERGIC 
REACTIONS  IN  TRICHOPHYTOSIS  OF  GUINEA  PIGS.  S. 
Hanawa,  p.  939. 

Experimental  trichophytosis  of  guinea  pigs,  with  Trichophyton  gypseum,  shows 
a  typical  course,  having  an  incubation  period  of  5  to  6  days,  and  spontaneous 
healing  in  16  to  18  days,  with  the  production  of  an  atrophic  scar.  Up  to  the 
sixteenth  day,  histologic  study  showed  an  abundance  of  parasites,  but  only  mild 
inflammatory  changes.  Then  occurred  a  rapid  accumulation  of  leucocytes  and 
necrobiotic  changes,  but  the  parasites  were  still  well  stained,  and  presumably 
alive.  The  healing,  then,  was  not  due  to  the  death  of  the  fungus,  but  to  its 
being  cast  off  by  the  violent  inflammatory  reaction,  caused  by  a  suddenly  devel- 
oped allergy. 

If,  after  complete  healing,  a  second  inoculation  is  made,  there  occurs  an 
immediate  reaction,  with  purulent  inflammation  in  24  hours,  and  complete  heal- 
ing in  8  days. 

Intracutaneous  injection  of  a  drop  of  trichophytin  produces  a  similar  allergic 
reaction,  with  severe  inflammation. 

(Ibidem,  Aug.  16,  1913,  lvii,  No.  33.) 

HISTOLOGIC  STUDIES  OF  URTICARIA  FACTITIA  (DERMOGRAPH- 
ISM) AND  URTICARIA  CHRONICA,  AND  THEIR  MAST  CELLS. 
Men  ahem  Hodara,  p.  971. 

Hodara  discusses  the  various  theories  of  the  function  and  derivation  of  mast 
cells.  He  found  the  mast  cells  in  urticaria  to  be  derived  chiefly  from  perithelial 
and  connective  tissue  cells,  and  only  in  small  part  from  lymphocytes. 

Histologic  study  of  an  area  of  dermographism  confirmed  Unna's  observations, 
showing  cedema  of  the  cutis,  hyperplasia  of  the  perithelial  cells,  proliferation  of 
connective  tissue  cells,  and  the  presence  of  numerous  round  and  elongated  mast 
cells  in  the  vessel  walls.  Beside  these  well-known  changes,  Hodara  found  perl- 
vascular  accumulation  of  lymphocytes  and  hypertrophy  and  cedema  of  the  in- 
voluntary muscle.  In  normal  appearing  areas  of  the  same  case  of  dermographism 
similar  changes  were  found,  but  with  less  cedema  and  more  mast  cells.  In  a  case 
of  chronic  urticaria,  a  large  wheal  was  studied.  This  showed  enormous  dilatation 
of  the  lymph  and  blood  vessels,  and  marked  cedema  of  the  connective  tissue  and 
epidermis.  Infiltration  with  lymphocytes  and  polynuclear  leucocytes  was  ex- 
treme. Mast  cells  were  not  so  abundant  as  in  dermographism.  Although  this 
case  of  chronic  urticaria  had  no  dermographism,  a  normal  appearing  area  of 
skin  showed  changes  identical  with  the  normal  area  in  the  first  case. 
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(Ibidem,  Aug.  23,  1913,  lvii,  No.  34.) 

BACTERIOLOGIC  STUDIES  IN  PEMPHIGUS.    Mario  Copelli,  p.  995. 

Radaeli  has  obtained  cultures  of  a  small  bacillus  from  the  blood,  spleen  and 
bone  marrow  in  six  cases  of  chronic  pemphigus  that  came  to  post  mortem.  In  all 
of  these  cases  blood  culture  had  been  negative  during  life.  Inoculation  experi- 
ments in  rabbits  always  caused  death  by  septicaemia. 

In  December,  1912,  Copelli  obtained  pure  cultures  of  a  similar  bacillus  in  a 
case  of  acute  pemphigus.  Five  cc.  of  blood  were  used  for  inoculating  bouillon 
and  other  media,  and  positive  results  were  obtained  in  all  three  attempts.  The 
organism  was  particularly  numerous  in  the  last  blood  culture,  taken  a  day  pre- 
vious to  the  development  of  a  fatal  arterial  thrombosis. 

The  bacillus  is  described  as  1H  to  2H  microns  in  length,  motile,  Gram  nega- 
tive, facultative  anaerobe,  producing  rapid  haemolysis.  Old  cultures  have  a  dis- 
tinctive, unpleasant  odor.  Rabbit  inoculations  were  followed  by  death  in  3  to  4 
days,  without  any  skin  lesions.  Copelli  succeeded,  by  inoculating  from  rabbit  to 
rabbit,  in  diminishing  the  virulence  to  such  an  extent  that  death  did  not  occur 
until  one  month.  In  theses  animals  a  generalized  alopecia  developed,  as  well  as 
vesicular  lesions.  These  are  considered  analogous  to  the  eruption  in  man,  but  they 
ruptured  very  early,  on  account  of  the  tender  epithelium  of  the  rabbit. 

Two  intravenous  inoculations  into  monkeys  were  made.  The  first,  a  male  ma- 
cacus,  developed  fever,  but  recovered  in  a  few  days  without  any  skin  changes. 
The  second,  a  female  macacus,  had  high  fever  for  5  to  6  days,  with  loss  of  weight. 
After  the  tenth  day  there  developed  successive  crops  of  superficial  vesicles,  the 
size  of  a  lentil.  Both  serous  and  haemorrhagic  lesions  appeared,  bordered  by 
normal  skin.    The  distribution  was  irregular  and  scattered  over  the  body. 

Blood  examinations  in  inoculated  animals  showed  a  chlorosis  type  of  anaemia, 
diminution  of  lymphocytes,  and  increase  of  polynuclear  leucocytes,  myelocytes  and 
myeloblasts.  The  blood  forming  organs  snowed  increased  activity,  and  in  one 
rabbit  there  was  distinct  evidence  of  myeloid  change  in  the  spleen. 

SPONTANEOUS  DISAPPEARANCE  OF  FACIAL  WARTS  AFTER  SUR- 
GICAL REMOVAL  OF  SOME  FROM  THE  HAND.  Louis  Merian, 
p.  1001. 

After  curetting  several  warts  on  the  hand  of  a  boy,  there  followed  spon- 
taneous healing  of  those  on  the  forearm  and  face.  Merian  inoculated  a  scarified 
spot  on  his  own  hand  from  the  curetted  material  and  in  10  weeks  a  solitary  wart 
appeared. 

Five  cases  are  cited  from  the  literature,  in  which  disappearance  of  multiple 
warts  followed  the  treatment  of  only  a  few,  by  Roentgen  ray,  radium  or  elec- 
trolysis. 

(Ibidem,  Aug.  30,  1913,  lvii,  No.  35.) 

TRICHOPHYTOSIS  IN  ADULTS.  S.  L.  Bogrow  and  N.  A.  Tschernogubow, 
p.  1028. 

The  authors  call  attention  to  the  fact  that  trichophytic  infection  of  the  scalp 
is  not  so  rare  in  adults  as  is  commonly  believed.  Many  cases  are  cited,  of  which 
a  large  proportion  were  in  Japan.  Two  new  cases  are  described,  both  receiving 
the  infection  from  their  children.  Cultures  showed  Trichophytum  violaceum  in 
one  and  Trichophytum  crateriforme  in  the  other.  Treatment  was  by  Roentgen 
ray. 

Attention  is  called  to  the  fact  that  many  infections  in  adults,  particularly  the 
deep  seated  ones,  such  as  kerion,  parasitic  sycosis  and  trichophytic  granuloma  are 
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due  to  virulent,  pyogenic  fungi,  chiefly  of  animal  origin.  Next  to  these  in  viru- 
lence comes  trichophytum  violaceum,  which  is  particularly  abundant  in  Russia 
and  Japan. 

A  NEW  SYRINGE  FOR  INTRAVENOUS  INJECTION.    Arthur  Foxtana, 
p.  1032. 

For  injecting  concentrated  neosalvarsan  solutions,  Fontana  uses  a  glass 
syringe  in  which  the  piston  is  moved  by  rack  and  pinion. 

EXPERIENCES  WITH  IODOCITIN.    Herman  Mayer,  p.  1033. 

Iodocitin  is  a  lecithin  and  albumin  compound  of  iodine.  The  iodine  is  not 
liberated  in  the  stomach,  and  therefore  does  not  cause  iodism.  Iodine  can  be 
detected  in  the  urine  within  four  hours,  but  not  after  forty-eight  hours,  there- 
fore cumulative  action  does  not  occur.  Lecithin  is  absorbed  from  the  intestines 
without  undergoing  any  change,  and  probably  transports  the  iodine  to  the  nerve 
centres,  which  have  been  shown  by  Peritz  to  be  deficient  in  lecithin  when  affected 
by  syphilis  or  the  so-called  metasyphilitic  diseases. 

Mayer  has  used  iodocitin  in  more  than  100  cases  of  syphilis,  after  treatment 
with  salvarsan  and  mercury.  In  several  cases  of  brain  syphilis,  iodocitin  alone 
was  used  for  one  week  preceding  the  salvarsan,  with  distinct  improvement  of  the 
symptoms.    The  dose  is  one  tablet  three  times  a  day. 


DERMATOLOGISCHE  ZEITSCHRIFT. 

(March,  1913,  xx,  No.  3.) 
Abstracted  by  Philip  Fraxk  Shaffxer,  M.D. 
CONTRIBUTION  TO  OUR  KNOWLEDGE  OF  LICHEN  NITIDUS.  Bach- 

RACH,   p.  189. 

The  patient,  afflicted  with  pulmonary  tuberculosis,  presented  on  the  sides  of 
the  trunk,  the  anterior  parts  of  the  left  thigh  and  over  the  left  hip  joint,  round 
and  polygonal  shaped  papules  of  the  size  of  the  head  of  a  needle,  of  a  brownish 
red  color,  sharply  demarcated  from  the  normal  skin,  not  confluent  and  with  no 
tendency  to  grouping.    The  mucous  membranes  were  not  involved. 

The  symptomless  course  of  the  eruption,  its  appearance  in  but  a  single  type  of 
lesion,  the  independence  of  the  lesions  in  their  relations  to  the  follicles,  diagnoses 
lichen  nitidus. 

The  histological  examination  corresponded  to  that  of  earlier  observers  of  this 
disease. 

Nevertheless,  an  aetiologic  connection  of  this  condition  with  tuberculosis  can 
be  ascertained  neither  through  animal  experiments  nor  by  tuberculin  injections. 

CONCERNING  THE  REFINEMENT  OF  THE  WASSERMANN  REAC- 
TION AND  THE  AVOIDANCE  OF  DIVERGENT  RESULTS. 
Fritz  Lesser,  p.  193. 

Lesser  warns  against  the  various  methods  of  refining  or  intensifying  the  Was- 
sermann  reaction.  All  these  methods  tend  to  produce  more  positive  results  in 
that  the  degree  of  positiveness  of  all  sera  in  so  doing,  is  increased.  Lesser  claims 
that  by  such  procedures,  positive  reactions  are  produced  in  non-luetic  individuals. 
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The  author  considers  as  useful  for  intensifying  the  reaction  in  doubtful  cases, 
but  two  controls,  namely,  the  normal  amboceptor  and  the  active  serum  controls. 

BOECK'S  SARCOID  IN  EXTENSIVE  GENERALIZED  TUBERCULOSIS. 
Gustav  Strumpke,  p.  199. 

The  twenty-six  year  old  patient  presented,  besides  an  extensive  generalized 
tuberculosis  (pulmonary,  glandular,  intestinal  and  osseous),  a  small,  papular,  in- 
filtrated, generalized  and  diffuse  eruption,  which  presented  micro-  and  macro- 
scropically,  the  picture  of  a  Boeck's  sarcoid. 

Although  tubercle  bacilli  were  not  found  in  the  histological  preparation  and 
although  the  animal  experiments  were  negative,  yet  because  of  a  reaction  to  tuber- 
culin both  in  the  skin  as  well  as  in  the  generalized  tuberculosis,  Striimpke  claims 
that  a  definite  relationship  exists  between  this  affection  and  tuberculosis. 

The  exanthem  failed  to  respond  to  the  quartz  or  Roentgen  rays  or  to  arsenic, 
but  regressed  rapidly  when  the  pulmonary  process  began  to  extend. 

The  author  believes  that  the  rapid  progress  of  the  pulmonary  tuberculosis  that 
finally  led  to  exitus,  was  dependent  on  the  tuberculin  injections  and  he  warns 
against  the  use  of  tuberculin  in  cases  of  generalized  tuberculosis. 

A  RARE  FORM  OF  SECONDARY  LUES  (SYPHILIS  CUTANEA  VERRU- 
COSA).   M.  Demanawitsch,  p.  212. 

The  author  describes  an  interesting  case  of  hyperkeratotic  lues  of  the  second- 
ary type,  presenting  histologically  the  usual  findings  of  syphilis,  in  addition  to 
spirochaetae  which  were  present  in  the  preparation  in  numbers. 

The  exanthem  subsided  rapidly  under  salvarsan  medication. 

Lanz  has  given  the  name  of  syphilis  cutanea  verrucosa  to  this  rare  form  of 
lues. 

FROM    THE    LIFE    OF    JULIUS    BETTINGER,    THE  ANONYMOUS 
PALATINATE.    E.  Hoffmann,  p.  220. 

This  article  is  of  historical  interest  only. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

(Oct.  2,  1913,  xxxix,  No.  40.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

EXPERIENCES  WITH  EMBARIN  IN  PRIVATE  PRACTICE.  Richard 
Planner,  p.  1940. 

Embarin  is  a  trade  name  for  a  soluble  mercury  preparation.  One  cubic  centi- 
metre of  embarin  contains  0.03  metallic  mercury,  which  is  more  than  any  other 
soluble  mercury  preparation  contains. 

The  author  used  embarin  in  34  cases,  2G  men  and  8  women,  giving  in  all  365 
injections;  5  men  and  3  women  (young  girls)  could  not  stand  the  embarin  and 
gave  very  high  fever  reactions.  A  few  of  these  cases  showed  an  idiosyncrasy 
against  the  drug,  in  that  the  temperature  rose  very  high  immediately  after  the 
first  injection.  In  most  of  these  cases,  however,  the  cumulative  action  of  the 
mercury  was  demonstrated  and  the  fever  did  not  appear  until  after  9  or  10  in- 
jections had  been  given.    When  the  embarin  was  injected  in  the  morning,  fever 
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occurred  in  the  afternoon  and  had  entirely  disappeared  by  the  next  morning. 
These  high  temperatures  were  accompanied  by  drowsiness,  headache  and  anorexia, 
but  the  symptoms  all  disappeared  on  the  following  day.  Disorders  of  the  in- 
testinal tract  were  not  observed. 

One  case  of  severe  chill  and  fever  and  the  appearance  of  a  measly  rash  was 
noted  after  the  fourth  injection,  given  after  a  salvarsan  injection.  Among  the  34 
cases  there  were  2  that  could  not  endure  any  other  kind  of  treatment  with  any 
other  preparation  except  embarin. 

Injections  were  given  as  a  rule  every  second  day.  When  combined  with  sal- 
varsan, 10  or  15  embarin  injections  were  given  before  and  after  a  single  salvarsan, 
or  if  3  salvarsan  injections  were  given,  then  5  embarin  injections  were  given  be- 
tween the  salvarsans. 

In  late  luetic  manifestations  of  the  nervous  system,  salvarsan  was  given  every 
fifth  day  with  several  embarin  injections  between  them.  In  one  case,  3  embarin 
injections  were  given  on  successive  days,  followed  after  a  day's  pause,  by  neo- 
salvarsan,  0.4,  and  this  combination  was  repeated  several  times. 

In  some  cases  embarin  was  combined  with  potassium  iodide.  This  was  used 
particularly  in  a  case  of  syphilis  with  bladder  symptoms.  In  12  cases  of  paraly- 
sis and  tabes,  embarin  was  also  used  and  well  borne  by  the  patients. 

In  some  cases  a  very  strongly  positive  Wassermann  reaction  remained  negative 
four  months  after  a  series  of  treatments.  In  7  or  8  cases  in  which  the  "Wasser- 
mann reaction  could  not  be  made  negative  by  embarin  alone,  neosalvarsan  was 
added  to  the  treatment  and  the  reactions  became  negative  or  at  least  very  faintly 
positive. 

In  conclusion,  Planner  says  embarin  is  a  very  effective  mercury  preparation 
in  that  it  destroys  the  spirochaetae  by  introducing  into  the  blood  at  one  time  a 
large  mercury  content.  Embarin  is  well  borne  and  can  be  used  by  sensitive 
individuals  but  treatment  must  be  begun  by  a  small  dose  and  gradually  increased 
to  a  full  dose. 

PSORIASIS  AS  A  CONSTITUTIONAL  DISEASE.  W.  Schoenfeld,  p.  1944. 

The  author  replies  to  remarks  made  by  Menzer  about  his  (Schoenfeld's) 
article  on  psoriasis  that  appeared  in  No.  30  of  the  Deutsche  medizinische 
Wochenschrift. 

(Ibidem,  Oct.  9,  1913,  xxxix,  No.  41.) 

MEDICAL  COSMETICS  OF  THE  SKIN.    Kromayer,  p.  1969. 

This  is  a  third  installment  of  articles  by  Kromayer  on  cosmetics  of  the  skin 
and  the  treatment  of  certain  skin  diseases,  such  as  acne  vulgaris,  milium  and 
lichen  planus. 

(Ibidem,  Oct.  16,  1913,  xxxix,  No.  42.) 

CONCERNING  LATENT  ERYSIPELAS  AND  TOXIC-FOLLICULAR  EC- 
ZEMA.   F.  Berger,  p.  2036. 

The  author  reports  a  case  of  latent  erysipelas  in  every  way  a  parallel  to  the 
cases  previously  reported  by  Schlesinger  and  occurring  on  an  old  eczematous  con- 
dition. A  case  of  follicular  eczema  is  also  reported,  because  of  the  aetiological 
cause,  namely,  catarrhal  jaundice.  These  cases  are  reported  together  because 
Berger  wishes  to  emphasize  the  relationship  between  follicular  eczema  and  toxic 
disease  processes. 
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ALLAYING  OF  THE  FEAR  OF  EMBOLI  FROM  PARAFFINE  INJEC- 
TION.   Albert  E.  Stein,  p.  2048. 

This  is  an  answer  to  an  article  on  the  same  subject  by  Hartung.  Stein  claims 
to  have  recommended  the  method  of  Hartung  twelve  years  ago. 

ARBEITEX   AUS  DEM  KAISERLICHEX 
GESUXDHEITSAMTE. 

(May,  1913,  xliv,  No.  3.) 

Abstracted  by  Charles  Goosmax,  M.D. 

CONTRIBUTIONS  TO  THE  EXPERIMENTAL  PATHOLOGY  AND 
THERAPY  OF  SYPHILIS,  WITH  SPECIAL  REFERENCE  TO 
INOCULATION  SYPHILIS  OF  RABBITS.  P.  Uhlekhuth  axd  P. 
Mulzer,  p.  307. 

No  immunity  has  been  demonstrated  in  rabbits  at  any  stage  of  infection. 
Repeated  injections  of  material  containing  dead  spirochetes  do  not  protect  rabbits 
against  subsequent  infection.  Anti-bodies  could  not  be  found  in  rabbit  or  human 
syphilitic  serum. 

Of  considerable  interest  were  the  inoculation  or  rabbit  tests  with  the  blood  of 
known  human  syphilitics.  In  primary  syphilis,  84.2%  were  positive;  in  the  sec- 
ondary, 75%.  Tertiary  syphilis  was  negative,  although  only  a  small  number  have 
been  tested.  Some  of  the  positive  inoculations  were  from  primary  cases  with 
negative  Wassermann  reactions.  One  case  of  latent  syphilis,  in  an  apparently 
healthy  mother  of  a  syphilitic  child,  gave  a  positive  result. 

The  semen  from  one  case  of  secondary  lues  produced  syphilitic  orchitis  in  rab- 
bits. The  milk  from  a  latent  case  (the  mother  of  a  syphilitic  child)  was  also 
positive,  as  was  the  milk  from  a  case  with  early  secondary  eruption. 

From  the  above  experiments,  the  authors  conclude  that  syphilis  is  a  chronic 
septicaemia,  although  they  never  found  spirochetes  in  the  blood.  It  is  possible 
that  the  blood  contains  unknown  stages  in  the  life  history  of  the  parasite. 

Some  experiments  with  syphilitic  material  (testicle  extract)  showed  that  the 
organism  could  not  pass  through  a  Berkefeld  filter. 

To  anyone  working  on  experimental  syphilis,  this  work  of  Uhlenhuth  and 
Mulzer  will  be  of  very  great  value. 


ANN  ALES  DE  L'INSTITUT  PASTEUR. 

(July,  1913,  xxvii,  No.  7.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

TREPONEM  ATA   IN  THE  BRAINS  OF  GENERAL  PARALYTICS.  C. 
Levauiti,  A.  Marie  axd  J.  Baxkowski,  p.  57(>. 

The  extensive  researches  of  the  authors  tend  to  throw  valuable  light  upon  con- 
ditions hitherto  little  understood  in  considering  the  relation  of  syphilis  and  brain 
conditions.  They  have  examined  a  great  number  of  brains  and  admit  that  the 
results  are  very  inconstant. 
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Failure  to  discover  the  treponemata  may  be  due  to  absence  of  syphilitic  in- 
fection in  the  general  paralytic,  or  may  be  due  to  imperfect  technique,  but  they 
think  that  treponemata  should  be  discovered  in  more  cases  of  general  paralysis 
than  is  being  done  at  present.  Faulty  methods  of  making  sections  of  the  brain 
will  frequently  prevent  discovery  of  the  treponemata  even  though  properly 
stained. 

However,  they  examined  systematically  each  cerebral  convolution  of  general 
paralytic  brains  and  succeeded  in  discovering  treponemata  in  practically  all  cases. 
Nine  fresh  brains  were  examined,  the  majority  having  a  positive  Wassermann, 
eight  (88%)  being  positive  by  ultramicroscopic  examination,  one  (11%)  being 
positive  by  the  silver  impregnation  method.  Their  conclusions  from  these  exam- 
inations are  most  interesting.  Eight  cases  died  of  apoplexy,  and  they  believe 
that  treponemata  exist  in  a  constant  state  In  the  cerebral  cortex  of  general  paraly- 
tics who  die  of  apoplexy,  but  that  the  treponemata  vary  in  number  and  location, 
being  generally  in  centres  more  or  less  circumscribed.  Three  of  the  eight  cases 
showed  the  treponemata  to  be  as  abundant  as  in  chancre.  Treponemata  were 
also  found  in  the  ventricles,  but  nowhere  in  the  brain  except  the  cortex.  No  tre- 
ponemata were  found  in  the  brain  of  a  case  of  general  paralysis  due  to  chronic 
mercury  poisoning. 

They  believe  that  general  paralysis  is  due  to  a  multiplication  of  treponemata 
in  the  cerebral  cortex  and  to  lesions  caused  by  this  multiplication.  This  increase 
in  growth  of  treponemata  is  similar  to  the  appearance  of  mucous  patches  and 
syphilides,  leaving  scleroses. 

Finally,  apoplexy  corresponds  to  a  treponema  outbreak,  especially  when  local- 
ized in  the  motor  areas  and  it  is  in  these  cases,  where  patients  died  in  an  apo- 
plectic stroke,  that  there  is  more  chance  of  finding  the  treponemata. 

RUSSKI  JOORNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEI. 

(June,  1913,  xxv,  No.  6.) 
Abstracted  by  M.  L.  Ravitch,  M.D. 

TINEA  TONSURANS  OF  ADULTS.    Bogrov  and  Chernogubov,  p.  499. 

While  Stelwagon  reported  only  one  case  of  tinea  tonsurans  of  an  adult,  while 
Duhring  had  never  seen  a  case  in  many  years,  and  while  Crocker  is  of  the 
opinion  that  no  cases  proved  to  be  microsporon  tinea  tonsurans  in  an  adult, 
Parounagian  reported  two  cases  of  tinea  tonsurans  in  adults  and  both  cases  were 
Russians. 

The  writers  state  that  according  to  Lailler,  Hardy,  Colson,  Barthelemy  and 
Besnier,  tinea  tonsurans,  after  the  age  of  fifteen,  disappears.  They  believe  that 
the  scalp  at  that  age  is  unfavorable  for  the  growth  of  the  fungus.  They  attri- 
bute this  resistance  to  the  chemical  changes  that  have  taken  place  in  the  secretory 
and  sebaceous  glands.  The  latter  acquire  bactericidal  properties  during  that  age. 
Since  they  had  several  cases  of  this  affection  in  adults,  the  writers  are  unable 
to  explain  its  presence.  Referring  to  singular  cases  of  Pellizzari,  Thin,  Alder- 
smith  and  Pernet,  they  themselves  report  two  cases.  Both  occurred  in  women, 
aged  37  and  33,  who  had  contracted  this  disease  from  their  little  girls.  The 
authors  have  also  noticed  that  in  tinea  unguium,  the  percentage  is  greater  among 
adults  than  in  children.  They  agree  with  Sabouraud,  that  trichophyton  violaceum 
is  the  most  common  fungus  found  in  Russia.    In  fifty  cultures  made,  they  found 
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nine  cases  of  trichophyton  acuminatum,  seven  of  microsporon  lanosum,  six  of 
trichophyton  crateriforme  and  twenty-eight  of  trichophyton  violaceum. 

Trichophyton  violaceum  was  found  not  only  among  children  infected  in  Mos- 
cow but  also  among  the  children  who  came  from  a  great  many  other  cities. 

On  the  other  hand,  according  to  the  authors,  where  tinea  tonsurans  is  preva- 
lent, tinea  violaceum  is  seldom  met  with. 

A  RARE  CASE  OF  HEREDITARY  ANOMALY  OF  THE  SCALP.  Fto- 
kei.,  p.  516. 

Troitzki  cites  Frenkel's  case  of  cutis  verticis  gyrata,  reported  in  the  Military 
Medical  Journal  for  February.  The  patient,  a  soldier,  had  a  peculiar  condition 
of  the  scalp.  It  was  streaked  with  folds  of  skin,  the  bottom  of  the  furrows  be- 
ing covered  with  black  hair.  The  skin  of  the  scalp  was  three  times  as  thick  as 
that  of  the  bodv.  The  skin  of  the  body  had  no  folds  and  was  perfectly  normal. 
The  patient's  father  had  the  same  condition  of  the  scalp,  but  not  so  extensively. 

The  author  attributes  this  anomaly  to  over-development  of  the  areolar  sub- 
cutaneous layer.    He  calls  this  condition  "cutis  verticis  gyrata. 

THREE  CASES  OF  SYNDACTYLISM.    Kartashevski,  p.  517. 

Troitzki,  quoting  Kartashevski's  three  cases  of  syndactylism,  reported  in  the 
Military  Medical  Journal  for  February,  says  that  this  should  be  looked  upon  as 
a  retarded  development  rather  than  a  pathological  phenomenon.  Very  few  cases 
are  acquired,  except  those  that  are  the  result  of  a  burn.  One  case  was  on  the 
left  hand,  one  on  the  left  foot  and  the  other  on  the  right  foot  Since  the  move- 
ment of  the  fingers  and  toes  was  not  impeded,  the  author  did  not  advise  an 
operation. 

BRITISH  MEDICAL  JOURNAL. 

(Jan.  25,  1913,  No.  2717.) 

Abstracted  by  Frakk  E.  Simpson,  M.D. 

A  REPORT  OF  THE  WORK  CARRIED  OUT  AT  THE  RADIUM  IN- 
STITUTE.   A.  E.  Hayward  Pinch,  p.  149. 
Pinch  gives  an  interesting  account  of  the  work  carried  out  at  the  radium 
institute  in  London.    The  style  of  applicators,  the  varieties  of  screens  and  the 
technique  of  use  of  radium  are  described  and  radium  reaction  is  explained  The 
result^  of  treatment  in  578  cases  are  given.    These  are  tabulated  but  are  of  such 
great  variety  that  only  a  few  can  be  mentioned.    Of  101  rodent  ulcers   31  were 
Apparently  cured,  41  were  improved,  12  were  not  improved  and  6 
treatment';  10  were  still  under  treatment    Several  carcinomas  of ^  the  rertmn, 
uterus,  breast,  stomach,  etc.,  were  improved  and  one  carcinoma  of  the  rectum 
apparently  cured.    N«vi,  keloids,  pruritus  and  ^^^T 
successfully  treated.    Many  illustrative  cases  are  described  in  detail.    The  article 
as  a  whole  is  admirably  conservative  in  tone. 

(Ibidem,  Feb.  8,  1913,  No.  2719.) 

RAYNAUD'S  SYNDRONE  AND  SYPHILIS.    Henry  Semon,  p.  278. 

Semon  calls  attention  to  the  relation  of  syphilis  to  certain  ^<**^^ 
disease.    He  reports  a  case  of  typical  Raynaud's  disease  in  which  the  Nasser 
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mann  reaction  was  positive.  Notwithstanding  syphilis  treatment,  gangraene 
supervened.  Several  other  parallel  cases  from  the  literature  are  cited.  The 
author  urges  the  Wassermann  test  in  all  cases  of  Raynaud's  disease  and  a  trial  of 
salvarsan. 

(Ibidem,  Apr.  12,  1913,  No.  272S.) 

THE  NASCENT  IODINE  TREATMENT  IN  LUPUS  NASI.    P.  W.  Bed- 
ford, p.  767. 

Bedford  describes  the  treatment  of  a  case  of  nasal  lupus  and  laryngeal  tuber- 
culosis by  means  of  a  spray,  consisting  of  one  pint  of  a  3%  solution  of  10  volumes 
peroxide  of  hydrogen,  to  which  had  been  added  one  ounce  of  acetic  acid.  Under 
this  spray,  applied  hourly,  and  the  injection  of  tuberculin  (B.E.)  at  the  same 
time,  recovery  with  splendid  cosmetic  result  is  reported. 

(Ibidem,  May  17,  1913,  No.  2733.) 

THE  INTERNAL  SECRETIONS   IN  RELATION  TO  DERMATOLOGY. 
Malcolm  Morris,  p.  1037. 

Morris  states  that  the  administration  of  thyroid  extract  in  psoriasis,  lupus 
vulgaris  and  acute  eczema,  originally  proposed  by  Byrom  Bramwell  twenty  years 
ago,  has  nearly  been  forgotten.  Of  late  years  a  revival  of  this  practice  is  seen. 
Some  historical  notes  of  our  knowledge  of  the  internal  secretions  are  given.  The 
use  of  thyroid  extract  in  myxcedema  and  many  other  skin  affections  is  noted.  It 
is  useful  in  psoriasis,  some  cases  of  pruritus  and  chronic  eczema.  Darier's  disease, 
sclerodermia  and  acanthosis  nigricans  also  may  be  benefited  by  thyroid  extract. 
Keloid,  warts,  acne,  rhinophyma,  skin  tuberculosis,  affections  of  the  hair  and  nails, 
have  been  more  or  less  amenable  to  thyroid.  The  connection  of  the  pituitary 
body  and  the  thymus  and  suprarenal  glands  with  certain  of  these  diseases  is  also 
commented  upon.  The  results  yielded  by  organo-therapy  in  general,  warrant  a 
more  extensive  use  of  this  method  of  treatment  in  dermatology. 

X-RAYS  IN  THE  TREATMENT  OF  DISEASES  OF  THE  PALM.  Haldin 
Davis,  p.  2733. 

Davis  reports  two  cases  of  palmar  eczema  and  one  case  of  palmar  psoriasis 
which  yielded  to  X-rays. 

(Ibidem,  June  7,  1913,  No.  2736.) 

RADIUM  IN  THE  TREATMENT  OF  MALIGNANT  DISEASE.  Robert 
Kxox,  p.  1196. 

Knox  writes  of  the  methods  of  application  of  radium  instruments,  the  action 
of  radium  on  tumor  cells  and  the  proper  selection  of  cases  of  malignant  disease. 
Among  his  conclusions  are,  that  in  all  cases  of  early  cancer  the  operative  method 
is  undoubtedly  the  best.  Radium  is  a  useful  adjunct  to  surgery.  In  inoperable 
cases,  radium  may  render  the  case  operable  and  failing  that,  it  is  a  useful  pallia- 
tive measure. 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

(Aug.  2,  1913,  lxi,  No.  5.) 
Abstracted  by  Frank  E.  Simpson,  M.D. 
PRIMARY  SARCOMA  OF  THE  LOWER  LIP.    A.  J.  Markley,  p.  334. 

Markley  reports  an  interesting  case  of  primary  sarcoma  of  the  lower  lip,  a 
very  rare  condition.  Clinically  it  resembled  an  epithelioma.  Microphotographs 
of  the  sections  of  the  excised  lesion  are  appended. 

A  CASE  OF  LYMPHANGIOMA  CIRCUMSCRIPTUM.    Paul  E.  Bechet,  p. 

333. 

Bechet  reports  an  interesting  case  of  lymphangioma  circumscriptum,  situated 
on  the  thigh  of  a  girl  aged  thirteen.    A  photograph  is  appended. 

MYCOSIS  FUNGOIDES  FOLLOWING  PSORIASIS.    Howard  Fox,  p.  330. 

Fox  reports  an  interesting  case  of  mycosis  fungoides.  For  twenty-five  years 
the  patient  had  suffered  from  psoriasis  when  the  eruption  changed  its  character 
and  became  a  frank  mycosis  fungoides.  Similar  cases  in  the  literature  are  re- 
ferred to.    A  photograph  and  microphotograph  are  appended. 

BULLETIN  OF  THE  JOHNS  HOPKINS  HOSPITAL. 

(October,  1913,  xxiv,  No.  272.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 
SALVARSAN  IN  PERNICIOUS  AN/EMIA.    T.  R.  Boggs,  p.  322. 

Boggs  reviews  some  of  the  above  cases  in  which  salvarsan  was  used  and  con- 
cludes that  "the  results  justify  its  further  use  in  pernicious  anaemia,  with  special 
attention  paid  to  the  question  of  syphilis  in  the  patient,  the  influence  of  salvarsan 
when  given  alone,  the  effect  of  arsenic  on  refractory  cases  and  permanency  of 
results." 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(October,  1913,  cxlvi,  No.  4.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 
THE  PRESENT  SITUATION  IN  SYPHILIS.    W.  A.  Pusey,  p.  497. 

Pusey  takes  up  in  detail  the  value  of  all  the  recent  discoveries  in  syphilis, 
namely,  the  discovery  of  the  spirochaeta  pallida,  the  Wassermann  reaction  in 
diagnosis  and  relation  to  treatment,  Noguchi's  luetin  test,  prophylaxis  and  treat- 
ment. 

On  account  of  the  difficulty  of  distinguishing  the  pallida  from  other  varieties, 
he  thinks  two  independent  observers  should  pass  on  a  case  and  even  then  the 
results  cannot  always  be  depended  upon.  He  considers  the  Wassermann  test 
generally  reliable,  allowing  for  incompetence  in  reading  results  and  faulty  tech- 
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nique.  Although  a  positive  finding  is  often  returned  in  a  negative  case,  syphilis 
is  often  unrecognized  on  account  of  a  negative  result,  and  the  test  is  often  relied 
upon  too  much  in  other  conditions.  The  test  is  a  fairly  reliable  index  to  treat- 
ment and  even  in  spite  of  negative  results,  relapses  may  possibly  occur  in  future. 
Noguehi's  test  he  places  in  the  same  class  with  the  Wassermann.  He  states  that 
the  prophylactic  use  of  thirty-three  per  cent,  calomel  ointment  is  a  most  im- 
portant measure  in  the  control  of  syphilis. 

He  feels  that  salvarsan  is  still  a  treacherous  drug  and  that  careful  considera- 
tion should  be  given  to  its  contraindications  as  it  has  at  times  a  dangerous  neuro- 
tropic affinity.  He  believes,  from  Buschke's  work,  that  the  arsenic  is  not  elim- 
inated completely  for  months  after  injection  and  fears  that  this  prolonged 
arsenical  action  may  increase  nerve  disturbances  later  on.  The  dangers,  however, 
are  relatively  infrequent  and  unimportant,  compared  with  the  cure  of  syphilis. 
The  symptomatic  action  of  salvarsan  is  magical  and  in  early  cases,  frequently 
abortive,  but  in  later  cases  its  curative  use  may  result  in  an  increase  of  neurore- 
currences. 

(Ibidem,  November,  1913,  clxvi,  No.  5.) 

THE  NOGUCHI  LUETIN  REACTION  IN  SYPHILIS.  George  B.  Foster, 
Jr.,  p.  G45. 

Foster's  results  with  the  luetin  test  applied  to  soldiers  and  civil  prisoners  are 
in  general  the  same  as  have  been  reported  from  other  sources — 77%  positive  in 
treated  secondary  cases;  80%  positive  in  tertiary  cases  and  88%  positive  in  old 
Intent  cases.  Even  in  spite  of  treatment,  the  reaction  was  positive  but  in  those 
cases  giving  a  positive  Wassermann  the  luetin  reaction  was  only  weakly  positive 
or  negative,  and  vice  versa.  In  the  use  of  control  cases  an  interesting,  strongly 
positive  reaction  was  obtained  in  one  patient,  a  soldier,  who  gave  repeated  nega- 
tive Wassermann  reactions  and  who  gave  no  history  of  syphilis.  It  finally  de- 
veloped that' the  maternal  grandmother  had  supposedly  a  case  of  tabes  and  Foster 
believes  that  a  condition  of  anaphylaxis  had  been  transmitted  from  the  tabetic  to 
her  grandson.  He  states  thai  fluctuations  in  the  activity  of  the  treponemata 
favor  the  development  of  anaphylaxis  and  believes  that  this  test  is  of  great  value 
in  prognosis,  a  negative  Wassermann  and  a  negative  luetin  reaction  being  neces- 
sary before  a  patient  is  pronounced  cured. 

THE  TRANSMISSIBILITY  OF  THE  LEPRA  BACILLUS  BY  THE  BED- 
BUG (CIMEX  LECTULARIUS).  A.  J.  Smith.  K.  M.  Lyxch  and 
Damaso  Rivas,  p.  671. 

As  a  result  of  their  experiments  with  bed-bugs  and  lepra  bacilli,  the  authors 
state  that  the  bugs  can  be  induced  to  take  up  blood  containing  lepra  bacilli,  but 
these  bacilli  finally  disappear  from  the  alimentary  tract  and  glands  where  they 
are  found  after  ingestion.  The  bed-bugs  may  also  acquire  the  bacilli  from  biting 
lepers  and  may  transmit  the  bacilli  the  same  way.  If  bed-bugs  really  do  trans- 
mit the  disease  by  biting,  probably  other  biting  insects  may  become  infected  dur- 
ing the  process  of  biting  and  sucking,  and  thus  transmit  the  disease  to  man. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

(May,  1913,  xvii,  No.  5.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

EXPERIMENTS  ON  THE  TRANSMISSION  OF  SCARLET  FEVER  TO 
THE  LOWER  MONKEYS.  George  Draper  and  J.  M.  Hanford,  p.  517. 
The  authors  review  the  work  that  has  been  done  on  this  subject  since  1904  and 
question  the  reported  successful  results. 
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They  have  carried  out  an  elaborate  series  of  inoculations,  reported  here  in 
full,  which  would  seemingly  have  transmitted  the  disease  to  the  monkeys  em- 
ployed, if  such  transmission  were  possible. 

They  conclude  from  their  work  that  the  transmission  of  scarlet  fever  is  not 
definitely  established,  that  monkeys  are  probably  insusceptible  and  their  tempera- 
ture curves  and  leucocyte  counts  are  not  to  be  relied  upon  in  the  diagnosis  of 
disease.  They  believe  monkeys  to  be  highly  resistant  to  infection  with  human 
microorganisms. 

(Ibidem,  August,  1913,  xviii,  No.  2.) 

THE  CEREBROSPINAL  FLUID  IN  SYPHILIS.    A.  W.  M.  Ellis  and  H.  F. 
Swift,  p.  162. 

Ellis  and  Swift  give  the  results  of  their  examinations  of  one  hundred  and 
thirteen  cases  of  syphilis  in  all  stages  from  secondary  syphilis  to  general  paresis. 
Their  lumbar  punctures  are  made  under  novocain  locally,  with  the  patient  on  the 
right  side,  their  cell  counts  are  considered  normal  or  doubtful,  if  under  nine  cells 
per  cubic  millimetre,  lymphocytosis  occurring  above  this  mark.  Serum  of  all 
cases  was  examined  for  lymphocytosis,  globulin  reaction  and  Wassermann  reaction. 

Of  twenty-two  cases  of  untreated  secondary  syphilis,  the  Wassermann  reaction 
was  positive  in  the  blood,  negative  in  the  cerebrospinal  fluid;  of  sixteen  cases  of 
treated  secondary  and  tertiary  syphilis,  the  Wassermann  blood  reaction  was  nega- 
tive in  only  five,  while  the  cerebrospinal  fluid  gave  uniformly  negative  reactions. 

In  secondary  syphilitic  meningitis,  Wassermann  blood  tests  varied  according 
to  previous  treatment,  but  the  Noguchi  globulin  reaction  with  cerebrospinal  fluid 
was  positive  in  all,  while  the  Wassermann  reaction  with  the  same  fluid  was  posi- 
tive in  all  but  one.    These  cases  all  had  a  marked  lymphocytosis. 

In  cerebrospinal  syphilis,  ninety-four  per  cent,  gave  positive  reactions  with 
large  amounts  of  fluid  (,5cc). 

The  results  in  tabes  gave  valuable  information.  Of  thirty  cases,  twenty-nine 
showed  a  lymphocytosis,  four  being  border-line  cases;  twenty-six  cases  snowed 
a  positive  globulin  reaction,  twenty-four  cases  having  a  positive  Wassermann 
(spinal  fluid) ;  sixty-six  per  cent,  were  positive  Wassermann  with  blood,  eighty- 
six  per  cent,  with  spinal  fluid.  They  emphasize  the  fact  that  secondary  mani- 
festations are  comparatively  slight  in  the  majority  of  cases  subsequently  devel- 
oping tabes. 

All  reactions  were  positive  in  cases  of  general  paresis.  They  advocate  a  more 
general  use  of  lumbar  puncture  in  prognosis  and  treatment  of  all  cases,  before 
cure  can  be  pronounced  complete. 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

(June,  1913,  xiii,  No.  6.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  SYMPTOMS  AND  DIAGNOSIS  OF  INVOLVEMENT  OF  THE 
HEART  IN  SYPHILIS.  (BASED  ON  A  STUDY  OF  200  CASES). 
Harlow  Brooks  and  John  H.  Carroll,  p.  328. 

The  substance  of  this  paper  will  be  found  in  the  abstract  of  the  symposium 
on  syphilis,  from  the  Post  Graduate  of  recent  date. 
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(Ibidem,  September,  1913,  xiii,  No.  9.) 

THE  WASSERMANN  REACTION  IN  HEREDITARY  SYPHILIS,  IN 
CONGENITAL  DEFORMITIES  AND  IN  VARIOUS  OTHER  CON- 
DITIONS IN  INFANTS.    L.  Emmett  Holt,  p.  466. 

It  was  to  answer  the  question  as  to  the  frequency  of  syphilis  in  the  ordinary 
run  of  hospital  infants  as  well  as  in  some  special  conditions,  particularly  congeni- 
tal deformities,  that  a  series  of  observations  has  been  carried  on  in  the  Babies' 
Hospital  during  the  past  year  and  a  half. 

The  Noguchi  modifications  of  the  Wassermann  test  has  been  employed  in  all 
of  our  patients.  This  has  the  great  advantage  of  requiring  much  less  blood  (only 
%  cc.)  than  the  Wassermann  test.  All  but  17  of  the  tests  have  been  made  at 
the  Rockefeller  Institute  by  one  of  Dr.  Noguchi's  assistants  and  under  his  super- 
vision. Two  hundred  and  twelve  children  were  tested.  Thirty-one  cases  of  hered- 
itary syphilis  were  tested  and  30  gave  a  positive  reaction.  The  single  case  not 
reacting  was  in  an  infant  five  months  old,  that  had  been  treated  regularly  with 
inunctions  of  mercury  for  a  period  of  three  months  before.  Conclusions:  Cases 
of  hereditary  syphilis  almost  invariably  respond  positively  to  the  Wassermann 
test,  even  when  previously  treated  by  mercury,  unless  the  treatment  has  been  very 
thorough  and  protracted. 

After  the  use  of  salvarsan,  it  has  been  our  experience  that  it  disappears  much 
more  regularly  and  earlier,  but  even  then  in  most  cases  only  after  repeated  in- 
jections. 

Of  178  tests  made  in  hospital  cases  showing  no  definite  signs  of  syphilis,  posi- 
tive reactions  were  obtained  in  but  11,  and  5  of  these  were  shown  upon  subsequent 
findings  to  be  pretty  clearly  syphilitic.  Three  of  the  remaining  6  were  doubt- 
fully so. 

The  great  proportion  of  congenital  deformities  have  no  relation  to  syphilis, 
since  not  a  single  positive  reaction  was  obtained  in  56  consecutive  cases. 

Of  62  patients  suffering  from  malnutrition  or  marasmus,  only  5  gave  a  posi- 
tive reaction  and  are  included  in  the  group  above  mentioned.  Of  the  remaining 
57,  nearly  one-third  had  very  considerable  enlargement  of  the  liver  or  spleen, 
or  both.  Since  the  cases  examined  were  selected  from  a  much  larger  number  as 
those  most  likely  to  be  syphilitic,  we  cannot  regard  syphilis  as  a  common  cause 
of  marasmus,  certainly  in  the  patients  admitted  to  the  Babies'  Hospital.  Since 
the  error,  when  one  exists,  is  almost  invariably  on  the  positive  side,  the  technique 
of  those  who  find  a  very  large  proportion  of  positive  reactions  among  marasmus 
patients  in  institutions  is  open  to  suspicion. 


CANADIAN  PRACTITIONER  AND  REVIEW. 

(October,  1913,  xxxviii,  No.  10.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

VENEREAL  DISEASE  AS  A  PUBLIC  HEALTH  PROBLEM.    F.  Arnold 
Clarksost,  p.  582. 

A  CASE  OF  MALARIA  TREATED  WITH  NEOSALVARSAN.  Charles 
Sheard,  p.  588. 
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UNITED  STATES  PUBLIC  HEALTH  SERVICE. 
PUBLIC  HEALTH  BULLETIN. 

(July,  1913,  No.  61.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

STUDIES  UPON  LEPROSY.    GLANDULAR  TUBERCULOSIS  AMONG 
LEPERS  AT  THE  MOLOKAI  SETTLEMENT.  Geo.  W.  McCoy,  p.  3. 

The  only  report  that  the  writer  has  found  of  a  leper  suffering  from  tuberculo- 
sis of  the  lymph  glands,  verified  by  biological  methods,  is  that  recorded  by  Lie. 

During  nine  months,  10  persons  sought  medical  aid  for  enlarged  caseous 
lymphatic  glands,  all  of  which  proved  to  be  due  to  the  tubercle  bacillus.  The 
total  number  of  lepers  at  the  settlement  is  650.  The  number  therefore  presenting 
these  lesions  is  considered  extraordinarily  large,  especially  in  view  of  the  fact  that 
pulmonary  tuberculosis  is  not  a  common  disease  at  the  settlement.  None  of  these 
10  patients  showed  any  indication  of  tuberculosis  of  any  other  part  of  the  body, 
with  the  exception  of  one,  who  probably  had  pulmonary  involvement.  The  pa- 
tients were  all  adults. 

The  diseased  glands  were  located  as  follows:  axillary  7,  inguinal  and  femoral 
3,  cervical  1,  supratrochlear  1. 

So  far  as  determined,  the  bacilli  isolated  agree  with  the  human  type  of  the 
tubercle  bacillus. 

THE  DANGER  OF  ASSOCIATION  WITH  LEPERS  AT  THE  MOLOKAI 
SETTLEMENT.    George  W.  McCoy  and  William  J.  Goodhue,  p.  7. 

The  summary  only,  will  be  given. 

Of  119  men,  practically  all  Hawaiians  or  persons  of  mixed  Hawaiian  blood, 
living  in  the  same  house  with  lepers,  5  (4.20  per  cent.)  developed  leprosy. 

Of  106  women  under  the  same  conditions  as  above,  5  (4.71  per  cent.)  de- 
veloped leprosy. 

Of  12  women,  all  Caucasians,  who  lived  in  such  contact  with  lepers  as  is 
necessary  in  administering  to  their  bodily  and  spiritual  needs,  none  developed 
the  disease.  Of  23  men,  all  Caucasians,  who  lived  in  such  contact  with  lepers  as 
is  necessary  in  administering  to  their  bodily  and  spiritual  needs,  3  (13  per  cent.) 
developed  the  disease. 

So  far  as  could  be  ascertained,  the  shortest  period  in  which  the  disease  de- 
veloped after  the  person  entered  the  settlement  was  3  years  (2  cases)  and  the 
longest  17  years. 

In  a  report  made  in  1886,  it  is  asserted  that  17  of  178  kokuas  (or  clean  per- 
sons who  have  lived  on  more  or  less  intimate  terms  with  lepers)  became  lepers  in 
1  year,  and  in  another  report,  made  in  1888,  that  23  of  66  kokuas  examined  had 
become  lepers. 

Whatever  may  have  been  the  facts  in  the  early  days  of  the  settlement,  it  is 
certain  that  no  such  state  of  affairs  exists  at  the  present  time.  It  is  possible  that 
the  improved  general  sanitary  conditions  under  which  the  settlement  has  been 
operated  in  recent  years,  may  have  lessened  the  risk  of  infection. 

ABSENCE  OF  LUETIN  REACTION  IN  LEPERS  SHOWING  A  POSI- 
TIVE WASSERMANN  REACTION.    Moses  T.  Clegg,  p.  11. 

Eleven  cases  of  leprosy,  all  free  from  obvious  signs  of  syphilis,  but  all  giving 
the  Wassermann  reaction,  were  negative  to  Noguchi's  luetin  reaction. 
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THE  PRESENCE  OF  ACID-FAST  BACILLI  IN  SECRETIONS  AND  EX- 
CRETIONS OF  LEPERS.    Harry  T.  Hollmann,  p.  15. 

Of  the  75  lepers  studied,  58  were  of  the  nodular  type,  6  of  the  mixed  type, 
and  11  of  the  anaesthetic  type  of  the  disease. 

Throughout  the  work,  new  microscopic  slides  were  used.  The  film  prepara- 
tions were  made  as  thin  as  possible,  air  dried  for  24  hours,  fixed  by  heat,  stained 
by  the  Ziehl-Nielsen  method,  and  decolorized  and  counterstained  with  Gabbett's 
methylene  blue  solution. 

Full  details  of  the  technique  are  given. 

Conclusions:  Acid-fast  bacilli,  morphologically  and  tinctorially  like  bacillus 
lepra,  were  found  in  various  secretions  and  excretions  as  follows:  Nasal  mucus, 
in  89.65  per  cent,  of  nodular  cases;  in  66  per  cent,  of  mixed  cases;  in  45.45  per 
cent,  of  anaesthetic  cases. 

Saliva,  in  21.73  per  cent,  of  nodular  cases.  Sputum,  in  3.22  per  cent,  of 
nodular  cases.  Urine,  in  7.14  per  cent,  of  nodular  cases.  Sweat,  in  14.28  per 
cent,  of  nodular  cases.    Lachrymal  secretion,  in  5.26  per  cent,  of  nodular  cases. 

Acid-fast  bacilli  were  not  demonstrated  in  the  faeces  of  four  lepers  examined. 

FECUNDITY  OF  HAWAIIAN  LEPERS.    George  W.  McCoy,  p.  23. 

The  birth  rate  among  lepers  is  generally  assumed  to  be  much  lower  than  that 
of  the  healthy  population,  living  in  the  same  country.  The  results  of  the  study 
of  this  question  is  therefore  interesting. 

The  birth  rate  of  the  Molokai  settlement  is  probably  about  two-thirds  as  high 
as  that  of  the  non-leprous  members  of  the  same  race  outside,  but  the  data  for  an 
entirely  just  comparison  are  lacking. 

The  birth  rate  among  lepers  appears  to  depend  on  the  fertility  of  the  male, 
which  probably  is  materially  reduced.  The  fertility  of  the  female  does  not  ap- 
pear to  be  impaired. 


POST-GRADUATE. 

(August,  1913,  xxviii,  No.  8.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

SYMPOSIUM  ON  SYPHILIS.    Discussion.    Dr.  Einhorn,  p.  727. 

Syphilis  of  the  stomach  has  been  known  for  a  long  time,  but  it  was  rather 
thought  that  only  ulcers  of  the  stomach  could  be  of  syphilitic  origin,  while  of 
syphilitic  tumors,  simulating  cancerous  growths  of  large  size,  very  little  was 
known.  They  are  not  very  common  but  in  most  instances  where  there  is  a  pal- 
pable tumor,  we  should  consider  the  possibility  of  syphilis.  In  one  case  where  a 
tumor  was  palpated,  the  Wassermann  test  proved  negative,  and  the  patient  was 
operated  upon.  A  tumor  was  found  but  it  was  considered  to  be  an  inoperable 
case  of  cancer  and  the  wound  was  closed  up.  Under  treatment  with  iodides,  the 
tumor  disappeared  and  three  years  later  the  patient  was  well.  More  cases  of 
syphilitic  intraabdominal  tumors  which  appeared  under  proper  treatment  were 
instanced. 

The  subject  of  syphilis  of  the  liver  has  not  been  touched  upon.  About  ten 
years  ago,  the  speaker  reported  a  series  of  cases  of  tumor  of  the  liver  which 
almost  any  one  would  have  diagnosed  as  cancer,  but  which  melted  away  under 
antisyphilitic  treatment.  Gummatous  tumors  of  the  liver  are  much  more  common 
than  gummatous  tumors  of  the  stomach,  and  probably  ten  times  as  frequent. 
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In  syphilis  of  the  heart,  the  dyspnoea  is  an  early  symptom.  This  symptom, 
when  not  in  harrriony  with  the  lesions  present,  is  something  to  arouse  a  suspicion 
of  some  syphilitic  change. 

Einhorn  recommends  that  whenever  one  is  in  doubt  of  a  diagnosis  at  any 
time  we  should  think  of  some  possible  syphilitic  lesion,  and  no  matter  whether 
the  Wassermann  test  is  positive  or  negative,  we  should  try  antisyphilitic  treat- 
ment. 

Dr.  Pollitzer,  p.  729. 

This  observer  thinks  the  luetin  reaction  has  been  something  of  a  disappoint- 
ment. A  fair  proportion  of  the  reactions  are  indefinite  in  character,  and  in 
luetics,  as  well  as  in  non-luetics,  there  are  reactions  which  leave  us  in  doubt. 
It  is  largely  these  border-line  cases  which  detract  from  the  practical  value  of 
the  test. 

The  serious  import  of  syphilitic  changes  in  the  nervous  mechanism  is  re- 
ferred to. 

As  to  the  frequency  of  syphilitic  lesions  of  the  aorta,  we  get  some  idea  from 
a  recent  publication  of  the  Leipzig  General  Hospital,  in  which,  in  a  study  of 
256  cases  of  syphilis  that  came  to  autopsy,  210  of  the  cases  (82  per  cent.)  showed 
aortitis,  ranging  from  a  mild  mesoaortitis  to  a  pronounced  aneurysm. 

As  to  syphilis  of  the  central  nervous  system,  the  fact  that  from  25  to  40  per 
cent,  of  the  inmates  of  our  public  institutions  for  the  insane  have  paresis,  may 
serve  to  convey  some  idea  of  the  enormous  frequency  of  syphilis  of  the  brain. 
It  is  important  to  bear  in  mind  that  within  a  few  weeks  after  the  infection,  the 
spirochaetae  spread  throughout  the  lymphatics  into  the  circulation  and  then 
throughout  the  entire  system.  It  is  a  matter  of  only  recent  knowledge  that  in 
the  very  first  months  of  the  disease  the  spirochaetge  invade  practically  every  tissue 
in  the  body.  We  have  long  known  it  for  the  skin  and  the  mucosa;  we  know  of  it 
for  the  nervous  system,  where  Captain  Nichols  has  demonstrated  the  spirochaetae 
in  the  spinal  fluid  in  a  case  that  had  been  infected  only  three  months  before. 
Once  in  the  tissues,  the  organisms  are  probably  destroyed  in  large  numbers  by 
the  natural  agencies  for  resisting  infection,  but  large  numbers  remain  and  per- 
haps pass  into  a  resting  or  spore  stage,  and  do  no  further  damage  until  some- 
thing happens  to  provoke  them  to  renewed  activity — just  as  malaria  may  lie  dor- 
mant for  years,  to  become  active  again  when  the  patient  meets  with  some  shock 
like  a  fracture,  parturition,  etc. 

In  the  skin,  we  know  how  frequently  the  occurrence  of  a  gumma  is  preceded 
by  some  local  injury.  In  fact,  the  determination  of  tertiary  lesions  in  the  skin 
by  trauma  is  well  recognized  by  syphilographers,  and  this  fact  seems  to  the 
author  to  point  to  the  presence  of  spirochaetae,  in  an  encysted  or  resting  stage. 

As  to  treatment — saturate  the  patient  with  salvarsan.  Get  it  as  soon  as  you 
can!  Don't  wait!  Observations  made  many  years  ago  show  that  it  is  the  mild 
cases  of  syphilis — those  without  skin  lesions — that  give  us  most  of  our  cases  of 
late  syphilis  of  the  nervous  system. 

The  ideal  treatment  of  a  recent  infection  with  syphilis  follows: 

Tf  the  patient  is  seen  within  a  few  days  of  the  appearance  of  the  initial  lesion, 
it  should  be  excised  and  the  patient  given  at  once  an  intravenous  injection  of 
salvarsan.  Four  more  injections  of  salvarsan  are  given  within  the  next  ten  days 
or  fortnight.  This  course  is  followed  by  a  course  of  weekly  intramuscular  injec- 
tions of  an  insoluble  salt  of  mercury — Pollitzer  employs  the  salicylate  in  doses  of 
two,  three,  or  even  five  grains,  if  the  patient  takes  it  well,  for  ten  weeks.  Then  a 
pause  for  two  months,  a  Wassermann  test  at  the  end  of  this  period,  followed 
again  by  salvarsan  and  mercury,  whether  the  Wassermann  be  negative  or  positive. 
If  the  Wassermann  is  positive,  the  first  course  of  salvarsan  and  mercury  is  re- 
pented; if  it  is  negative,  he  gives  only  two  injections  of  salvarsan,  two  or  three 
days  apart,  and  a  course  of  six  to  eight  injections  of  mercury.  Again  a  pause 
for  two  months,  and  again  a  Wassermann  test,  salvarsan  and  mercury.    Then  a 
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longer  pause — three  or  four  months — and  again  salvarsan  and  mercury.  This 
brings  us  well  into  the  second  year,  and  if  the  patient  has  been  throughout  Was- 
sermann  negative — as  he  probably  will  have  been — it  is  safe  to  suspend  further 
treatment,  under  constant  watching  of  the  Wassermann  reaction  at  intervals  of 
three  months,  during  the  next  two  years. 


ILLINOIS  MEDICAL  JOURNAL. 

(August,  1913,  xxiv,  No.  2.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

CONCERNING  THE  WASSERMANN  TEST.    Frederick  Baumann,  p.  117. 

The  different  substances  entering  into  the  Wassermann  test  do  not  bear  any 
strikingly  quantitative  relationship  to  each  other,  because  the  complement  is  not 
a  simple  chemical  substance  whose  action  could  be  explained  by  a  side-chain 
theory. 

The  complement  is  a  ferment  whose  activity  is  governed  principally  by  its 
own  relative  concentration,  and  to  a  lesser  degree  only  by  its  quantitative  re- 
lationship to  the  substance  to  be  destroyed,  to  the  substance  which  is  the  cause 
of  its  deviation. 

"Wassermann  believed  the  complement  to  be  a  chemical  substance,  constituting 
a  quantitative  integral  part  of  the  reaction  and  formulated  the  technique  of  his 
test  accordingly.  It  is,  therefore,  not  surprising  to  find  that  this  test  is  not  based 
in  a  rational  way  on  the  laws  governing  the  action  of  the  ferment,  the  comple- 
ment, and  that  a  few  changes  will  render  it  more  sensitive,  more  accurate  and 
perhaps  somewhat  more  simple  to  perform. 

As  complement  acts  according  to  its  concentration  and  rapidly  loses  its  power 
to  act,  if  diluted,  all  the  parts  entering  the  reaction  should  be  used  in  their  con- 
centrated form.  Thus  the  patient's  serum  should  be  used  undiluted.  The  antigen, 
the  complement  and  the  amboceptor  should  be  standardized  and  used  in  their 
concentrated  form. 

The  washed  blood  corpuscles  should  be  used  in  25  to  50  per  cent,  suspension, 
instead  of  a  5  per  cent,  suspension. 

The  serum-antigen-complement  mixture  should  be  incubated  for  one  hour,  but 
after  the  addition  of  the  sensitized  blood  corpuscles  it  should  not  be  left  in  the 
incubators  for  any  rigidly  determined  length  of  time.  On  the  contrary,  as  soon 
as  the  negative  controls  have  completely  haemolyzed,  all  the  tests  are  removed 
from  the  incubator  and  at  once  diluted  with  physiologic  salt  solution.  This  will 
in  all  tubes  at  once  stop  any  further  action  on  the  part  of  the  complement. 
The  time  necessary  to  completely  haemolyze  the  negative  controls  should  not  be 
less  than  thirty  and  not  much  in  excess  of  sixty  minutes.  The  physiologic  salt 
solution  used  for  checking  haemolysis  acts  more  promptly  if  it  contains  a  little 
more  than  0.85  per  cent,  of  salt.  The  tests  can  now  either  be  put  in  the  ice-box 
for  the  rest  of  the  twenty-four  hours,  or  they  can  be  centrifuged  and  read  off 
at  once. 

This  modified  technique  has  been  used  for  three  years.  It  gives  very  con- 
stant comparative  results,  which  cannot  be  equaled  by  tests  made  according  to 
the  original  technique. 

In  spite  of  all  the  talk  and  all  the  writing  about  the  syphilitic  antibodies,  it 
has  not  been  proven  as  yet  that  the  syphilitic  affection  does  give  rise  to  any  such 
bodies.  But  just  for  the  sake  of  argument,  let  us  take  it  for  granted  that  such 
a  body  is  produced.    How  will  we  then  explain  the  clinical  course  of  the  disease? 
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An  effective  antibody  is  incompatible,  is  unthinkable,  with  a  disease  lasting  for 
generations.  The  syphilitic  inflammations  are  from  the  beginning  to  the  end  of 
the  infection  of  a  chronic  productive  type.  The  more  we  perfect  our  technique 
of  finding  the  spiroehaeta?,  the  more  evident  it  is  that  syphilitic  lesions  are  always 
dependent  on  the  immediate  presence  of  the  germ.  The  human  system  tolerates 
apparently  a  larger  amount  of  syphilitic  disease  products  than  it  does  of  any  other 
disease.  The  complement  must  be  considered  in  the  light  of  a  blood-ferment  whose 
purpose  it  is  to  aid  in  the  destruction  of  disease  products.  It  can,  therefore, 
easily  be  seen  that  the  complement  will  be  used  up  in  much  larger  amounts  in  a 
serum  taken  from  a  case  of  active  syphilis  than  in  a  serum  taken  from  patients 
affected  with  diseases  which  produce  more  poisonous  products,  because  the  prod- 
ucts of  the  latter  diseases  must  of  necessity  be  destroyed  and  excreted  more 
promptly.  They  cannot  be  allowed  to  accumulate  without  immediate  danger  to 
the  patient's  life. 

Conclusions. — The  Wassermann  test  is  not  a  specific  reaction  for  syphilis,  but 
it  will  naturally,  for  reasons  mentioned  above,  on  account  of  the  mildness  of  the 
invader,  show  up  stronger  here  than  in  any  other  disease.  But  every  disease 
that  causes  the  appearance  of  disease  products  in  the  blood  of  the  patient  will, 
for  the  time  being,  also  give  some  degree  of  Wassermann  reaction. 

This  test  is,  furthermore,  mainly  a  group  reaction,  a  non-specific  group  reac- 
tion, and  it  is  in  exceptional  cases  only  that  we  will  be  permitted  to  exclude  any 
of  the  factors  aiding  in  the  shaping  of  the  final  results  of  this  reaction. 


INDIANAPOLIS  MEDICAL  JOURNAL. 

(Sept.  15,  1913,  xvi,  No.  9.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

SOME  OBSERVATIONS  ON  TWO  HUNDRED  CASES  OF  SYPHILIS 
TREATED  WITH  SALVARSAN.    George  W.  Bowman,  p.  369. 

In  this  paper  the  rate  of  absorption  and  elimination  are  discussed,  a  case  of 
reinfection  reported  and  statistics  given  regarding  reproduction  in  syphilitics. 
Under  the  heading  "Reactions"  it  is  stated  that  in  a  small  percentage  of  pa- 
tients the  tolerance  for  mercury  and  the  iodides  was  markedly  decreased  after 
salvarsan,  both  in  point  of  dosage,  and  over  the  length  of  period  taken.  CEdema 
of  the  lower  extremities  was  noted  in  three  females.  In  two,  it  cleared  up  per- 
manently after  injection  of  salvarsan. 

A  CASE  OF  DIFFUSE  SYMMETRICAL  SCLERODERMA  IN  A  MAN 
OF  TWENTY-SEVEN  YEARS.  Frank  M.  Fitch  and  A.  W.  Bray- 
ton,  p.  379. 

The  case  developed  first  a  thickening  and  stiffness  at  the  back  of  the  neck, 
then  a  hard  mass  the  size  of  a  dollar  on  each  cheek  beneath  the  eyes,  extending 
later  over  the  face  and  uniting  with  the  area  on  the  neck,  thence  to  the  shoulder 
blades  posteriority  and  to  the  nipples  anteriorly  and  lastly  down  the  arms,  in- 
volving the  elbows.  Whistling  is  impossible  and  articulation  difficult,  owing  to 
infiltration  and  oedema  of  the  lips  and  buccal  surface  of  the  mouth.  The  hard- 
ening is  slowly  progressive. 

The  authors  state  that  cases  of  this  nature  tend  to  spontaneous  recovery 
within  a  year  and  are  more  favorable  than  the  atrophic  forms,  and  that  there- 
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fore  the  administrations  of  specifics  such  as  potassium  iodide,  arsenic  and  mer- 
cury are  not  indicated. 

Grave's  disease,  myoderma  and  scleroderma  are  closely  allied  and  may  arise 
from  thyroid  lesions.  Raynaud's  phenomena  may  precede  the  marked  symptoms, 
notablv  congestion  of  the  hands  and  legs.  Pathologically  it  is  a  vasomotor 
dystrophy. 

After  nearly  two  years  of  the  disease  the  patient  is  somewhat  improved,  but 
far  from  well. 

LANCET-CLINIC. 

(March  22,  1913,  clx,  No.  12.) 
Abstracted  by  Charles  T.  Shabpe,  M.D. 
SYPHILIS  AND  NEOSALVARSAN.    M.  L.  Heidi^gsfeld,  p.  306. 

Neosalvarsan,  which  is  virtually  salvarsan  chemically  modified  so  as  to  permit 
its  ready  solubility  in  water  in  neutral  and  unchanged  state,  has,  through  its 
greater  tolerance,  ease  and  simplicity  of  administration,  completely  and  satis- 
factorily superseded  and  eclipsed  its  illustrious  predecessor.  Neosalvarsan  pos- 
sesses all  the  therapeutic  efficacy  of  salvarsan. 

The  salvarsan  problem  to-day  may  be  stated  as  follows: 

1.  What  are  its  untoward  effects  and  how  can  they  be  successfully  obviated? 

2.  To  what  degree  its  curative  properties  can  and  should  be  carried. 

3.  To  what  extent  it£  action  must  be  supplemented  by  other  agents,  and 

4.  What  plan  of  treatment  subserves  its  purposes  the  best? 

The  salvarsan  results  can  be  conveniently  grouped  into  two  large  classes. 
Cases  of  syphilis  in  which  clinical  symptoms  have  remained  permanently  in  abey- 
ance for  at  least  a  year  or  more,  with  persistently  negative  Wassermanns,  and 
those  which  have  shown  relapses  of  a  clinical  or  laboratory  type.  The  conversion 
of  the  latter  to  the  former  is  the  present  question  of  chief  absorbing  interest. 

Method  of  Administration. — Intravenous  administration  is  the  most  efficient 
and  best  tolerated  form  of  neosalvarsan  treatment.  The  only  exceptions  are  in 
infants  and  children  whose  veins  are  too  small  and  too  indistinct  to  permit  of 
intravenous  administration  without  an  extensive  dissection.  In  these,  deep  mus- 
cular injections  of  a  concentrated  aqueous  solution  or  an  oily  suspension  of 
neosalvarsan-'  can  be  readily  substituted. 

The  intravenous  administration  can  be  performed  without  any  untoward  inci- 
dents or  danger  in  ambulatory  practice,  if  proper  technical  precautions  are  taken. 
Every  step  of  the  operation  should  be  attended  with  the  most  painstaking  surgi- 
cal asepsis.  Only  freshly  distilled  water  should  be  used.  The  most  common 
source  of  error  in  technique  has  been  the  use  of  bacteriologically  infected  or 
chemically  impure  waters.  Severe,  grave  and  distressing  complications  indicate 
a  poor  technique.  Malaise,  headache,  nausea,  vomiting,  chill  and  febrile  dis- 
turbance attending  the  administration  is  an  expression  of  faulty  technique  rather 
than  the  measure  of  drug  toxicity  or  its  direct  effect  upon  the  disease. 

Some  have  stated  that  the  "amount"  of  syphilis  present  is  to  be  considered — 
much  syphilis,  much  reaction;  no  reaction,  no  syphilis — the  degree  of  reaction 
being  the  keynote  to  diagnosis  and  treatment,  and  of  more  practical  value  than 
a  Wassermann  test.  The  writer  feels  assured  that,  under  proper  conditions, 
intravenous  administration  of  neosalvarsan  will  produce  little  or  no  disturbance 
in  even  highly  active  and  severe  infections,  and  under  proper  technique  much 
reaction  may  occur  where  there  is  little  or  no  syphilitic  infection. 

Method  of  Treatment. — Partly  from  observations  personally  gleaned  abroad 
and  partly  at  the  personal  solicitation  of  Prof.  Ehrlich,  the  writer  pushed  the 
treatment  beyond  the  ordinary  clinical  and  Wassermann  requirements,  in  order  to 
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do  too  much  rather  than  too  little  and  to  play  the  game  on  the  safe  side.  His 
results  conformed  to  the  impressions  obtained  from  previous  experience,  namely, 
that  clinical  and  laboratory  relapses  were  not  thereby  more  favorably  circum- 
vented, and  that  persistently  positive  Wassermanns  could  not  be  materially 
changed  by  such  a  procedure.  If  one  or  two  salvarsan  administrations  failed  to 
effect  the  desired  result,  a  dozen  closely  repeated  ones  would  not  change  the 
situation,  even  if  they  were  otherwise  well  tolerated.  The  writer  found  it  neces- 
sary to  resort  to  adjuvants  of  a  different  character.  Cases  of  laboratory  or 
clinical  relapse,  which  were  once  favorably  influenced  by  salvarsan  treatment, 
were  usually  promptly  benefited  when  treatment  was  repeated.  But  aside  from 
this  particular  class,  oft  and  frequently  repeated  salvarsan  possessed  in  and  of 
itself  little  significance.  Salvarsan,  however,  repeated  after  months  of  inter- 
mission, has  often  effected  the  desired  result. 

Serological  Analysis. — Two  thousand  seven  hundred  and  thirty-five  Wasser- 
mann  tests  were  made  in  591  cases,  and  salvarsan  was  administered  801  times; 
all  were  ambulatory  private  cases  and  the  treatment  was  administered  at  the 
office.  Not  a  single  administration  was  attended  by  any  incident  of  untoward 
character.  The  initial  dosage  was  almost  uniformly  0.6  of  salvarsan,  and  0.9  or 
0.6  of  neosalvarsan;  if  neosalvarsan  was  repeated  within  thirty  to  sixty  days,  0.3 
was  usually  administered,  unless  persistent  lesions  or  unchanged  and  strongly 
positive  Wassermann  reactions  indicated  otherwise.  A  Wassermann  test  was 
made  prior  to  the  initial  administration  and  was  repeated  every  thirty  days, 
until  the  blood  became  negative.  When  the  fixation  test  remained  negative  two 
successive  times,  the  examination  was  repeated  in  sixty  days;  if  then  negative,  in 
ninety  days,  and  then  at  intervals  of  six,  nine  and  twelve  months,  according  to 
the  special  indications  of  the  case.  In  only  198  cases  of  the  591  treated  was  there 
a  record  of  but  one  Wassermann  test;  deducting  these  cases  from  the  total,  we 
have  393  cases,  of  which  295  proceeded  to  recovery  from  a  combined  clinical  and 
laboratory  standpoint,  as  a  result  of  one  or  more  salvarsan  administrations,  i.e., 
75  per  cent. 

Of  the  98  cases,  or  25  per  cent,  of  salvarsan  failures,  20  proceeded  to  clinical 
and  laboratory  recovery  with  mercury,  and  24  with  cacodylate  of  sodium,  atoxyl, 
and  other  measures.  Eventually,  all  but  54  cases,  or  13  per  cent.,  have  pro- 
ceeded, at  least  for  the  time  being,  to  complete  clinical  and  laboratory  recovery. 

Two  hundred  and  forty  cases,  for  the  most  part  old  and  long-standing  infec- 
tions, have  received  some  form  of  previous  mercurial  treatment.  Of  these,  176 
cases  proceeded  to  recovery  and  60  could  not  be  intelligently  followed.  In  other 
words,  75  per  cent,  proceeded  to  absolute  recovery  by  the  above  standard, 
whereas  76  per  cent,  of  those  that  received  no  previous  mercurial  treatment 
recovered  by  the  same  standard. 

Persistent  cases  of  syphilis  which  remained  clinically  or  laboratory  positive, 
as  shown  by  repeated  Wassermann  examinations — salvarsan  rebellious  cases — were 
treated  with  massive  intravenous  injections  of  sublimate,  sublamine,  hyrgolum, 
and  oxycyanide  of  mercury.  Twenty-three  cases  improved  and  the  remainder 
showed  no  change. 

Oxycyanide  of  mercury  was  the  best  tolerated  of  all  the  preparations,  but 
some  intolerance  on  the  part  of  the  patients  and  the  unsatisfactory  character 
of  the  general  results  have  discouraged  the  writer,  at  least  for  the  time  being, 
in  pushing  his  investigations  in  this  special  direction. 

(Ibidem,  Aug.  2,  1913,  cx,  No.  5.) 

REPORT  OF  A  CASE  OF  SPOROTRICHOSIS  OF  TUBERCULOID  TYPE. 
A.  Ravoci.i,  p.  112. 

Ravogli  reports  a  case  in  a  young  woman  employed  in  a  bakery.  The  differen- 
tiation from  blastomycosis,  syphilis  and  tuberculosis  verrucosa  cutis  is  discussed. 
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For  treatment,  potassium  iodide  alone  is  not  satisfactory  but  combined  with 
local  applications  of  pure  lysol,  it  gives  good  results. 

(Ibidem,  Aug.  23,  1913,  cx,  No.  8.) 

URTICARIA.    J.  W.  Miller,  p.  195. 

Miller  reviews  the  subject,  putting  particular  emphasis  on  nitrogenous  foods 
as  a  causative  factor. 


ST.   PAUL  MEDICAL  JOURNAL. 

(May,  1913,  xv,  No.  5.) 
Abstracted  by  Charles  Goosmax,  M.D. 

SYPHILIS  OF  THE  LIVER.    T.  W.  Stumm,  p.  199. 

Stumm  calls  attention  to  the  frequency  of  syphilitic  involvement  of  the  liver, 
and  the  difficulties  in  diagnosis.  There  may  be  all  the  symptoms  of  gall  stones  or 
cholecystitis,  with  colic,  jaundice,  fever  and  loss  of  weight.  At  operation  one  may 
find  gummata,  perhaps  with  some  cirrhosis. 

The  Wassermann  reaction  and  the  therapeutic  test  are  necessary  aids  in 
diagnosis. 

SPINAL  SYPHILIS:    A  CASE,  SOME  FACTS.    C.  Eugexe  Riggs,  p.  224. 

Riggs  reports  a  case  of  acute  syphilitic  myelitis,  with  complete  paralysis  of  the 
lower  extremities,  developing  4  months  after  infection.  Paralysis  was  complete 
in  a  few  hours.    Repeated  injections  of  salvarsan  have  been  given  without  benefit. 


UNIVERSITY  OF  TORONTO  MEDICAL  BULLETIN. 

(April,  1913,  1,  No.  3.) 
Abstracted  by  Charles  Goosmax,  M.D. 

RESULT  OF  TREATMENT  OF  SYPHILIS  AS  SHOWN  BY  THE  WAS- 
SERMANN REACTION.    Gordox  Bates  axd  George  S.  Strathy,  p.  6. 

A  negative  reaction  obtained  within  a  few  months  of  treatment  by  mercury  is  of 
little  value,  for  it  may  later  change  to  a  positive.  It  is  probably  quite  different 
in  cases  treated  by  salvarsan,  for  the  authors  have  found  a  provocative  dose  of  the 
latter,  as  advised  by  McDonagh,  would  sometimes  change  a  negative  into  a 
positive  reaction. 

In  72  cases  treated  by  salvarsan  and  neosalvarsan,  the  results  varied  mostly 
accordingly  to  the  length  of  time  elapsed  between  infection  and  treatment.  The 
more  recent  the  infection,  the  more  quickly  the  reaction  disappeared.  Of  13 
patients  treated  within  6  months  of  infection,  5  were  negative  after  one  dose,  al- 
though one  relapsed  and  became  positive  later.  Of  the  remaining  8,  3  became 
negative  after  the  second  dose,  1  after  the  third  dose,  and  1  remained  positive 
after  3  injections.    The  3  other  cases  were  not  kept  under  observation. 
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Of  22  cases  reeling; s^arsan S  T-^"  ^SS^SZT* 
gained  positive  aLr^pelT&ons^Of  3  cases 

ne^^T^tC^'  P—  a  nega- 

tiVeS~rratmcnt  is  more  effectuai,  but  infections  older  than  6  ninths 
'm&3Z*2tt*  care  ^-^^^K  tve 
from  a  positive  to  a  negative  reaction. 


NEW  ORLEANS  MEDICAL   AND  SURGICAL 
JOURNAL. 

(June,  1913,  lxv,  No.  12.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
SOME  VIEWS  ON  ERYTHEMA  MULTIFORME.    Isadore  Dyer,  p.  867. 
Usually  accepted  erythema  multiforme  includes  primary  lesions,  all  having 

ESSS^d  but  ther  Vesicular  and  bullous  types  the  evidences    a  e 

on  T-sure!  indicating  the  ephemeral  character  of  the  erupfon,  and  that  » 

iW^?SSJi,2Eft-  should  be  some  revision  of  the 

S3S  £*TS  2i2.~  their  effects,  the  broad  range  M .eruption 
Ixnressions  is  noteworthy.  While  urticarial  expressions  are  the  rule,  all  the 
phases  oi  cutaneous  manifestations  may  appear,  from  simple  hyper*m,as  to 

ne7heS'elusive  diagnosis  of  anaphylaxis  is  unsatisfactory.  We  should  consider 
the  Various  tvpes  in  their  relation  to  the  division  of  eruptions,  captioned  as 
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on  the  consideration  of  the  organized  disorders  believed  to  result  from  articles 
of  diet  established  among  certain  races,  or  in  certain  occupations,  among  which 
beri  beri  and  sprue  are  to  be  classed,  and  perhaps  pellagra. 

Scurvy,  due  to  prolonged  use  of  salt  meat  and  the  deprivation  of  fresh  fruits 
and  vegetables,  carries  in  its  train  the  cutaneous  disturbances  manifest  in 
some  types  of  hemorrhagic  eruptions. 

If  the  simpler  forms  of  skin  derangement  under  intestinal  disturbances  are 
erythema  multiforme,  why  should  not  the  more  complicated  manifestations  be 
likewise  classified?  The  limitations  are  already  purely  arbitrary  and  the  bor- 
derland at  which  the  present  erythema  group  stops  and  these  other  disorders 
begin,  is  impossible  to  fix  with  any  definition.  With  a  broader  survey  of  the 
field,  we  can  surely  study  many  conditions  with  less  prejudice  and  with  more 
assurance  of  finding  a  factor  of  causation.  Let  us  take  some  of  these  condi- 
tions and  try  to  analyze  and  work  them  out. 

The  eruptions  occurring  among  those  susceptible  to  the  peculiar  toxines  of 
fresh  pork  and  veal  are  included  under  the  erythema  group.  The  eruptions 
following  the  idiosyncrasy  to  quinine  sometimes  will  assume  all  the  characters 
of  a  hemorrhagic  type  of  erythema. 

The  eruptions  of  accidental  type  following  the  use  of  the  sera,  as  diphtheria 
antitoxine,  antistreptococcic  serum,  vaccinia  inoculations,  the  eruptions  accom- 
panying influenza,  and  even  some  of  the  enteric  fevers  (typhoid  and  typhus) 
at  times  bear  so  much  resemblance  to  recognized  groups  of  erythema  multiforme 
as  to  find  place  in  this  group,  if  the  associated  cause  were  not  established. 
Why  should  they  be  separated? 

The  types  of  an  eruption  diagnosed  as  a  dermatitis,  or  even  organized  erup- 
tions such  as  acne  or  eczema,  subjected  to  vaccine  treatment,  may  be  so 
changed  under  such  medication  as  to  have  no  resemblance  to  the  original 
eruption,  sometimes  developing  into  dangerous,  rarely  even  fatal,  forms  of  gen- 
eralized eruptions  having  the  cardinal  qualities  of  erythema  multiforme. 

Even  rheumatism  may  associate  such  cutaneous  disturbances,  on  the  one  hand 
assuming  variant  forms  of  erythema,  as  erythema  nodosum,  or  as  peliosis  rheu- 
matica,  usually  classified  in  the  division  of  the  haemorrhages  of  the  skin. 

If  a  beginning  intestinal  disturbance  may  correlate  the  kidneys  in  the  morbid 
picture  so  as  to  result  in  anaemias,  and  changes  in  the  structural  tissues  of  the 
skin  may  even  involve  that  wonderful  auxiliary  functioning  group  of  the  duct- 
less glands,  is  it  an  extraordinary  hypothesis  to  conclude  that  the  skin  may  at 
all  times  act  as  a  signal  board  for  the  irregular  disorders  travelling  among  the 
ranges  of  the  sympathetic  system? 

We  have  not  yet  solved  the  problem  of  pemphigus,  of  psoriasis,  of  herpes, 
of  pityriasis  rosea,  none  of  which  even  look  alike,  but  all  of  which  have  in  common 
a  vague  suggestion  of  an  undercurrent  of  nervous  pathologic  origin. 

Herpetiform  dermatitis  bears  the  imprint  of  a  varied  aetiology.  In  some  of 
the  variations  of  this  disease,  especially  the  bullous  and  vesicular  forms,  we 
hesitate  in  the  desire  to  bring  these  into  the  group  of  erythema  multiforme, 
although  we  are  so  well  satisfied  in  the  objective  essentials  of  the  disease  as 
well  as  in  the  subjective  symptoms. 

While  we  are  struggling  to  explain  the  problem  of  pellagra,  the  whole 
picture  of  this  disease  makes  it  a  highly  organized  form  of  the  group  we  are 
discussing.  The  theories  of  an  insect  origin,  of  a  maize  toxine,  of  a  central 
degeneration,  progressive  in  character,  all  are  not  antagonistic  to  placing  the 
disease  among  the  divisions  of  erythema  multiforme.  As  a  matter  of  fact,  a 
diagrammatic  case  of  pellagra  has  all  the  characteristics  of  erythema  multiforme. 
Beginning  usually  with  a  disturbance  of  the  larger  bowel,  indicating  an  inflam- 
matory disorder  of  the  mucous  lining  of  the  whole  intestinal  tract,  extending  to 
the  membranes  of  all  the  mucous  coats  of  the  body,  pellagra  gradually  proceeds 
to  involve  the  mucous  layer  of  the  skin,  and  finally  the  other  membranes  of  the 
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body,  including  the  walls  of  the  blood  vessels  and  the  meningeal  membranes  of 
the  brain  and  spinal. cord.  The  progressive  symptoms  are  manifest  in  evidences 
in  each  organ  in  turn.  Those  in  the  skin  show  no  difference,  often,  from  any 
toxic  erythema  in  the  beginning.  Even  with  the  advancing  involvement  of  the 
skin,  all  the  way  to  actual  hypertrophy  and  necrosis,  the  erythema  persists  in 
all  stages  and  in  all  types  as  a  marked  feature  of  the  disease. 

In  the  concomitant  changes  in  the  reflexes  and  in  the  nervous  system,  pella- 
gra has  much  in  common  with  the  more  serious  cases  of  erythema  multiforme 
of  toxic  origin,  and  it  is  hard  to  tell  the  difference  between  pellagra  and 
herpetiform  dermatitis  when  the  patient  is  in  the  lethargic  stages  of  these 
diseases. 

The  author  pleads,  then,  for  a  revision  of  the  erythema  multiforme  group, 
broadening  its  definition  so  as  to  include  the  wide  reaches  of  erythema  travelling 
into  the  fields  of  neurology  and  the  other  associated  organs,  arguing  observation 
and  experience  and  begging  the  concurrence  of  those  clinicians  who  see  in  the 
eruptions  of  the  skin  more  than  a  superficial  expression  of  disease,  so  that 
sunburn  and  pellagra  may  be  associated  as  extremes  of  the  group,  which  in  its 
Bliddle  ranges  sounds  the  alarm  of  a  disturbed  economy,  embracing  all  the 
active  and  complementary  organs  of  the  body. 


SOUTHERN  MEDICAL  JOURNAL. 

(July,  1913,  vi,  No.  7.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

PELLAGRA  IN  THE  CANAL  ZONE:  ITS  .ETIOLOGY  AND  TREAT- 
MENT.   W.  E.  Deeks,  p.  438. 

A  case  report  of  thirty  pellagrins,  with  a  summary  of  the  clinical  mani- 
festations. 

(Ibidem,  August,  1913,  vi,  No.  8.) 

IMPROVED    TECHNIQUE    AND    EQUIPMENT    FOR    THE  WASSER- 
MANN  TEST,  WITH  COMMENTS.    William  Krauss,  p.  493. 

This  original  article  would  need  to  be  reprinted  rather  than  abstracted  to  do 
it  justice.  A  special  incubator  has  been  devised  for  the  tests  and  a  chart 
adopted  for  recording  the  modification  of  the  complement. 

A  simple  mnemonic  for  percentage  of  positives  to  be  expected  in  primary 
syphilis  is  given  as  follows:  Put  down  the  number  of  weeks  after  the  appear- 
ance of  the  chancre,  thus  1,  2,  3,  4,  5.  In  the  fifth  week  you  can  expect  four- 
fifths  positive.  In  the  fourth  week  you  can  expect  three-fourths  positive.  In  the 
third  week  two-thirds,  in  the  second  week  one-half,  and  in  the  first  week  one- 
fourth. 

In  the  fifth,  fourth,  third,  and  second,  the  divisor  is  the  same  figure  as  the 
corresponding  week,  the  multiplier,  the  number  of  the  week  preceding.  In  the 
first  week  the  expected  positives  is  half  that  of  the  second. 

For  detecting  spiroehaetae,  the  sore  must  be  untreated  for  several  days.  The 
reason  spiroehaetae  are  so  rarely  found  in  primary  sores  is  because  the  patients 
have  been  under  active  treatment  up  to  the  moment  of  examination.  If  they 
had  been  dressed  with  simple  salt  solution  for  two  or  three  days,  there  would 
be  considerably  more  positive  findings. 
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(Ibidem,  September,  1913,  vi,  No.  9.) 

DERMATITIS  VENENATA  FOLLOWING  THE  USE  OF  HAIR  STAIN. 
J.  L.  Kirhy-Smith,  p.  574. 

A  report  of  two  cases  attributable  to  "Mrs.  Potter's  Walnut  Juice  Hair 
Stain." 

TREATMENT  OF  CUTANEOUS  EPITHELIOMATA.    John  H.  Edmokd- 
sosr,  p.  578. 

The  first  consideration  in  attacking  this  type  of  carcinomata  is  to  note  its 
pathological  aspect,  whether  tubular  or  lobular.  In  the  former,  the  strings  of 
epithelial  cells  extend  superficially  along  the  lymphatic  spaces  of  the  corium, 
and  rarely  until  late  in  development  have  a  tendency  to  go  deeper  (as  in  the 
rodent  ulcers)  ;  therefore  the  method  of  treatment  should  consist  of  a  technique 
involving  the  superficial  structure;  while  in  the  lobular  types,  when  the  tendency 
of  the  growth  is  downward  and  into  the  connective  tissues,  of  course  a  more 
penetrating  technique  is  indicated. 

Present-day  methods  of  treatment  are  excision,  curettement,  caustics  and 
caustic  pastes,  actual  cautery,  fulguration,  carbon  dioxide  snow,  radium  and 
Roentgen  ray.  The  most  valuable  treatment  is  unquestionably  radium  or  the 
X-ray.  The  advantage  of  the  former  lies  in  its  ability  to  enter  cavities  that 
are  inaccessible  to  the  X-rays.    The  action  is  about  the  same  with  both  remedies. 

The  vital  force  of  living  cells  is  influenced  by  the  ray,  but  the  cell  itself  is 
not  influenced  as  by  mechanical,  chemical  or  physical  agents.  First  there  is  an 
increase  of  vital  force,  then  a  cessation.  The  more  vital  the  principle  in  a 
cell,  the  greater  the  effect  upon  the  ray.  The  vital  principle  in  embryonic  cells 
being  greater,  as  in  the  ova,  spermatozoa  and  cells  of  malignant  growth,  it  is 
more  easily  affected  than  the  surrounding  cells. 

The  author  does  not  believe  that  X-rays  have  a  "selective  action"  on  cells  of 
malignant  growth,  but  attributes  the  distinction  to  lack  of  resistance  to  the 
rays  at  and  beyond  the  violet  end  of  the  spectrum.  This  is  proven  by  their 
action  on  cells  of  non-malignant  growth  but  of  a  low  grade  resistance. 

Adami,  Paines,  Farmer,  Moore,  Walker  and  Greenough  show  the  similar 
microchemical  staining  reaction  of  mucin,  hyaline,  myeloid,  keratin  and  other 
matter,  products  of  cell  degeneration,  to  the  so-called  intracellular  cancer  bodies. 
These  authorities  all  agree  that  their  nature  is  paraplasmic  and  non-parasitic. 
They  have  all  noted  the  similarity  between  these  cancer  bodies  and  the  products 
of  nucleolar  discharges  in  the  cytoplasm.  This  suggests  the  causation  of  malig- 
nancy to  be  of  an  intracellular  biochemical  action. 

Although  the  degree  of  malignancy  diminishes  as  we  leave  the  periphery  of 
actual  manifested  involvement,  the  cause  of  recurrence,  when  the  growth  is 
destroyed,  is  due  to  a  lurking  degeneration  not  touched  by  the  removal  of  the 
original  growth. 

Therefore  it  is  absolutely  necessary  to  give  a  series  of  X-ray  exposures  to 
regions  where  malignant  growths  have  been  removed  by  any  and  all  methods. 
Owing  to  the  work  of  Holzknecht,  Benoist,  Pusey,  Sabouraud,  Pfahler  and 
numerous  others,  accuracy  in  dosage  is  now  possible  and  we  can  determine  the 
quantity  and  quality  of  the  ray  used  and  unless  these  measurements  are  prac- 
ticed, the  best  results  cannot  be  expected. 

What  dose  and  what  penetration  should  be  given?  MacKee,  of  New  York, 
advocates  for  all  malignancies  massive  doses  (4  or  5  H  units)  in  two  or  three 
treatments.  He  claims  that  the  cells  will  "educate  themselves"  against  the 
action  of  the  rays  if  milder  treatment  over  a  longer  period  of  time  is  given;  he 
uses  a  No.  6  penetrating  tube,  and  keeps  the  vacuum  constantly  at  the  same 
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point.  The  author  agrees  as  to  holding  the  tube  at  the  same  point  of  vacuosity 
at  each  seance,  but  disagrees  as  to  specified  dosage  in  all  cases. 

Where  atrophy  is  the  result  of  treatment,  and  a  recurrence  appears,  there 
is  less  chance  to  cure,  due  to  nature's  lack  of  assistance  in  tissue  resistance, 
and  he  has  noticed  in  numerous  cases  atrophy  following  massive  dosage.  Each 
case  is  a  law  unto  itself  and  no  set  rule  can  be  had  for  the  amount  of  exposure. 
The  penetration  of  the  tube  should  be  regulated  according  to  the  nature  of  the 
growth.  After  all  signs  of  malignancy  have  disappeared  a  few  seances  over 
the  entire  region  are  given  to  destroy  any  possibility  of  lurking  malignancy. 

SAMBON,  THE  MAN,  AND  HIS  LATER  INVESTIGATIONS  OF  PEL- 
LAGRA.   J.  H.  Taylor,  p.  599. 

An  appreciation  of  Sambon,  the  man  and  scientific  investigator,  with  a  per- 
sonal letter  giving  the  results  of  observations  in  several  pellagra  districts  of 
Roumania,  Austria,  Hungary,  Italy,  Spain  and  France.  These  observations 
further  substantiate  the  results  of  the  first  expeditions  to  Italy,  in  which!  he 
obtained  many  striking  facts  that  seemed  to  show  a  relationship  between  pellagra 
and  certain  biting  insects. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

(July  24,  1913,  clxix,  No.  4.) 

,       Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  WASSERMANN  REACTION  IN  ITS  APPLICATION  TO  MEDI- 
CINE.   W.  P.  Lucas,  p.  116. 

The  results  obtainable  by  the  use  of  the  Wassermann  test  in  the  various 
stages  of  syphilis  and  as  evidenced  in  tabes  dorsalis,  general  paralysis,  cerebro- 
spinal lues,  in  the  cardio-vascular  system,  surgery,  laryngology,  ophthalmology, 
gynaecology  and  obstetrics  and  pediatrics,  with  the  percentage  of  positive  findings 
that  may  be  expected,  are  to  be  found  in  this  article.  Its  use  by  insurance 
companies  is  advocated  as  well  as  in  forensic  medicine. 

JOURNAL  OF  THE  INDIANA  STATE  MEDICAL 
ASSOCIATION. 

(June  15,  1913,  vi,  No.  6.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

SPOROTRICHOSIS;  REPORT  OF  A  CASE.     B.  W.  Rhamy  and  W.  W. 
Care v,  p.  274. 

At  the  present  time  only  about  200  cases  of  fungus  infection  have  been 
reported  from  all  over  the  world,  of  which  about  30  were  mould  infections,  but 
the  authors  believe  that  as  our  knowledge  of  this  variety  of  infection  develops, 
fungus  infection  will  become  more  common  than  is  at  present  believed. 

A.  S.,  male,  aged  27,  single,  American,  of  Irish-American  descent.    In  March 
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or  April  of  1904,  while  working  in  the  railroad  shops,  he  developed  a  "pimple" 
on  the  right  leg>^  inner  surface,  lower  third,  which  seemed  to  be  deep  down 
under  the  skin  at  first,  gradually  coming  to  the  surface,  increasing  in  size  and 
becoming  very  painful  until  pus  formed,  after  which  pain  ceased.  The  abscess 
Was  incised.  Others  followed,  occurring  both  on  the  outer  and  inner  sides  of 
the  leg.  Some  five  or  six  months  later,  they  started  in  on  the  left  leg,  starting 
approximately  at  the  same  place  and  advancing  the  same  way  as  before.  No 
new  abscesses  formed  on  the  right  leg  after  these  were  developed  on  the  left, 
but  there  were  discharging  foci  on  both  legs  at  the  same  time;  the  duration  of 
this  attack  was  over  one  year.  He  had  several  similar  attacks,  recurring  at 
intervals  of  about  six  months. 

In  1906  he  contracted  a  gonococcus  infection,  which  ran  the  usual  course  with 
severe  manifestations  later.  On  account  of  this,  together  with  a  desire  to  get 
rid  of  the  old  complaint,  he  consulted  Carey  in  September,  1912.  The  patient 
was  quite  weak  and  had  lost  considerable  weight.  At  this  time  he  also  had 
one  or  two  lesions  high  up  on  the  back  and  one  under  the  arm,  which  were 
discharging  pus.    Several  incisions  were  made  and  pus  drained. 

Laboratory  examinations  made  by  Rhamy  were  as  follows:  Urinary  exam- 
ination was  negative.  The  blood  examination  showed  11000  leukocytes  with  95 
per  cent,  haemoglobin.    The  differential  count  showed: 

Polynuclear  cells  .  . 
Large  mononuclears 
Small  mononuclears 
Transitional  cells  . 

Eosinophils   

Mast  cells   

The  important  feature  of  this  blood  examination  is  the  eosinophilia.  The 
Wassermann  and  the  tuberculin  tests  were  negative. 

A  very  thorough  bacteriologic  examination  revealed  no  organism  other  than 
a  few  staphylococci  albi  and  numerous  small  yeast-like  spores. 

Cultures  were  made  on  4  per  cent,  glucose  bouillon  and  other  media,  on  some 
of  which  developed,  in  about  fourteen  days,  an  exceedingly  slow-growing  fac- 
ultative aerobic  mycelium,  which  was  at  first  creamy  in  color,  later  developing 
black  pigment.  This  fungus,  microscopically,  showed  branching  threads,  with 
many  spores.    The  diagnosis  was  sporotrichosis. 

This  diagnosis  was  confirmed  by  Harold  N.  Cole,  of  Cleveland,  who,  using 
Sabouraud's  glucose  agar,  succeeded  in  growing  the  fungus  in  four  days. 

At  the  time  of  writing,  the  patient  was  suffering  from  a  prodrome  of  the 
formation  of  another  abscess  in  the  left  groin,  and  which  may  go  on  and  break 
down  or  disappear  later  on.  No  fever  or  increased  pulse  rate  occurs,  but  in- 
creasing pain  until  one  or  the  other  happens.  During  the  severe  attacks,  the 
appetite  is  poor.    Treatment  appears  to  be  of  no  avail. 

These  infections  pursue  a  chronic  course  and  manifest  themselves  as  ulcera- 
tions and  subcutaneous  abscesses  or  tubercles.  Any  part  of  the  body  may  be 
affected,  the  organisms  having  been  found  in  muscles,  bones,  kidneys,  lungs,  etc. 
The  skin  infections  often  follow  trauma,  although  in  some  instances  no  pre- 
disposing condition  is  known  by  the  patient. 

In  the  systemic  lesions,  the  primary  infection  has  usually  been  found  in  the 
lung,  from  which  other  organs,  including  the  skin,  may  be  invaded.  Lung 
infections  of  this  character,  in  the  form  of  bronchitis,  have  been  noted,  Breed 
reporting  sixteen  cases  of  yeast  infection  of  the  lung,  and  Hoxie  and  Lamar 
(Jour.  A.  M.  A.,  Jan.  13,  1912)  report  two  cases  of  tracheo-bronchitis  due  to 
mould  fungus. 

Rhamy  has  seen  two  other  cases. 
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Attention  was  first  called  to  fungi  as  systemic  pathologic  infectious  agents 
in  1894  by  Gilchrist,  who  described  a  skin  disease  later  known  as  blastomycosis 
or  oidiomycosis.  Since  then,  cases  have  been  reported  by  Hecktoen,  Hyde,  Mont- 
gomery and  others. 

It  is  now  recognized  that  they  may  exist  as  a  localized  skin  infection  like 
ringworm,  or  as  chronic  systemic  infections  similar  to  the  granulomas,  and 
known  as  blastomycoses,  oidiomycoses,  saccharomycoses  and  sporotrichoses,  ac- 
cording to  the  variety  of  fungus. 

Photographs  of  patient  and  cultures  are  shown. 

(Ibidem,  July  15,  1913,  vi,  No.  7.) 

A  CASE  OF  PEMPHIGUS  VULGARIS  PROBABLY  DUE  TO  RENAL 
INSUFFICIENCY.    G.  W.  McCaskey,  p.  309. 

Twelve  years  previous  to  report,  the  patient  had  had  acute  Bright's  disease 
with  dropsy.  The  entire  body  and  limbs  were  covered  with  blebs  which  were 
for  the  most  part  circular  or  oval,  some  being  elongated.  The  condition  of  the 
skin  between  the  bullae  was  normal,  excepting  where  it  showed  damage  from 
previous  long-continued  eruption.  On  the  surface  of  the  skin,  which  appeared 
to  be  perfectly  healthy,  there  would  be  a  slight  tingling,  which  perhaps  would  be 
rubbed  lightly  with  the  finger  and  almost,  the  patient  declared,  within  a  minute 
a  large  bleb  would  form,  a  half  or  three-quarters  of  an  inch  in  diameter. 
There  was  nc  areola  and  no  inflammatory  base.  The  patient  complained  bitterly 
of  itching  and  burning  which  kept  her  awake  at  night.  The  general  condition 
was  rather  bad,  the  patient  suffering  from  indigestion  and  general  debility  and 
weighing  less  than  100  pounds.  The  temperature  ranged  between  normal  and 
100°  F.  The  blood  examination  showed  80  per  cent,  of  haemoglobin  and  from 
13000  to  18000  leukocytes,  polynuclears  from  66  to  82  per  cent.,  and  on  one  of 
three  examinations  10  per  cent,  of  eosinophiles,  though  the  other  times  there  were 
only  2  and  3  per  cent,  respectively.  When  the  patient  left  the  hospital  she  was 
greatly  improved,  but  not  free  from  bullae. 

PELLAGRA.    J.  K.  Pollack,  p.  313. 

This  article  contains  a  report  of  four  pellagrins,  of  whom  three  had  died. 
The  author  states  that  the  Illinois  pellagra  commission  does  not  accept  the 
spoiled  corn  theory,  after  a  year  of  experiments  and  study  on  men  and  animals. 
It  also  claims  that  Sambon's  theory  fails,  as  pellagra  exists  where  the  similium 
reptans  does  not,  and  there  is  no  pellagra  in  districts  where  this  fly  exists. 


CALIFORNIA  STATE  JOURNAL  OF  MEDICINE. 

(September,  1913,  xi,  No.  9.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

LUETIN  AS  AN  AID  IN  THE  DIAGNOSIS  OF  SYPHILIS.    E.  S.  Loi- 

zeaun,  p.  360. 

A  brief  historic  review  of  syphilis,  the  essentials  of  the  Wassermann  reaction 
and  a  full  description  of  the  luetin  test  of  Noguchi,  with  a  report  of  results 
found  In  52  cases,  are  to  be  found  in  this  paper. 
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The  author  states  that  a  study  of  the  tabulated  cases  tends  to  show: 

1.  That  the  reaction  is  of  distinct  value  in  the  diagnosis  of  latent  and 
treated  syphilis. 

2.  That  in  some  cases  it  is  more  sensitive  than  the  serum  reaction. 

3.  That  it  does  not  react  in  negative  syphilis  infections. 

4.  That  it  is  particularly  useful  in  determining  cures  in  conjunction  with  the 
serum  reaction,  with  which  it  may  be  used  as  a  control. 

5.  That  it  may  be  successfully  applied  while  the  patient  is  under  treatment. 

6.  That  the  failures  in  parasyphilitic  cases  suggest  that  there  may  be  some 
other  cause  than  syphilis  for  tabes  and  general  paresis. 

In  support  of  this  last  contention,  he  quotes  Robertson  in  the  Lancet,  1912, 
who  claims  that  syphilis  is  merely  a  predisposing  cause  for  the  parasyphilitic, 
central  nervous  diseases,  because  he  has  isolated  a  bacillus  of  the  diphtheroid 
group — bacillus  paralyticus,  from  the  genito-urinary  tract.  Cultures  can  also 
be  obtained  from  the  spinal  fluid  in  some  of  these  cases.  Typical  atonia  and 
paresis  has  been  developed  by  him,  with  this  organism,  in  a  considerable  number 
of  rabbits.  Early  tabes  has  been  improved  by  him  with  a  vaccine  treatment,  and 
striking  results  claimed  by  the  intraspinal  injection  of  an  antiserum  produced  in 
sheep. 


BOOK  REVIEWS. 

GRUNDRISS  DER  DERMATOLOGIE.  von  J.  Darier,  Medecin  de  l'hopital 
Saint-Louis.  Autorisierte  Uebersetzung  aus  dem  franzoesischen  von  Dr. 
Phil,  et  Med.  Karl  G.  Zwick,  Cincinnati,  O.  Mit  Bemerkungen  und 
Ergaenzungen  von  Prof.  Dr.  J.  Jadassohn,  Direktor  der  dermatologi- 
schen  Universitaetsklinik  in  Bern.  Mit  122  Textfiguren.  Julius 
Springer,  Berlin,  1913.- 

This  volume  is  a  translation  of  Darier's  well-known  text  book,  rendered  into 
German  by  Dr.  Karl  G.  Zwick,  who  undertook  this  arduous  and  praiseworthy 
task  under  the  counsel  and  encouragement  of  Jadassohn.  The  value  of  the  work 
is  greatly  enhanced  by  the  remarks,  suggestions  and  annotations  of  Jadassohn, 
distributed  throughout  the  entire  text  and  printed  in  italics,  to  differentiate  them 
from  Darier's  original  writing.  In  the  preface,  Jadassohn  discusses  the  why  and 
wherefore  of  the  translation  of  Darier's  work  into  German.  No  doubt,  he  says, 
that  many  will  contend  that  the  German  literature  contains  a  sufficient  number 
of  works  as  comprehensive  as  is  this  one.  Still,  the  originality  of  Darier's  classi- 
fication of  the  cutaneous  diseases  is  in  itself  sufficient  justification  for  this  at- 
tempt to  disseminate  his  work  more  widely  among  German  dermatologists;  and 
there  is  little  doubt,  says  Jadassohn,  that  even  the  French-reading  German  der- 
matologist will  take  more  kindly  to  a  work  of  this  kind  in  his  own  language,  than 
he  would  to  a  book  written  in  French. 

Darier's  classification  is  based  on  the  fact  that,  in  the  study  of  dermatology 
we  are  always  confronted  with  the  differentiation  between  the  pathologic-ana- 
tomical changes — the  so-called  efflorescences — and  the  actual  diseases  themselves. 
The  difficulties  encountered  in  the  didactic  exposition  of  the  subject,  brought 
about  by  this  dualistic  state,  is  not  limited  to  the  field  of  dermatology,  but  it  is 
more  prominent  here,  because  we  have  been  accustomed  to  designate  and  describe 
both  groups  as  independent  disease  forms.  Darier  has  made  the  experiment  to 
differentiate  the  two  groups  by  his  arrangement  and  exposition  of  the  subject 
matter. 

The  work  is  divided  into  two  sections;  in  the  first  section  (Chapters  1  to  22) 
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the  dermatological  basic-forms  are  described,  namely,  the  eruptive  elements 
(efflorescences)  and  the  cutaneous  changes  not  associated  with  eruptive  manifesta- 
tions. In  the  descriptions  of  these,  Darier  includes  the  chief  symptom-complexes 
or  syndromes,  in  which  the  basic-forms  appear  as  symptoms  of  the  disease.  The 
title  of  the  first  section  is,  therefore,  "Morphology  of  the  Dermatoses,"  under 
which  are  included  the  descriptions  of  the  following  cutaneous  changes:  The 
erythemas;  urticaria,  purpura,  eczemas;  the  erythemato-squamous  diseases;  the 
erythrodermias,  papules  and  papular  dermatoses,  vesicles  and  vesicular  diseases; 
pustules  and  pustular  diseases;  bullae  and  the  bullous  diseases;  keratoses,  pro- 
liferating diseases;  tubera  and  tubero-ulcerative  diseases,  subcutaneous  nodes  and 
nodules;  ulcerations,  ulcerating  dermatoses  and  gangraene;  pigment  anomalies; 
atrophies,  scleroses  and  dystrophies;  hypertrophies,  folliculitides,  trichoses,  ony- 
choses and  hidroses. 

The  title  of  the  second  section  is  "Nosology  of  the  Dermatoses,"  comprising 
chapters  23  to  30.  In  this  section  are  included  the  artificial  dermatoses,  neuro- 
dermatoses, prurigos  and  pruriginous  diseases,  parasitic  diseases,  infectious  der- 
matoses and  pyodermias,  bacillary  infectious  diseases,  dermatomycoses,  infectious 
diseases  caused  by  spirochaetae  and  similar  organisms,  tumors  of  the  skin.  At 
the  end  of  the  book  is  an  addendum  devoted  to  therapy. 

Aside  from  the  value  of  Darier's  comprehensive  treatment  of  the  clinical 
aspects  of  the  cutaneous  diseases,  the  work  is  especially  valuable  for  the  histo- 
pathological  descriptions  of  many  efflorescences,  which,  though  short,  are  compre- 
hensive and  to  the  point. 

The  book,  which  is,  practically  speaking,  the  product  not  only  of  Darier  but 
of  Jadassohn  as  well,  will  prove  to  be  an  exceedingly  valuable  addition  to  the 
librarv  of  the  dermatologist. 

F.  W. 

LEHRBUCH  DER  HAUT-  UND  GESCHLECHTSLEIDEN,  EINSCHLIESS- 
LICH  DER  KOSMETIK.  II  BAND:  GESCHLECHTSKRANK- 
HEITEN.  von  Sanitaetsrat  Dr.  S.  Jessner.  4th  Edition.  With  nu- 
merous illustrations  in  the  text  and  22  colored  plates.  C.  Kabitzsch, 
AVuerzburg,  1913. 

This  book  of  about  200  pages  is  a  really  excellent  exposition  of  the  subject  of 
syphilis,  cutaneous  and  visceral.  The  first  15  pages  are  devoted  to  chancroid, 
while  the  last  two  or  three  pages  comprise  the  beginning  of  the  next  volume, 
devoted  to  gonorrhoea.    No  mention  is  made  of  the  so-called  "fourth  venereal 

disease." 

Though  concisely  treated,  every  phase  of  syphilitic  disease  is  described  with 
more  or  less  detail,  depending  upon  the  importance  of  the  subject  matter.  The 
author  begins  with  a  thorough  description  of  syphilis  of  the  skin,  hair  and  nails. 
Syphilis  of  the  blood  follows,  with  a  short  dissertation  on  the  Wassermann  re- 
action, etc.  He  then  takes  up  syphilis  of  the  internal  organs  and  of  the  nervous 
system,  much  of  which  is  interesting  reading  to  the  dermatologist,  whose  activi- 
ties, until  quite  recently,  have  been  rather  narrowly  confined  to  only  the  cuta- 
neous manifestations  of  the  disease.  Considerable  space  is  devoted  to  hereditary 
syphilis.  The  last  portion  of  the  volume  deals  with  pathology,  aetiology,  diagnosis, 
prophylaxis  and  lastly,  the  treatment  of  syphilis.  The  author's  views  on  treat- 
ment and  his  opinions  regarding  the  use  of  the  old  and  new  remedies  are  in- 
teresting and  instructive  to  a  high  degree.  A  good  feature  of  the  little  volume 
is  the  simplicity  of  the  choice  of  words — the  text  is  "easy  reading" —  a  compliment 
which  one  can  not  pay  to  many  German  scientific  works  in  medicine. 

As  in  the  first  volume  of  the  series,  here  also,  the  moulages  are  strikingly 
lifelike  and  the  half-tone  illustrations  equally  good. 

F.  W. 
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N^EVUS  FOLLICULARIS  KERATOSUS  * 

By  Charles  J.  White,  M.D.,  Boston. 
Assistant  Professor  of  Dermatology  in  Harvard  University. 

THE  subject  of  this  peculiar  and  certainly  uncommon  dermato- 
sis is  a  young  clerk  of  twenty-four  years,  whose  family  and 
personal  history,  so  far  as  recorded,  contains  no  cutaneous 
anomalies. 

On  May  8th,  1911,  the  patient  came  to  the  Massachusetts 
General  Hospital  exhibiting  a  peculiar  band-like  lesion  extending 
around  the  right  thorax,  from  the  lower  angle  of  the  scapula  to  the 
nipple  and  varying  from  an  inch  to  an  inch  and  a  half  in  width.  This 
abnormal  condition  began  to  appear  at  the  age  of  ten,  or  earlier 
perhaps,  and  had  progressed  in  extent  ever  since.  There  had  never 
been  any  subjective  symptoms,  but  during  the  previous  five  years  the 
gradual  progress  of  the  malady  had  been  punctuated  by  infections 
of  the  affected  area,  leading  ultimately  to  furuncles  which  had  been 
lanced  as  occasion  demanded. 

On  June  23d,  1911,  the  patient  made  a  second  visit  to  the  hos- 
pital and  remarked  that  the  band  of  abnormal  tissue  seemed  to  be 
spreading. 

The  patient  was  not  heard  of  again  until  January  28th,  1913, 
when  he  came  under  the  notice  of  the  present  writer.  At  this  visit 
it  was  recorded  that  the  diseased  area  had  extended  to  a  width  of 
three  to  three  and  a  half  inches  with  a  superior  branch  reaching  up 
into  the  axilla.  The  affected  skin  was  simply  a  uniform  mass  of 
widely  dilated  follicles,  crateriform  and  sieve-like  in  appearance,  and 
deeply  infiltrated.  In  the  arm-pit  and  below  the  nipple,  the  skin 
was  red  and  hard  and  elevated  and  a  tentative  diagnosis  of  cancer 
was  made  of  these  secondary  lesions.    Here  and  there  were  the  scars 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological 
Association,  Washington,  D.  C,  May  6-8,  1913. 
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of  previously  opened  furuncles.  The  diagnosis  to  be  applied  to  the 
original  condition  did  not  seem  so  easily  determined.  The  dermatosis 
was  certainly  an  unfamiliar  one.  The  disease  appeared  to  be  simply 
a  follicular  keratosis.  There  was  no  grease  about  the  skin;  there 
were  no  comedones  or  papules  or  pustules  present;  there  was  no 
dirty  discoloration  of  the  tissues ;  there  was  no  involvement  of  any 
other  part  of  the  cutaneous  surface;  there  was  no  record  of  any 
other  example  in  the  man's  family.  These  seemed  sufficient  reasons 
for  excluding  acne,  acanthosis  nigricans,  adenoma  sebaceum  or  the 
so-called  psorospermosis.  There  was  no  verrucous  element  manifest 
to  warrant  the  appelation  of  naevus  verrucosus  or  of  naevus  unius 
lateris.  These  eliminations  narrowed  down  the  diagnostic  possibil- 
ities to  naevus  sebaceus  or  to  the  only  twice  recorded  (so  far  as  I 
can  determine)  naevus  acneiformis  unilateralis  of  Selhorst  (Brit. 
Jour.  Dermat.,  viii,  p.  419)  and  the  naevus  acneique  unilateral  en 
bandes  et  en  plaques  (naevus  a  comedons)  of  Thibierge  (Annates  de 
derm,  et  de  syph.,  vii,  3rd  series,  p.  1298). 

Both  of  these  conditions  are  uncommon.  I  have  had  the  good 
fortune  to  observe  and  to  study  histologically  an  example  of  naevus 
sebaceus,  as  many  of  you  undoubtedly  have,  and  we  have  found  it 
microscopically  to  consist  of  a  subepidermal  mass  of  hypertrophied 
and  hyperplastic,  arborescent  sebaceous  glands,  while  clinically  we 
have  perhaps  considered  it  a  mollusciform  fibroma  or  one  of  the 
so-called  soft  naevi.  The  other  condition  mentioned,  the  naevus  acnei- 
formis, I  imagine,  is  as  rare  to  most  of  you  as  it  is  to  me. 

The  examples  of  Selhorst  and  of  Thibierge  are  practically 
identical,  so  it  will  suffice  to  describe  them  as  one.  They  both 
occurred  congenitally  in  young  women  and  both  affected  one  side 
of  the  neck  and  upper  thorax  and  the  corresponding  upper  arms 
of  the  two  patients.  They  both  offered  a  picture  of  comedones 
and  of  multiple  scars  resulting  from  secondary  infections  of  the 
grease-filled,  dilated  follicles. 

So,  except  for  sex,  the  analogy  between  these  two  cases  and  the 
subject  of  this  paper  is  peculiarly  striking,  save  that  in  the  former 
instances  we  have  to  do  with  comedones  and  in  the  latter  with  dilated 
follicles  free  from  grease. 

However,  this  final  decision  could  not  be  made  definite  until 
after  the  histological  examination  and  this  study  was  fortunately 
possible  because  of  the  man's  eagerness  to  have  the  whole  diseased 
area  excised.  The  operation  was  performd  by  Dr.  C.  A.  Porter 
on  February  13,  1913,  and  scattered  portions  of  the  excised  mass 
were  immediately  prepared  for  microscopical  investigation. 
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Macroscopical  inspection  of  the  slides  reveals  an  unusual  pic- 
ture, for  one  sees  deep,  truncate,  tubular  or  irregular-shaped  in- 
vaginations, dipping  deeply  into  the  corium  and  plugged  with  fas- 
ciculated basic-staining  tissue,  while  the  great  body  of  the  corium 
is  filled  with  relatively  enormous,  circular,  oval  or  triangular  cav- 
ities, containing  the  apparently  similar  nuclear-tinted  material. 

Microscopically,  the  sections  exhibit  the  original  nature  of  the 
anomaly,  plus  the  additional  results  of  inflammation.  The  essential 
lesion  is  a  huge,  single  or  compound  dilated  follicle,  ending  abruptly 
in  an  acute  or  rounded  angle  or  widening  out  deep  in  the  corium 
to  form  a  large  bottle-shaped  cavity  or  wen-like  cyst.  The  secondary 
lesion  is  a  chronic  inflammation. 

The  epidermis  in  these  inflammatory  areas  under  discussion  is 
for  the  most  part  considerably  altered.  The  cells  of  the  stratum 
germinativum  show  wide  interspaces  into  which  the  connective  tissue 
projects.  The  stratum  spinosum  is  decidedly  thinned  and  presents 
cells  separated  from  each  other  and  containing  vesicular  nuclei. 
The  stratum  granulosum  is  absent  and  its  space  is  occupied  by  an 
amorphous  mass  fusing  into  the  stratum  corneum,  the  lower  part 
of  which  contains  elongated  nuclei  while  the  upper  half  is  filled 
with  leucocytic  infiltrations. 

The  lateral  walls  of  the  comedo-like  invaginations  are  com- 
paratively narrow  and  composed  of  scattered  spinous  cells  with  an 
outer  boundary  of  palisade  elements.  There  is  little  or  no  peri- 
follicular infiltration.  Most  of  these  widely  dilated  follicles  contain 
simply  plugs  of  attenuated,  non-nucleated,  delicately  stratified,  basic 
horny  cells,  free  from  all  debris,  but  here  and  there  superficial  infec- 
tion has  occurred  and  the  mouth  of  the  follicle  is  stoppered  by  a 
leucocytic  mass,  interspersed  with  Gram-positive,  minute  cocco- 
bacilli ;  while  the  underlying  space  is  occupied  by  swollen  horny  cells 
some  of  which  are  nucleated  and  receive  in  places  the  basic  stains 
and  in  others  the  acid  dyes.  It  is  a  fact  to  be  emphasized  that 
sebum  is  wholly  absent  in  all  these  masses.  Around  these  inflamma- 
tory foci  there  is  a  moderate  cellular  invasion. 

Throughout  the  mid-corium  are  found  the  huge  cystic  dilata- 
tions mentioned  above.  Rarely  these  reservoirs  may  be  seen  con- 
necting directly  with  the  outer  surface  of  the  skin,  but  for  the  most 
part  they  are  cystic,  enclosed  spaces  following  closely  the  charac- 
teristics of  the  dilated  follicles  described  above.  For  the  most  part 
they  are  surrounded  by  epidermic  layers  analogous  to  the  normal 
superficial  epidermis,  with  the  central  encysted  portions  composed 
of  pure  keratin.    Other  cysts  have  become  infected  and  their  walls, 
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their  contents  and  their  surroundings  are  impregnated  with  bacteria 
and  leucocytes,  while  the  neighboring  vessels  are  choked  with  poly- 
morphonuclear elements. 

The  surrounding  infiltration  deserves  a  few  words  of  description, 
for  it  is  very  widespread  and  deep  and  consists  almost  wholly  of 
plasma  cells. 

The  sweat  glands  and  ducts  are  numerous  and  inconspicuous, 
save  for  a  moderate  inflammatory  infiltration. 

The  sebaceous  glands,  queer  as  it  may  seem,  play  no  role  in  this 
process.  When  present  they  are  small  and  not  even  surrounded 
by  the  otherwise  widespread  inflammatory  cells.  These  deeper  cyst- 
like structures  are  not  steatomata — they  contain  no  sebum. 

In  short,  careful  observation  of  the  various  portions  of  the 
excised  mass  reveals  the  fact  that  the  sebaceous  system  can  be 
eliminated  absolutely  from  any  concern  in  the  present  disease — it  is 
purely  a  process  of  dilated  follicles  and  of  hypertrophy  of  their 
keratinous  lining.  Thus  we  must  discard  at  once  our  only  two  re- 
maining clinical  diagnoses — naevus  sebaceus  and  naevus  '  acneiformis 
unilateralis.  What  remains?  Only  the  unpleasant  alternative  of 
adding  one  more  term  to  dermatological  nomenclature. 

What  shall  this  be? 

We  are  dealing  unquestionably  with  a  naevus,  if  we  may  accept 
the  definitions  of  this  anomaly  of  the  skin  as  given  by  any  of  the 
following  writers : 

Rayer:  "All  the  congenital  alterations  of  the  skin  in  color  or  in 
texture  ordinarily  permanent  or  limited  to  one  region  of  the  body." 

Besnier  and  Doyon :  "All  naevi  are  not  necessarily  demonstrable 
at  the  moment  of  birth." 

Unna :  "Circumscribed  deformities  of  the  skin  of  hereditary  or 
embryonal  origin,  appearing  at  divers  stages  of  life,  developing  with 
extreme  slowness  and  distinguishing  themselves  from  the  surface  of 
the  skin  by  their  form  and  color." 

Brocq:  "All  the  circumscribed  deformities  of  the  skin." 

Hence  the  word  naevus  must  figure  in  the  title.  Secondarily,  we 
find  a  condition  of  keratosis  follicularis  in  a  strictly  histopath- 
ological  meaning  of  the  term  and  therefore  it  seems  fitting  to  give 
tin's  apparently  hitherto  unrecorded  condition  the  title  of  naevus 
follicularis  keratosus. 


PLATE  XVI. — To  Illustrate  Article  on  Naevus  Follicularis  Keratosus,  by 
Charles  J.  White.  M.D. 


The  Journal  of  Cutaneous  Diseases,  March,  1914. 


PLATE  XVII. — To  Illustrate  Article  on  Xaevus  Follicularis  Keratosus,  by 
Charles  J.  White,  M.D. 


Fig.  -2. 

Shows  the  large  cone-shaped  keratinous  plugs  above;  one  sees  the  wide,  dense 
masses  of  inflammatory  cells. 


Fig.  3. 

Demonstrates  the  large  U-shaped  follicular  openings  filled  with  horny  detritus; 
and  below,  the  enormous  cysts  filled  with  lamellated  keratin. 

The  Journal  of  Cutaneous  Diseases.  March,  1914. 
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HYPERNEPHROMA  WITH  LONG-STANDING  SYMPTOMS 
OF  ADRENAL  DEFICIENCY,  WITH  SCLERODERMA 
AND  SCLERODACTYLIA  * 

By  Harlow  Brooks,  M.D.,  New  York. 
Professor  of  Clinical  Medicine,  University  and  Bellevue  Hospital  Medical  College. 

THE  present  active  interest  in  all  conditions  associated  with 
disease  of  the  ductless  glands,  warrants,  I  believe,  the  report 
of  this  unique  instance  of  an  unusual  association  of  lesions 
evidently  of  this  origin,  but  widely  at  variance  from  the  usual  pic- 
ture of  processes  of  this  character. 

The  patient  was  brought  to  me  in  consultation  by  Dr.  Mary 
Dight,  and  through  her  courtesy  I  have  been  since  able  to  study 
the  case. 

Case  Report. 

The  patient  was  a  male,  aged  34  years.  He  was  born  in  Pennsylvania,  of 
apparently  healthy  ancestry.  He  was  by  profession  a  concert  pianist  and  com- 
poser, at  the  same  time  fillirtg  a  responsible  chair  in  a  well  known  musical  college, 
besides  being  busily  occupied  with  private  instruction. 

Of  his  very  early  medical  history  little  could  be  learned,  except  that  as  a 
child  he  had  been  subject  to  frequent  attacks  of  tonsillitis.  He  was  an  apt  and 
industrious  pupil  and  at  the  age  of  fifteen  began  to  make  his  own  way,  sup- 
porting himself  by  teaching  a  country  school,  meanwhile  practicing  very  hard  at 
his  piano,  playing  for  hours  in  unheated  rooms  during  bitter  cold,  so  that  his 
fingers  frequently  became  numbed  and  chilled.  At  this  time  he  was  fairly  strong 
and  healthy,  though  overworked  and  probably  undernourished — always  subject 
to  severe  attacks  of  tonsillitis.  He  then  decided  to  devote  himself  exclusively 
to  music  and  while  still  supporting  himself  by  his  own  efforts,  he  entered  a 
well  known  Boston  school  of  music.  As  a  student  here  he  received  frequent 
honors  because  of  his  ability  and  industry  but  fell  sick  with  a  condition  diagnos- 
ticated by  an  able  Boston  clinician,  as  "congestive  chill."  This  well  known  in- 
ternist called  attention  at  this  time  to  the  clubbed  fingers  of  the  patient,  saying 
that  they  were  not  due,  as  was  commonly  the  case,  to  cardiac  disease. 

While  in  Boston,  he  suffered  from  frequent  attacks  of  tonsillitis  but  none  the 
less  he  made  steady  progress  in  his  profession.  During  this  time,  as  an  adopted 
son,  he  came  under  the  supervision  and  medical  care  of  Dr.  Dight,  to  whose 
skillful  services  and  incessant  watchfulness  he  undoubtedly  owed  not  only  his 
remaining  years  of  life  but  his  very  considerable  professional  success. 

In  1902  he  went  to  Vienna  and  later  to  other  well  known  musical  centres, 
where,  notwithstanding  his  very  frail  physique  and  uncertain  health,  he  made 
excellent  progress,  first  as  student  and  then  as  a  concert  performer  of  great 
force  and  ability.  While  in  Vienna,  under  the  advice  of  Dr.  Dight,  he  consulted 
various  well  known  medical  and  surgical  authorities  and  remained  under  their 
care  for  several  months.    He  was  suffering  at  this  period  chiefly  from  anaemia, 

*  Read  before  the  American  Association  of  Bacteriologists  and  Pathologists, 
Washington,  D.  C,  May  9th,  1913. 
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prostration  of  severe  grade  and  inanition.  A  diagnosis  of  pernicious  anaemia  was 
made  by  one  of  the  best  known  physicians  of  Vienna,  who  gave  a  prognosis  of  six 
weeks  of  life.  Kovach,  into  whose  medical  care  he  shortly  passed,  made  a  diag- 
nosis of  extreme  inanition  without  apparent  physical  lesion  and  finally  sent  him 
under  Dr.  Dight's  care  to  Semmering,  where  he  slowly  improved.  A  tonsilec- 
tomy  was  successfully  performed  and  his  physical  condition  finally  became  so 
satisfactory  that  he  went  to  Munich,  where  he  again  took  up  his  work,  finally 
returning  to  America  greatly  improved,  to  accept  an  important  chair  in  a  school 
of  music.  Shortly  after  this  he  was  accepted  for  life  insurance  by  two  excellent 
companies. 

In  1911,  after  undertaking  his  scholastic  work  which  demanded  upward  of 
thirty  teaching  hours  per  week,  his  health  began  to  fail,  he  became  emaciated, 
easily  dyspnceic  and  notwithstanding  the  most  watchful  and  skillful  of  super- 
vision, he  suffered  from  increasingly  frequent  myasthenic  attacks  of  most  alarm- 
ing character. 

On  November  11th,  1911,  he  came  under  my  observation  but  was  also  seen 
from  time  to  time  by  others,  among  them  Dr.  Alexander  Lambert  and  my  col- 
leagues, Drs.  Charles  Gottlieb  and  Siegmund  Wachsmann. 

Physical  Examination.  The  patient  is  markedly  emaciated;  weight  124  lbs. 
including  underclothing.  The  skin  of  the  face  is  drawn,  the  mouth  slit-like  and 
the  expression  is  anxious  and  careworn,  although  due  to  the  atrophic  condition 
of  the  skin  of  the  face,  wrinkles  are  few,  even  less  than  normal.  The  growth  of 
the  hair  is  sparse  and  dry.  The  fingers  show  very  marked  clubbing  with  cyanosis 
of  the  ends,  over  which  the  skin  is  found  calloused,  fissured  and  eroded,  the  nails 
curved  and  cracked.  The  fingers  are  tender  on  firm  pressure,  although  the  pa- 
tient is  accustomed  to  play  for  long  periods,  but  often  with  considerable  pain  and 
frequently  the  keys  of  his  instrument  become  blood-stained.  The  skin  of  the 
hands  and  face  is  a  dirty  brownish  shade;  no  other  patches  of  dermal  or  mucous 
membrane  pigmentation  are  discovered.  The  tongue  is  moderately  coated  but 
no  sclerodermatous  areas  are  to  be  seen  on  it.  There  are  no  scars  over  the 
oody,  no  bone  tenderness  or  glandular  enlargement. 

The  thorax  is  long  and  narrow,  the  patient  stoops  somewhat  and  the  respira- 
tory movements  are  shallow  and  slight,  though  rapid.  The  abdomen  is  retracted, 
though  percussion  demonstrates  that  the  colon  is  moderately  distended  with  gas. 

The  general  skeletal  musculature  is  scant  and  soft  and  though  the  movements 
are  slow  and  lethargic  and  though  he  still  performs  with  force  and  vigor,  he 
becomes  quickly  exhausted. 

Temperature  98.4°F.    Pulse  92  to  116.    Respiration  26  to  41. 

Percussion  shows  flattening  of  the  note  from  the  fifth  rib  down  on  the  left 
side,  with  rales  and  occasional  disseminated  areas  of  bronchial  breathing  over 
this  area,  alternating  with  patches  of  diminished  breath  sounds.  Similar  signs 
are  also  present  on  the  right  side,  from  the  sixth  rib  down  to  liver  dullness.  The 
breath  sounds  over  both  apices  are  much  exaggerated  and  an  area  4  cm.  in 
diameter,  corresponding  to  the  location  of  the  right  large  bronchus,  shows  ex- 
quisite bronchial  breathing.  Numerous  moist  rales  are  present  over  the  entire 
chest,  especially  over  the  apices,  and  over  the  bases  posteriorly,  though  the  breath 
sounds  are  much  diminished,  rales  are  still  to  be  made  out. 

The  area  of  mediastinal  dullness  is  considerably  increased,  especially  at  the 
base  but  the  cardiac  outlines  cannot  be  definitely  made  out  either  by  direct  or 
by  auscultatory  percussion.  The  heart  sounds  are  indistinct  and  weak,  of  ir- 
regular intensity,  but  no  murmurs  can  be  made  out  and  no  sternal  tenderness 
can  be  elicited.  There  is  no  tracheal  tug.  There  is  marked  congestion  of  the 
reins  of  the  face  and  neck,  associated  with  periods  of  pallor,  and  slight  exercise 
greatly  augments  the  congestion  as  well  as  causing  marked  dyspnoea.  These 
Signs  -ire  ;ilso  elicited  by  rapid  swallowing.  Deglutition  is  apparently  accom- 
plished only  with  considerable  voluntary  effort.    The  pulses,  though  weak,  are 
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equal  and  synchronous.  The  superficial  arteries  and  those  of  the  fundus  show 
no  apparent  sclerosis. 

The  liver  dullness  extends  three  fingers'  breadth  below  the  costal  margin. 
The  spleen  cannot  be  palpated  or  demonstrated  by  percussion.  No  abdominal 
masses  are  to  be  made  out,  although  there  appears  to  be  a  high  grade  of  mus- 
cular rigidity  here  present. 

The  knee  jerks  are  excited,  the  cremasteric  and  other  skin  reflexes  are  about 
normal.  There  is  no  Babinski,  Koenig  or  other  evidence  of  central  lesion  and 
no  superficial  nerve  tenderness. 

Blood  pressure,  systolic  98  mm.,  diastolic  70-80  mm.,  varying  considerably 
from  moment  to  moment. 

Blood  examination  shows  Hb.  70%  (Dare),  R.  B.  C,  3,427,000  per  c.mm.; 
W.  B.  C,  7,800.  Macrocytes  and  microeytes  are  frequent.  No  nucleated  cells  are 
present.  Differential  count  normal,  no  malarial  organisms,  considerable  endo- 
globular  degeneration  and  marked  poikilocytosis. 

Urine  clear,  sp.  gr.  1.020,  acid.  No  albumin,  sugar,  blood  or  casts.  Subse- 
quent examinations  practically  the  same.    Blood  never  found  in  the  urine. 

Chief  complaints,  exhaustion,  dyspnoea  and  muscular  pains. 

The  clinical  diagnosis  at  this  time  was  chronic  fibroid  phthisis 
with  tuberculosis  of  the  mediastinal  lymph  nodes  and  of  the  peri- 
toneum. The  Moro  skin  reaction  for  tuberculosis  was  strongly 
positive.  Frequent  examinations  of  the  sputum  failed  to  show 
tubercle  bacilli  and  at  no  time  was  elevation  of  temperature  present, 
though  sub-normal  temperatures  were  frequent.  The  systolic  blood 
pressure  was  always  below  100  mm.  and  there  was  a  very  narrow 
margin  between  systolic  and  diastolic  pressure. 

X-ray  plates  and  fluoroscopic  examination  by  Dr.  Gottlieb  veri- 
fied the  presence  of  the  mediastinal  mass  and  the  pulmonary  inva- 
sion; and  showed  marked  resorbtion  of  the  bones  of  the  terminal 
phalanges  of  the  fingers,  in  some  members  resulting  in  complete  dis- 
appearance of  this  portion  of  the  bone.  Subsequent  examination 
of  the  left  shoulder,  in  which  the  patient  had  complained  of  some 
obscure  pains,  showed  here  an  area  of  softening  located  in  the  ex- 
ternal superior  aspect  of  the  humerus  and  measuring  fully  2.5  cm. 
in  diameter.  Aside  from  these  changes,  no  osseus  lesions  were  else- 
where demonstrable. 

The  patient  remained  at  his  regular  occupation  in  spite  of  his 
weakness,  working  from  six  to  eight  hours  daily.  He  took  and 
digested  his  food  with  fair  regularity  and  in  reasonable  amounts, 
due  to  the  earnest  solicitation  of  Dr.  Dight,  who  remained  almost 
constantly  with  him.  On  December  12th,  enlargement  of  a  lymph 
node  in  the  left  axilla  was  discovered;  this  subsequently  slowly  in- 
creased up  to  the  time  of  exitus. 

February  22nd,  1911,  he  was  obliged  to  give  up  his  position  in 
the  school  of  music,  but  continued  to  do  private  teaching  at  his 
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home,  though  he  gave  up  playing  and  composing.  His  mind  re- 
mained clear  and  bright  to  the  end  and  periods  of  considerable  re- 
lief from  even  the  dyspnoea,  difficulty  of  swallowing  and  of  exhaus- 
tion were  marked,  but  emaciation  and  loss  of  strength  were  pro- 
gressive ;  early  in  March  he  took  to  his  bed,  but  was  occasionally  out 
in  a  wheel  chair.  At  this  time,  marked  carination  of  the  abdomen 
was  noted.  From  time  to  time  he  had  severe  attacks  of  coughing, 
with  the  expectoration  of  fibrinous  clots  of  blood,  evidently  the  casts 
of  bronchi.  Cyanosis  became  progressively  more  marked  and  the 
retrosternal  mass  increased  steadily  in  size,  causing  the  deformity 
of  the  chest  noted  in  the  protocol.  Digestion  remained  fairly  good, 
although  difficulty  in  swallowing  was  continually  present,  more  so 
at  some  times  than  at  others. 

He  died  in  April,  apparently  as  an  immediate  result  of  ex- 
haustion. The  autopsy  was  performed  with  the  assistance  of  Doctors 
Carrol  and  Dight,  on  the  evening  of  death. 

Protocol:  The  body  is  that  of  a  greatly  emaciated  male.  The  fingers  are 
markedly  clubbed,  but  the  toes  are  normal.  It  is  notable  that  most  of  the  fis- 
sures noted  in  the  physical  examination  on  the  ends  of  the  fingers  have  healed, 
but  the  skin  of  the  hands  is  atrophic  and  very  intimately  attached  to  the  sub- 
jacent tissues,  typically  sclerodermatous. 

The  skin  of  the  face  is  tightly  drawn  over  the  subjacent  tissues  and  its  sur- 
face is  dry  and  polished,  as  though  varnished.  There  is  a  bulging  forward  of 
the  right  thoracic  area  with  a  corresponding  retraction  on  the  left  side  an- 
teriorly. 

The  panniculus  is  very  scant  in  amount  and  very  highly  colored.  The  volun- 
tary muscle  tissue  is  scant  in  volume  but  deep  red  in  hue.  On  opening  the  ab- 
domen the  fissure  of  the  gall  bladder  is  found  in  the  axis  of  the  ensiform  and 
G  cm.  below  it.  There  are  very  intimate,  dense,  old  adhesions  to  the  anterior 
mediastinal  wall. 

There  is  a  cavity  to  the  right  of  the  pericardium,  formed  by  the  retraction 
of  the  right  lower  lobe  of  the  lung.  The  right  pleural  cavity  is  free,  except  for 
dense  old  adhesions  over  the  apex.  The  pericardial  sac  is  displaced  to  the  left 
of  the  median  line  and  is  free  from  adhesions,  except  at  the  anterior  wall  and  at 
the  base,  where  it  is  attached  to  and  blended  with  a  dense  web  of  adhesions, 
uniting  it  to  a  mass  of  tumor  growth.  This  tumor  is  firmly  united  to  the  root 
of  both  lungs.  The  left  lung  is  largely  atelectic  and  is  so  carnefied  as  to  almost 
sink  in  water  although  occasional  areas  show  very  marked  emphysema;  it  is  other- 
wise extensively  fibrotic  throughout,  with  occasional  areas  of  tumor  invasion,  ap- 
parently extending  out  from  the  lymph  nodes.  The  left  lower  lobe  is  thus  per- 
meated throughout,  extending  out  into  the  pleura  by  small  miliary  bodies,  like 
tubercles,  but  which  are  probably  new  growth  granulomata.  There  are  numerous 
dilated  bronchi  and  bronehieetatic  cavities  throughout  both  lungs;  these  are  due 
evidently  to  compression  of  the  large  bronchi  at  the  root  of  the  lungs,  from  the 
mediastinal  growth  which  extends  into  both  lungs  but  especially  into  the  right 
one,  which  is  very  widely  invaded.  This  lung  is  practically  airless,  except  that 
at  the  apex  several  cavities  are  present. 

The  mediastinal  mass  is  made  up  of  nodular  but  intimately  adherent  masses 
of  pinkish  white  tissue,  firm  in  consistence  but  giving  rise,  on  compression,  to  a 
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milky  exudate.  This  tumor  greatly  compresses  the  vessels  at  the  base  of  the 
heart  and  impinges  on  and  invades  the  cardiac  walls,  especially  that  of  the  right 
auricle.  The  oesophagus  is  involved  by  an  annular  neoplastic  constriction,  above 
wliich  point  the  tube  is  considerably  distended.  The  lymph  nodes  in  this  region 
are  almost  universally  enlarged  and  invaded,  but  still  show  also  considerable 
anthracosis  and  occasional  old  healed  tubercles.  The  enlarged  node  noted  in  the 
left  axilla  is  found  to  be  of  the  same  apparent  nature  as  the  mediastinal  growth. 
Both  the  aorta  and  the  pulmonary  arteries  are  greatly  stenosed  by  the  growth 
about  them.  The  walls  of  the  auricles  are  greatly  distended  but  these  cavities 
are  empty.  The  heart  muscle  as  a  whole  is  soft,  deep  brown  in  color,  and  ap- 
parently shows  a  marked  brown  atrophy  with  acute  dilatation. 

The  thyroid  body  is  apparently  normal  in  size  and  structure.  No  thymus 
tissue  can  be  recognized  as  such  because  this  space  is  occupied  by  the  new  growth. 
The  nerve  trunks  of  the  neck,  although  surrounded,  appear  to  have  escaped  in- 
vasion. 

There  are  apparently  a  few  small  metastatic  foci  in  the  pleural  surface  of 
the  diaphragm. 

The  liver  is  about  normal  in  size.;  it  is  cedematous  and  apparently  shows  a 
moderate  degree  of  fatty  degeneration.  The  gall  bladder  is  moderately  distended 
with  clear  mucoid  bile  which  may  be  readily  forced  through  the  duct,  into  the 
lumen  of  the  small  intestine. 

The  stomach,  small  and  large  intestines,  are  apparently  normal,  though  the 
mesenteric  lymph  nodes  are  prominent  and  are  now  grossly  invaded  by  new 
growth. 

The  pancreas  is  large,  its  tissues  firm  and  it  is  apparently  involved  by  new 
growth  (see  microscopic  examination). 

The  spleen  is  normal  in  size,  its  tissue  deeply  congested,  apparently  not  in- 
vaded by  new  growth. 

The  right  adrenal  body  is  almost  completely  replaced  by  a  firm  pink-white 
neoplasm,  measuring  -2x1  and  5x3  cm.  in  diameter.  The  parenchyma  has 
apparentlv  undergone  almost  complete  atrophy.  The  medulla  of  the  left  adrenal 
is  involved  by  a  similar,  though  smaller  mass  and  with  a  consequently  less  ex- 
tensive parenchymatous  atrophy. 

The  upper  pole  of  the  left  kidney  is  attached  to  a  soft  tumor  mass,  measuring 
4x5x3  cm.  in  diameter.  Although  this  growth  has  apparently  invaded  the 
kidney,  it  can,  for  the  greater  part,  be  readily  separated  from  it,  seeming  to  have 
displaced  rather  than  involved  the  renal  tissue.  This  growth  is  apparently  highly 
vascular,  though  the  other  masses  are  of  low  vascularity.  Otherwise  the  renal 
tissue  shows  little  abnormality,  save  for  venous  congestion.  The  markings  of 
the  kidneys  are  definite  and  do  not  indicate  any  active  renal  disease. 

The  prostate,  testes,  seminal  vesicles  and  bladder  are  apparentlv  normal  and 
the  large  trunks  of  the  abdomen  and  pelvis  show  nothing  abnormal,  save  for  a 
few  isolated  patches  of  arterio-sclerosis,  chiefly  of  the  fatty  type. 

Anatomical  Diagnosis.  Tumor  of  the  mediastinum  with  pulmonary  and  lym- 
phatic metastases,  associated  with  growths  of  both  adrenal  bodies  and  of  the 
left  kidney.  B 

In  so  far  as  can  be  determined  from  the  gross  examination  alone,  it  is  as- 
sumed that  the  primary  growth  is  probably  that  in  the  adrenals  or  kidney  and 
that  the  mediastinal  and  pulmonary  nodules  are  secondary. 

Taking  into  consideration  the  appearance  of  the  tumor,  its  probable  point 
of  primary  origin  and  its  manner  of  metastasis,  together  with  the  clinical  history, 
it  is  assumed  that  the  growth  is  a  hypernephroma,  although  the  clinical  diagnosis 
of  endothelioma  cannot  as  yet  be  discarded. 
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.  Microscopic  Examination. 

The  growth  is  made  up  of  polymorphic  cells  which  are  frequently  arranged  in 
an  acinar  manner  in  all  the  tissues  invaded.  In  general  the  cells  seem  to  favor 
the  columnar  type,  though  all  forms  are  to  be  found  and  in  the  larger  clumps 
or  acini,  the  central  portion  is  shown  to  have  undergone  necrosis,  which  has  first 
manifested  itself  by  a  nuclear  chromatolysis  followed  by  degeneration  of  cyto- 
plasm. In  some  areas  this  central  necrosis  has  amounted  to  actual  production  of 
a  centrally  situated  channel,  in  the  midst  of  a  mass  of  tumor  cells.  Quite  fre- 
quently one  sees  cells  of  the  multinuclear  giant  cell  type;  also  a  single  mass  of 
protoplasm  containing  as  many  as  six  or  eight  nuclei  in  which  atypical  karyo- 
kinetic  figures  are  common.  In  some  cases  the  entire  cell  is  made  up  of  a  mass 
of  densely  compacted  nuclei.  A  notable  lesion  of  the  tumor  cells  is  a  tendency 
toward  nuclear  vacuolization  and  atypical  karyokinesis. 

The  cell  cytoplasm  is  granular,  acidophilic  in  reaction  and  apparently  very 
friable  and  easily  necrosed.  There  is  no  definite  arrangement  in  regard  to  blood 
vessels  in  so  far  as  can  be  observed,  but  clefts  and  spaces  exist  between  the  cells 
through  which  lymph  has  apparently  circulated.  The  size  of  the  cells  varies  from 
that  of  two  erythrocytes  to  giant  cells  of  very,  considerable  size.  In  tissues,  the 
growth  has  apparently  infiltrated  by  invasion  along  the  lymphatic  spaces. 

In  the  lymph  nodes  the  growth  has  displaced  more  or  less  completely  the 
adenoid  tissue,  by  growth  inward  along  and  into  the  lymphatic  spaces,  without 
displacement  of  the  normal  stroma  of  the  nodes  and  without  seriously  disarrang- 
ing the  blood  supply.  Where  anthraeotic  pigment  has  been  deposited,  the  neo- 
plastic cells  have  to  a  large  degree  taken  up  the  pigment,  incorporating  it  into 
their  cytoplasm. 

Where  adjacent  organs,  as  the  oesophagus,  have  become  compressed  by  the 
growth  from  the  surrounding  lymph  nodes,  the  invasion  of  the  walls  of  these 
viscera  has  also  been  along  the  lymph  cleft,  separating  the  normal  structures  of 
the  organ  in  question,  but  apparently  mostly  without  setting  up  inflammatory 
reaction  or  epithelial  atrophy. 

In  the  heart  muscle,  actual  invasion  through  the  lymphatic  clefts  has  taken 
place,  with  displacement  and  atrophy  of  the  muscle  cells  but  without  disarrange- 
ment of  the  normal  stroma.  In  a  few  areas,  particularly  where  the  epicardium 
has  been  invaded,  there  has  been  a  certain  amount  of  small  round  cell  infiltration, 
the  only  evidence  of  inflammatory  reaction.  The  heart  muscle  cells,  at  a  distance 
from  the  growth,  show  a  marked  atrophy  with  parenchymatous  degeneration, 
nuclear  proliferation  and  in  some  areas,  actual  disintegration  of  the  muscle  cells. 
For  the  greater  part  the  striation  is  well  preserved,  except  in  those  cells  which 
show  more  or  less  complete  disintegration.  In  some  areas  widely  distant  from 
the  gross  neoplasm,  new  growth  cells  are  found  in  the  lymphatic  spaces,  espe- 
cially those  of  the  epicardium. 

Where  the  growth  has  surrounded  and  compresses  the  aorta,  it  is  seen  that 
the  tumor  cells  have  very  diffusely  invaded  the  supporting  and  adventitious  coats 
but  have  not  extended  farther,  although  lymph  clefts  occasionally  enclose  cells 
apparently  of  tumor  nature.  The  wall  of  the  aorta  shows  some  swelling  and,  in 
a  few  areas,  calcification  of  the  elastic  fibres;  but  the  intima  is  intact  and  aside 
from  the  invasion  of  the  surrounding  tissues  and  the  degenerative  alterations  of 
minor  grade,  the  aorta  appears  to  be  free. 

'  The  lung  shows  an  almost  universal  parenchymatous  emphysema,  apparently 
mechanically  due  to  compression  of  the  larger  air  passages  by  new  growth  and 
consequent  alveolar  and  acinar  emphysema.  The  walls  of  the  distended  air  sacs 
and  alveoli  show  interstitial  hyperplasia  and  small  round  cell  infiltration.  Where 
the  new  growth  has  invaded  the  lung  tissue,  it  is  found  that  this  has  taken  place 
through  the  lymphoid  spaces  and  not  by  direct  extension  or  by  the  blood  vessels 
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which  later  appear  to  be  in  most  places  even  very  slightly  compressed.  The 
bronchi  show  practically  universal  inflammatory  involvement,  with  desquama- 
tion of  the  epithelium  and  purulent  exudation,  with  areas  of  microscopic  bronchi- 
ectasis. In  a  few  places  the  tumor  has  ruptured  into  the  bronchi,  where,  mingled 
with  fibrin  and  extravasated  blood,  tumor  cells  unite  to  make  up  the  fibrinous 
plugs  which  were  expectorated  during  the  last  few  weeks  of  life. 

The  liver  shows  a  very  general  but  not  extreme  fatty  degeneration  with 
passive  congestion.    No  neoplastic  invasion  is  apparent. 

The  pancreas  shows  no  apparent  change  except  where  tumor  growth  has  in- 
vaded the  tissue,  the  line  of  advance  being,  as  is  the  case  with  the  other  organs, 
through  the  lymph  spaces.    Aside  from  this,  the  structure  is  practically  normal. 

The  kidney  shows  a  very  general  parenchymatous  degeneration  with  fatty 
degeneration  of  the  cortical  epithelium.  These  alterations  are  most  marked  in 
the  convoluted  tubes,  but  all  the  channels  are  more  or  less  distended,  as  from 
back  pressure.  The  blood  vessels  are  acutely  congested.  No  growth  was  found 
in  any  portion  of  the  right  kidney,  but  microscopic  examination  confirmed  the 
gross  diagnosis  of  tumor  of  the  upper  pole  of  the  left  kidney.  Microscopically, 
this  growth  is  definitely  separated  from  the  true  renal  structure  by  an  intact 
capsule  which  has  been  perforated  at  one  narrow  point  only,  so  that,  although 
the  growth  has  displaced  and  impressed  the  kidney  structure  at  the  point  of 
apposition,  no  true  invasion  of  the  kidney  has  taken  place.  There  is  nothing  in 
the  structure  of  this  growth  to  indicate  its  probable  age  as  differing  from  that 
of  the  other  nodules,  although  the  tissue  here  seems  to  possess  more  of  an  in- 
dividual character  and  to  partake  somewhat  less  of  that  of  the  investing  stroma, 
which  is  less  abundant  here  than  elsewhere,  while  a  definite  arrangement  in 
regard  to  lymphatic  channels  is  much  less  clearly  evident  here  than  elsewhere. 

The  thyroid  gland  shows  nothing  microscopically  diverging  from  the  usual. 
Most  of  the  acini  are  fairly  well  distended  with  colloid,  though  no  large  cysts  are 
present,  and  in  nearly  all  a  definite  membrane  of  columnar  or  cubical  epithelial 
cells  can  be  made  out.  A  few  acini  are  filled  by  proliferating  cells,  but  no  evi- 
dences of  either  hyper-  or  hypo-activity  are  microscopically  evident  and  there  is 
no  new  growth  invasion. 

The  adrenal  bodies  show  very  extensive  replacement  of  their  structure  by  tumor, 
which  in  both  organs  has  apparently  originated  in  the  medullary  portions  of  the 
glands.  The  large  nodule  differs  in  considerable  degree  from  the  smaller  one, 
particularly  in  the  fact  that  the  differentiation  on  this  side  from  the  normal,  or 
relatively  so,  gland  tissue,  is  less  evident  and  the  differentiation  of  tumor  from 
gland  cells  is  less  certain.  In  general,  the  tumor  cells  resemble  in  structure  those 
of  the  gland,  but  differ  in  their  cytoplasm,  being  more  highly  basophylic  and  in 
the  more  highly  chromatic  character  of  the  nuclei.  About  the  periphery  of  the 
nodule,  however,  and  especially  in  the  right  adrenal  tumor,  cells  blend  and  merge 
imperceptibly  into  those  of  the  normal  gland  and  here,  as  nowhere  else  in  all  the 
tissues  examined,  is  this  true.  The  new  growth  cells  show  quite  as  wide  varia- 
tions in  size,  form  and  in  nucleation  here  as  elsewhere,  and  the  stroma,  which  is 
very  scanty  indeed,  is  evidently  that  of  the  preexisting  gland.  There  is  no 
vascularization  of  the  growth  and  the  tumor  has  apparently  received  its  nourish- 
ment chiefly  or  entirely  from  the  lymph  spaces.  From  place  to  place  throughout 
the  general  gland  structure  are  found  still  remaining  single  and  groups  of  tumor 
cells,  chiefly  recognizable  by  their  altered  staining  reactions — such  cells  are  ap- 
parently lodged  in  the  lymph  spaces.  Because  of  these  peculiarities  present  in 
the  growth  of  the  right  adrenal  body,  I  am  inclined  to  assume  that  the  growth 
was  primary  at  this  point,  and  from  this  focus  became  eventually  disseminated, 
as  detailed  in  the  protocol. 


In  the  recapitulation  of  this  case,  the  course  of  the  disease  ap- 
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pears  so  very  evident  that  I  feel  that  I  should  have  made  the  diag- 
nosis of  hypernephroma  with  adrenal  destruction  at  the  time  when 
the  patient  first  came  under  observation ;  I  have,  however,  the  some- 
what dubious  comfort  of  knowing  that  in  so  far  as  we  have  been 
able  to  determine,  this  diagnosis  was  not  suggested  by  any  one  of 
the  numerous  physicians  who  examined  the  case. 

The  course  of  the  disease,  beginning  with  anaemia,  simulating 
that  of  the  pernicious  type,  the  profound  exhaustion  and  asthenia, 
point  definitely  to  adrenal  destruction  at  this  time,  a  conclusion 
seemingly  justified  by  the  apparent  age  of  the  adrenal  neoplasms. 
The  fact  that  partial  recovery  followed  onset,  is  doubtless  account- 
ed for  by  the  remnant  of  normal  adrenal  tissue  which  remained. 

The  unmistakable  signs  of  mediastinal  tumor  with  pulmonary 
involvement,  taken  with  the  history  of  long  standing  but  slowly 
progressing  illness,  are  quite  diagnostic ;  while  the  very  slow  progress 
of  the  neoplasm,  associated  with  the  striking  absence  of  cachexia, 
notwithstanding  the  extreme  emaciation  and  asthenia,  taken  together 
with  the  pigmentation,  should  have  suggested  hypernephroma.  On 
the  other  hand,  the  absence  of  detectable  abdominal  growth  or  symp- 
toms and  the  constantly  normal  and  non-haemorrhagic  urine  argued 
against  this  possibility  and  in  favor  of  lymphosarcoma  of  the  medi- 
astinal glands  with  pulmonary  metastases,  or  of  a  pleural  endothe- 
lioma with  mediastinal  and  pulmonary  invasion,  the  two  conditions 
chiefly  favored  in  the  diagnosis  by  my  associates  and  myself. 

I  find  it  very  difficult  to  reconcile  the  typically  sclerodermatous 
changes  in  the  hands  and  face  with  the  general  lesions  of  the  disease, 
and  it  would  not  seem  out  of  place  to  assume  that  these  changes 
are  entirely  independent ;  but  the  close  association  of  this  change 
with  disease  of  the  ductless  glands  would  perhaps  justify  us  in  the 
inference  that  the  adrenal  lesions  are,  at  least  in  this  instance, 
primarily  responsible. 

On  first  thought,  the  bulbous  terminations  of  the  fingers  was 
assumed  to  be  an  evidence  of  hypertrophic  pulmonary  osteo- 
arthropathy, especially  taken  in  association  with  the  pulmonary 
signs ;  but  the  X-ray  plates  show  an  essential  and  very  striking 
atrophic  alteration  in  the  bones  themselves,  which,  taken  in  con- 
sideration with  the  fact  that  no  similar  changes  were  evident  in  the 
lower  extremities,  rendered  this  ground  untenable. 

In  so  far  as  we  (Dr.  Gottlieb  and  myself)  have  been  able  to  ascer- 
tain, these  osseus  lesions  are  entirely  unique,  except  in  sclerodactylia, 
and  at  first  thought  we  were  inclined  to  consider  the  change  also 
as  trophic  and  central  in  origin.    This  theory  was  clinically  over- 


PLATE  XVIII. — To  Illustrate  Article  on  Hypernephroma  with  Long-standing 
Symptoms  of  Renal  Deficiency,  with  Scleroderma  and  Sclerodactylia,  by 
Harlow  Brooks,  M.D. 
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thrown  when,  after  the  patient  had  been  obliged  to  retire  to  bed  and 
to  give  up  his  constant  use  of  the  piano,  although  losing  generally 
very  rapidly,  the  cracks  and  fissures  in  the  skin  covering  the  fingers 
rapidly  healed,  and  the  bulbous  appearance  of  the  finger  tips  im- 
proved so  markedly  that  the  condition  of  the  digits  was  the  most 
favorable  that  it  had  been  for  the  past  fifteen  years.  It  then  be- 
comes necessary  to  resort  to  some  other  explanation  for  this  unique 
deformity ;  in  my  opinion  the  most  satisfactory  theory  rests  on  the 
assumption  that  the  lesion  was  primarily  induced  by  the  constant 
traumatism  to  which  the  terminal  phalanges  were  submitted  in  the 
early  and  growing  years,  as  a  result  of  his  incessant  practice.  This 
factor,  associated  as  it  often  was  with  the  extreme,  almost  freezing 
cold  under  which  he  then  played,  appears  to  us  the  most  likely  ex- 
planation of  the  sclerodactylia,  at  least  in  this  particular  instance. 


LINGUAL  TUBERCULOSIS    (PRIMARY)  * 

By  William  B.  Trimble,  M.D.,  New  York. 

Professor  of  Dermatology  and  Syphilology,  New  York  University  (University 
and  Bellevue).  Attending  Physician  to  the  New  York  Skin  and  Cancer  Hos- 
pital. 

From  the  Dermatological  Division  of  the  New  York  Skin  and  Cancer  Hospital. 

IN  the  study  of  dermatology  one  can  easily  be  led  far  afield; 
this  fact  proves  its  intimate  relationship  with  internal  medicine. 
The  specialty  is  like  the  amoeba;  it  reaches  out  and  engulfs 
things.  It  has  almost  taken  possession  of  those  mucous  membrane 
lesions,  which  are  in  or  near  the  various  outlets  of  the  body,  and  the 
interest  grows  apace.  This  is  just  and  proper,  as  so  many  of  the 
dermatoses  exhibit  themselves  by  outbreaks  on  the  mucous  mem- 
branes. 

It  is  with  such  lesions  that  this  paper  deals,  and  the  two  cases 
of  tongue  tuberculosis  herein  reported  are  not  only  rare,  but  bear 
some  interesting  features. 

Some  time  ago,  a  man  presented  himself  at  the  out-patient  de- 
partment of  the  New  York  Skin  and  Cancer  Hospital,  with  an  ulcer 
on  his  tongue. 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  6-8,  1913. 
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Following  a  careful  examination,  it  was  thought  by  all  the 
clinicians  present  that  the  ulcer  was  probably  luetic  ;  and  after  taking 
about  5  cc.  of  blood  for  the  complement  fixation  test,  the  hospital 
formula  for  mercury  and  potassium  iodide  was  given  him.  The  case 
fell  to  my  care,  and  the  following  notes  were  made. 

Case  Report. 

The  patient  was  a  man,  aged  37;  born  in  the  United  States. 

Family  history:  Father  is  living  and  healthy  at  70.  Mother  died  at  29,  from 
"blood  poisoning";  he  had  two  brothers,  both  of  whom  are  dead;  one  died  in 
infancy;  the  other  was  drowned  at  the  age  of  16. 

Present  state:  Man  of  medium  height,  weight  about  140  lbs.  Somewhat  pale 
but  well  nourished;  his  body  was  free  from  eruption;  no  scars  or  other  evidence 
of  former  disease  were  noted.  There  was  present  on  the  right  side  of  the 
tongue  an  ulcer  about  one  inch  long  and  three-fourths  of  an  inch  wide;  the  long 
diameter  ran  parallel  with  the  long  axis  of  the  tongue;  the  anterior  border  was 
about  one-eighth  of  an  inch  from  the  tip,  and  the  lesion  rested  on  the  free  border 
and  underneath  the  organ,  the  dorsum  being  free. 

The  edges  were  somewhat  irregular,  sloping  and  not  undermined;  the  base  was 
grayish-yellow  and  flecked  here  and  there  with  punctate,  whitish  dots.  The  ul- 
ceration was  deeper  in  some  places  than  in  others,  but  might  be  termed  super- 
ficial; the  patient  says  he  bit  his  tongue,  and  from  then  to  the  present  time,  the 
lesion  has  slowly  but  steadily  grown  larger.  The  pain  is  very  slight,  except  dur- 
ing meals,  when  it  is  rather  uncomfortable. 

At  this  writing  the  case  has  been  under  observation  about  a  year,  during 
which  time  the  ulceration  has  made  its  way  in  a  narrow  band-like  manner  just 
below  the  tip,  to  the  other  side;  there  it  has  spread  out,  producing  a  similar 
condition  to  that  on  the  right  side.  All  this  can  be  seen  in  the  accompanying 
illustration  (Fig.  1). 

A  part  of  the  fraenum  has  also  been  destroyed,  the  lower  part  still  remaining. 

From  the  beginning,  an  element  of  doubt  existed  in  my  mind  as 
to  the  syphilitic  diagnosis.  This  doubt  was  fostered  by  the  clinical 
appearance,  after  very  careful  observation ;  little  attention  was  paid 
to  his  previous  history,  although  he  emphatically  denied  anything 
of  a  venereal  nature.  We  know  that  syphilis  is  a  great  imitator; 
broadly  speaking,  it  may  be  said  to  manifest  itself  on  the  tongue 
in  three  varieties :  The  early  lesions,  which  are  the  well-known  gray- 
ish or  yellowish  mucous  patches ;  the  late,  which  are  generally  in  the 
form  of  gummatous  degenerations  with  much  loss  of  tissue;  and  the 
so-called  smooth  atrophy. 

The  lesion  in  question  did  not  conform  to  any  of  these  varieties. 
The  superficial  character  of  the  ulceration,  the  sloping  edges  not 
undermined,  the  minute  white  or  yellowish  dots  scattered  over  the 
surface,  spoke  against  lues  from  a  clinical  standpoint. 

The  Wassermann  test  was  reported  as  doubtful;  the  inhibition 
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of  haemolysis  was  not  complete,  and  it  could  not  with  certainty  be 
called  either  positive  or  negative.  Former  treatment  of  the  case 
may  have  accounted  for  this  obscure  reaction;  however,  the  result 
did  not  exclude  syphilis,  and  neither  did  it  absolutely  prove  it.  The 
urine  examination  disclosed  nothing  abnormal. 

At  the  next  interview,  the  examination  was  pushed  farther.  Upon 
physical  examination,  the  chest  revealed  some  few  indefinite  rales 
and  a  diffuse,  slight  dullness  on  the  left  side;  otherwise  it  was  nor- 
mal. This  dullness  is  sometimes  found  in  luetic  individuals,  so  the 
case  was  still  obscure.  The  Moro  tuberculin  inunction  test  was  then 
tried,  with  a  negative  result;  it  was  afterward  discovered  that  the 
tuberculin  ointment  used  was  quite  old ;  whether  this  made  any  dif- 
ference or  not,  is  questionable. 

A  biopsy  was  now  performed ;  with  the  cutaneous  punch  a  small 
piece  was  removed  for  microscopical  examination,  and  the  laboratory 
reported  the  tissue  to  be  tuberculous.  This  pathological  report  was 
not  accepted  as  final,  as  it  is  well  known  that  tuberculosis  and 
syphilis,  under  certain  conditions,  greatly  resemble  one  another  mi- 
croscopically, and  it  is  impossible  to  separate  them ;  the  infiltration  is 
supposed  to  be  focal  in  the  former  disease  and  diffuse  in  the  latter; 
the  blood  vessel  changes  are  at  times  characteristic  in  lues,  but  they 
are  both  granulomas,  both  exhibit  giant  cells,  and  in  many  instances 
they  cannot  be  distinguished,  one  from  the  other,  pathologically. 

The  pathological  examination,  however,  was  of  great  value,  since 
it  ruled  cancer  out  of  the  diagnosis. 

HlSTOPATHOLOGY. 

The  histopathological  changes  were  as  follows:  The  section  included  epithelium, 
submucosa  and  muscle.  The  epithelium  was  almost  entirely  ulcerated,  the  re- 
maining portion  being  very  much  thinned.  The  stratum  corneum  was  lacking 
and  the  rete  mucosum  consisted  of  six  to  ten  rows  of  cells.  The  basal  layer  was 
moderately  infiltrated  with  small  round  cells.  There  could  be  seen  throughout 
the  entire  submucosa  and  extending  down  through  the  muscularis,  an  enormous 
number  of  typical  tubercles,  separated  here  and  there  by  extensive  haemorrhages. 
There  was  also  a  diffuse  infiltration  of  small  round  cells  through  the  whole 
section. 

In  practically  every  tubercle  there  were  central  giant  cells,  sometimes  three  or 
four  in  number;  these  were  in  turn  surrounded  by  epithelioid  cells,  with  the  usual 
peripheral  layer  of  small  round  cells.  A  mild  plasma  cell  infiltration  also  oc- 
curred in  the  neighborhood  of  the  tubercles.  The  centres  of  many  of  the 
tubercles  were  undergoing  caseation  necrosis,  and  the  vessels  all  through  the 
specimen  were  distinctly  dilated. 

The  muscularis  showed  hyaline  degeneration  and  was  broken  up  and  frag- 
mented by  the  invasion  of  the  tubercles.  In  places,  the  round  cell  infiltration 
could  be  seen  between  the  muscle  bundles.  The  microscopical  findings  pointed 
very  clearly  to  tuberculosis  (Fig.  3). 
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In  due  time  a  search  was  made  for  the  bacilli  of  tuberculosis  in 
the  sputum  of  the' patient;  the  result  was  negative;  the  sputum 
examination  was  repeated  every  week  for  four  or  five  weeks,  each 
time  with  the  same  negative  result. 

The  ulcer  was  then  curetted  along  one  of  the  borders  where  the 
disease  seemed  active,  and  smears  made  from  the  scrapings ;  thirty 
or  forty  slides  were  examined,  but  the  bacilli  could  not  be  demon- 
strated. At  all  times  during  this  lengthy  examination  of  a  month, 
the  patient  continued  to  take  the  antisyphilitic  treatment  in  gradu- 
ally increasing  doses. 

It  was  increased  in  strength,  until  the  amount,  taken  three  times 
daily,  represented  Hydrarg.  Bichlor.,  gr.  Yio  and  Kali  Iodat.,  gr.  xx. 
After  three  months  of  mouth  administration,  the  treatment  was 
changed  to  intramuscular  injections.  The  salicylate  of  mercury 
was  given;  at  first  in  doses  of  gr.  lVi>  and  later  increased  to  gr.  2 
every  fifth  day,  the  iodide  of  potash  being  continued  in  drop  doses. 

This  plan  was  followed  about  two  months,  until  the  man  began 
to  show  signs  of  salivation.  The  therapeutic  test  was  then  consid- 
ered complete,  and  as  there  was  no  beneficial  change  in  his  condition, 
syphilis  was  practically  ruled  out.  Tuberculosis  was  then  consid- 
ered the  correct  diagnosis,  but  still  not  absolutely  proved. 

The  last  step  consisted  in  removing  another  small  section  for 
guinea  pig  inoculation;  this  material  was  injected  subcutaneously 
into  the  right  inguinal  region  of  the  pig,  and  after  a  lapse  of  more 
than  two  months,  the  animal  was  autopsied  and  tuberculosis  was 
discovered ;  the  inguinal  and  iliac  nodes  were  enlarged  and  caseous ; 
both  lungs  contained  small  tubercles ;  the  spleen  was  also  enlarged 
and  filled  with  tubercles.  The  diagnosis  of  tuberculosis  was  then 
conclusive. 

While  the  study  of  the  case  was  in  progress,  another  patient 
with  a  similar  condition  came  under  observation.  The  second  case 
was  referred  to  me  by  Dr.  J.  E.  Messenger.  Briefly  his  history 
follows : 

Case  Report. 

The  patient  was  a  man,  aged  44,  born  in  the  United  States.  His  family  and 
past  history  threw  no  light  on  the  case;  venereal  disease  was  absolutely  denied. 

Present  state:  An  ulcer  existed  on  the  free  border  of  the  left  side  of  the 
tongue;  the  size  was  %  by  y2  inch,  and  its  anterior  edge  was  about  one  half  an 
inch  back  from  the  tip.    The  duration  was  six  months. 

At  that  time  he  noticed  a  small  bleb  on  the  tongue,  which  ruptured  and  re- 
fused to  heal;  this  gradually  increased  in  size  to  the  present  dimensions.  The 
man  had  also  marked  laryngitis,  his  voice  being  very  hoarse;  the  duration  of  this 
was  four  months.    Other  than  this,  his  phvsical  condition  was  very  good.  There 
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were  no  clinical  evidences  of  lung  tuberculosis.  The  ulcer  was  oval  in  outline, 
very  superficial,  and  the  base  was  covered  with  a  yellowish  film;  two  or  three 
of  the  small  whitish  dots  were  apparent,  and  several  of  the  minute  tongue  papillae 
could  be  seen  peeping  through  the  thin  film,  showing  up  brilliantly  red,  about  the 
size  of  pin  points. 

The  border  was  sharply  defined  and  not  undermined.  There  was  no  indura- 
tion. Mercury  and  the  iodides  in  large  doses  had  been  given  to  him  for  several 
weeks,  without  effect;  for  this  reason  it  was  thought  useless  to  do  a  Wassermann 
test.  The  treatment  was  changed  to  the  injection  plan,  a  soluble  salt  of  mercury 
being  used  in  this  instance.  The  succinamide  was  chosen  so  as  to  fit  in  with  the 
suggestion  of  Wright,  that  this  salt  is  beneficial  in  tuberculosis  and  at  the  same 
time  to  carry  on  the  therapeutic  test.  It  was  a  failure  from  both  standpoints. 
While  the  treatment  was  in  progress,  an  examination  of  the  sputum  revealed 
tubercle  bacilli.  Death  intervened  before  the  study  could  be  extended;  the  pa- 
tient began  to  lose  strength  very  rapidly,  his  laryngeal  lesion  became  worse,  his 
voice  dropping  to  a  whisper,  and  death  followed  very  quickly  (Fig.  2). 

Reasons  for  considering  the  lesions  primary  are  as  follows : 

First  case.  The  failure  to  demonstrate  the  bacilli  in  the  sputum 
after  repeated  trials. 

The  absence  of  clinical  evidence  after  careful  chest  examination. 

The  fact  that  the  tongue  ulcer  preceded  any  lung  affection  for 
more  than  a  year. 

The  negative  tuberculin  test,  possibly  meaning  that  the  bacilli 
were  deeply  localized  in  the  lesions. 

Supposition:  The  bacilli  found  a  suitable  resting  place  in  the 
trauma  caused  by  biting  the  tongue. 

Second  case:  The  fact  that  the  tongue  lesion  preceded  the  laryn- 
gitis by  more  than  two  months. 

That  clinical  evidence  of  lung  tuberculosis  was  absent  up  to  the 
time  of  his  death. 

The  absence  of  subjective  symptoms. 

Supposition:  The  original  bleb  was'  caused  by  slight  trauma, 
which  made  a  suitable  soil  for  development  for  the  germ.  The  larynx 
became  secondarily  affected.  The  bacilli  found  in  the  sputum  came 
from  the  larynx. 

It  would  be  difficult  to  prove  beyond  the  shadow  of  a  doubt  that 
the  two  lesions  were  primary  ulcers,  since  neither  case  came  to 
autopsy ;  but  even  though  they  had  been  autopsied,  and  tubercles 
found  in  the  lungs  and  other  organs,  it  would  not  be  absolute  proof 
that  the  disease  was  not  primary  on  the  tongue.  It  would  be  nat- 
ural to  think  that  the  lungs  would  be  affected  before  death  ensued. 
So  far  as  can  be  ascertained,  there  are  extremely  few  cases  of  pri- 
mary tongue  tuberculosis  on  record. 

In  Buttlin  and  Spencer's  work  on  diseases  of  the  tongue,  an  in- 
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cfefinite  reference  is  made  to  Nedopil  as  having  had  four  cases ;  but 
on  looking  up  these,  it  was  found  that  only  one  could  be  considered 
primary ;  one  other  had  phthisis  when  first  seen,  and  the  examina- 
tion was  by  no  means  complete  in  the  other  two.  The  only  other 
record  that  could  be  found  was  a  case  of  W.  Fairlie  Clark,  reported 
in  the  Transactions  of  the  London  Pathological  Society,  in  1876. 

The  literature  on  the  subject  reveals  very  diversified  opinions, 
as  to  both  the  subjective  and  objective  symptoms. 

One  writer  states  that  the  adjacent  glands  are  enlarged  in  about 
50  per  cent,  of  cases ;  another  says,  the  absence  of  adenopathy  is 
one  of  the  diagnostic  points.  The  absence  of  induration  is  said  by 
one  to  be  characteristic,  and  another  tells  of  cases  with  marked 
induration. 

The  main  features  pointed  out,  which  are  common  to  the  ma- 
jority of  cases,  and  in  which  my  experience  coincides,  are  the  fol- 
lowing : 

These  lingual  ulcers  are  more  common  in  men  than  women ;  they 
usually  occur  in  middle  life,  though  no  age  is  exempt  (no  cases  in 
children  have  been  reported)  ;  the  anterior  half  of  the  tongue  is  the 
part  affected,  generally  near  the  tip ;  they  may  begin  as  a  bleb, 
a  fissure  or  a  nodule ;  the  condition  is  usually  fatal,  in  from  six 
months  to  two  and  a  half  years. 

In  summing  up  the  objective  observations  made  in  my  two  cases, 
which  find  corroboration  in  the  reports  of  many  others,  it  may  be 
said  that  tuberculous  ulcers  of  the  tongue  have  the  following  diag- 
nostic points.  They  usually  affect  the  free  border  near  the  tip ; 
the  dorsum  is  generally  free ;  they  are,  as  a  rule,  very  superficial ;  the 
base  is  generally  a  dirty  yellow,  dotted  here  and  there  with  minute 
whitish  specks,  which  probably  represent  very  small  areas  of  ca- 
seation necrosis ;  the  ulcer  may  be  oval  or  gyrate,  but  the  borders 
are  generally  sharply  defined  against  the  healthy  tissue,  sloping  and 
not  undermined;  the  lesions  are  not  indurated  and  the  neighbor- 
ing glands  are  very  slightly  affected. 

Conclusions:  First.    The  diagnosis  is  extremely  difficult. 

Second.  It  is  almost  impossible  to  demonstrate  the  bacilli  in 
the  ulcer. 

Third.  Although  syphilis  and  cancer  furnish  the  majority  of 
ulcerations  of  the  tongue  and  mouth,  they  are  by  no  means  the  only 

cause. 

Fourth.  In  any  case  of  tongue  ulceration,  tuberculosis  must 
be  reckoned  with  as  a  factor. 

Fifth.    The  histopathological  examination  alone  is  practically 


PLATE  XIX. — To  Illustrate  Article  on  Lingual  Tuberculosis,  by 
William  B.  Trimble,  M.D. 


Fig.  3,  Case  1. 
Showing  tubercle  formation. 
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useless  as  a  means  of  diagnosis  between  syphilis  and  tuberculosis, 
but  it  is  of  great  aid  in  excluding  cancer. 

The  majority  of  tuberculous  ulcers  of  the  tongue  are  in  all  like- 
lihood secondary ;  it  is  very  easy  to  prove  that  an  ulcer  is  secondary, 
but  to  prove  that  it  is  primary  is  quite  another  matter. 

Before  closing,  I  desire  to  express  my  sincere  thanks  to  Dr. 
Egbert  Le  Fevre  for  very  careful  physical  examination  of  Patient  I„ 
and  also  to  Dr.  W.  C.  Thro  for  great  aid  in  the  inoculation  ex- 
periments. 
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A   STUDY   OF   INTESTINAL   MICROORGANISMS  WITH 
REFERENCE  TO  SKIN  LESIONS. 

By  J.  Scott  Willock,  M.D.,  Baltimore. 

From  the  Dermatological  Clinic  and  the  Laboratory  of  Hygiene,  Johns  Hopkins 

Hospital. 

FOR  a  long  time  it  has  been  the  opinion  of  many  dermatologists 
that  certain  skin  diseases  are  due  to  intestinal  intoxication 
which  may  arise  from  (a)  toxines  actually  ingested  with  the 
food,  (b)  abnormal  breaking  down  of  proteids  by  proteolytic  bac- 
teria, or  from  (c)  toxines  actually  produced  by  the  bacteria  them- 
selves. 

Some  have  thought  that  such  toxines  are  absorbed  from  the  in- 
testinal tract,  and  may  in  turn  be  excreted  in  the  sweat  and  so  be 
a  strong  factor  in  the  production  of  some  dermatoses ;  but,  as  far 
as  we  know,  no  work  has  ever  been  done  to  support  or  to  eliminate 
this  theory.  No  investigation  has  shown  that  in  skin  diseases  there 
are  any  variations  from  the  normal  in  either  the  ordinary  intestinal 
bacteria  or  the  proteolytic  bacteria  which  are  quite  often  present, 
or  that  any  unusual  bacterial  forms  appear. 

Obviously  a  great  deal  of  work  is  necessary  to  completely  clear 
up  these  theories,  and  this  has  not  been  attempted  in  this  study. 
We  have  here  investigated  only  the  intestinal  bacteria  which  grow 
aerobically  on  ordinary  media.  This  has  been  done  with  special 
reference  to  the  species  present,  and  the  ratios  which  their  numbers 
bear  to  each  other. 

It  was  necessary  first  to  establish,  if  possible,  a  normal  standard 
by  the  examination  of  the  stools  of  normal  individuals,  and  then 
to  compare  with  this  standard  the  findings  in  the  stools  of  persons 
suffering  from  skin  diseases. 

By  such  a  study  it  could  be  readily  determined  if  unusual  organ- 
isms were  present  in  large  numbers,  or  if  any  of  those  normally 
found  in  the  stools  were  present  in  abnormally  high  proportions ; 
either  of  which  finding,  according  to  the  above  theory,  might  account 
for  the  cutaneous  condition. 

Stools  from  thirteen  normal  and  thirteen  abnormal  cases  were 
examined.  The  normal  cases  were  chiefly  medical  students,  living 
under  more  or  less  similar  conditions.  The  abnormal  cases  were  all 
skin  conditions,  selected  because  their  aetiology  was  often  referred 
to  some  form  of  intestinal  intoxication,  or,  in  a  few  cases,  in  order 
to  endeavor  to  clear  up  the  aetiology  of  some  obscure  dermatosis. 
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All  of  these  cases  were  examined  according  to  the  following 
technique. 

Technique. 

The  stool  was  collected  directly  into  a  small  can,  which  had 
been  thoroughly  sterilized  by  means  of  a  Bunsen  burner. 

As  soon  as  possible  and  usually  within  an  hour  after  the  speci- 
men had  been  obtained  it  was  plated  with  agar  as  follows : 

Two  emulsions  of  different  strengths  were  made  in  tubes  of  bouil- 
lon, i.e.,  one  with  three  and  the  other  with  one  generous  loopful  of 
faeces. 

From  each  of  these  emulsions  a  series  of  plates  was  made,  by 
transferring  six  loopfuls  to  the  first  tube  and  the  same  number  to 
each  of  the  succeeding  tubes  in  the  usual  manner. 

The  plates  were  incubated  at  37 C.  for  forty-eight  hours,  at 
the  end  of  which  time  some  one  plate,  at  least,  would  show  from  25  to 
300  colonies,  and  so  be  suitable  for  our  purpose.  This  plate  was 
usually  the  second,  though  it  at  times  was  the  first  and  once  the 
fourth  plate. 

On  such  a  plate  a  typical  area  was  selected,  and  all  the  colonies 
in  this  area,  to  the  number  of  25,  were  transferred  to  agar  slants. 
Thus  in  some  cases  practically  all  the  colonies  of  the  plate  were 
transferred,  and  in  others  only  one-half,  one-quarter,  one-eighth,  etc., 
depending  upon  the  number  of  the  colonies  on  the  plate.  Colonies 
so  close  as  to  make  fishing  difficult  were  not  transferred  for  fear 
of  getting  a  mixture.  By  these  measures  we  felt  we  were  getting 
25  colonies,  which  in  their  ratio  were  fairly  typical  of  the  bacteria 
in  the  stools. 

The  agar  transfers  were  allowed  to  grow  for  24  hours  at  37V2° 
C,  and  then  each  of  the  25  were  subcultured  to  agar  slants,  litmus 
milk,  gelatin,  and  to  dextrose,  lactose,  and  saccharose  broth.  Also, 
each  organism  was  examined  by  means  of  a  hanging  drop  and  a 
gentian  violet  and  a  Gram  stain. 

The  agar,  milk,  and  gelatin  were  examined  in  the  first,  second, 
fifth  and  tenth  days.  The  sugars  were  discarded  at  the  end  of  24 
hours  if  gas  had  been  formed  and  after  the  gas  formula  had  been 
determined ;  if  no  gas  was  formed,  they  were  examined  for  acid 
with  litmus  at  the  end  of  48  hours  and  then  discarded.  This  routine 
was  followed  in  all  cases  except  where  some  very  slow  growing 
organisms  were  isolated,  and  which  required  a  longer  time  for  their 
cultural  reaction  to  develop.  Also,  the  reactions  of  any  unusual 
organisms  were  always  carefully  controlled. 
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Each  organism  will  be  described  under  the  case  where  it  first 
occurs,  and  will  not  be  referred  to  under  the  remaining  cases. 

Results  in  the  Series  of  Normal  Cases. 

Case  1.   B.  coli   19  colonies 

B.  oxyphilis   2  " 

Streptococcus  faecalis    4  " 

Five  colonies  showed  a  small,  motile,  Gram  negative  bacillus. 
It  gave  an  abundant  bluish-white  growth  on  agar,  and  rapidly 
acidified  and  usually  coagulated  milk  in  48  hours ;  coagulation, 
however,  was  often  delayed  until  much  later,  and  at  times  was 
obtained  only  by  heating.  Dextrose  and  lactose  broth  were  rapidly 
fermented  to  acid  and  gas.  Gelatin  was  not  liquefied.  This  organ- 
ism corresponds  to  the  B.  coli  communis  of  Escherich. 

Fourteen  colonies  showed  a  bacillus  identical  in  every  way  with 
B.  coli  communis  except  that  it  also  fermented  saccharose  broth  to 
gas.  This  organism  corresponds  to  the  B.  coli  communior  of 
Dunham. 

In  the  remaining  cases  these  organisms  will  not  be  considered 
separately,  but  will  be  included  as  B.  coli.  It  is  of  interest  to  note, 
however,  that  of  the  397  colonies  of  B.  coli  studied,  233  were  B.  coli 
communis  and  164  B.  coli  communior.  B.  coli  communis  occurred 
in  pure  culture  twice  (normal  Case  10  and  abnormal  Case  9),  while 
B.  coli  communior  did  not  occur  in  pure  culture  in  any  case. 

Two  colonies  showed  a  bacillus  similar  to  B.  coli  in  every  way 
except  in  its  action  on  sugar  broths.  Dextrose,  saccharose  and 
lactose  broth  were  fermented  to  acid,  but  not  to  gas.  This  organ- 
ism corresponds  to  B.  oxyphilis,  described  by  Ford  in  1903. 

Four  colonies  showed  a  Gram  positive  coccus  which  in  smears 
varied  greatly  in  size,  was  often  quite  oval,  and  only  rarely  occurred 
in  short  chains.  In  a  hanging  drop  this  organism  was  definitely  a 
streptococcus  occurring  singly,  as  diplococci  and  in  short  chains 
which  seldom  were  composed  of  more  than  six  or  eight  organisms. 
It  grew  rather  faintly  on  agar  and  rapidly  acidified  and  coagulated 
milk,  though  the  latter  was  at  times  much  delayed.  It  usually 
fermented  all  three  sugar  broths  to  acid,  and  did  not  liquefy 
gelatine.  We  have  considered  this  organism  and  streptococcus  fae- 
calis, according  to  the  classification  of  Andrews  and  Horder,  even 
though  it  has  not  been  subjected  to  the  fermentation  tests  of  Gor- 
don. Undoubtedly  different  strains  were  present,  as  these  tests 
would  have  shown. 
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Case  2.   B.  coli   22  colonies 

B.  oxyphilis   3 

Case  3.   B.  coli   15  colonies 

B.  alkaligenes   1  colony 

Streptococcus  faecalis    7  colonies 

Sarcina  lutea   1  colony 

Spore-bearing  bacillus    1  " 


One  colony  showed  a  motile,  Gram  negative  bacillus.  It  turned 
litmus  milk  alkaline  without  coagulation  or  peptonization.  In  the 
sugar  broths  neither  acid  nor  gas  were  formed.  This  organism 
corresponds  to  B.  alkaligenes  of  Petruschky. 


Case  4.  B.  coli   24  colonies 

Streptococcus  faecalis   1  colony 

Case  5.   B.  coli   11  colonies 

B.  alkaligenes    8  " 

Micrococcus  zymogenes   4  " 

Spore-bearing  bacillus   2  " 


Four  colonies  showed  a  Gram  positive  coccus  which  in  a  hanging 
drop  occurred  singly,  as  diplococci,  and  in  very  short  chains,  usu- 
ally composed  of  not  more  than  three  to  five  organisms.  On  agar  it 
grew  faintly  like  an  ordinary  streptococcus.  Its  characteristic 
reactions  occurred  in  milk  and  gelatin.  Litmus  milk  was  rapidly 
reduced  and  coagulated,  followed  by  at  least  beginning  peptoniza- 
tion in  48  hours ;  a  characteristic  pink  color  accompanied  the  pep- 
tonization, which  on  standing  became  blood  red.  This  organism 
corresponded  with  the  Micrococcus  zymogenes  first  isolated  by  Mac- 
Callum  and  Hastings  from  a  case  of  ulcerative  endocarditis. 


Case  6.   B.  coli   21  colonies 

B.  alkaligenes    4  " 

Case  7.   B.  coli   2  colonies 

B.  cloacae   3 

Spore-bearing  bacillus   1  colony 

Unidentified  bacillus    1  " 

Unidentified  slow  growing  bacillus  .  .  5  colonies 

Streptococcus  faecalis   4  " 

Streptococcus  No.  1  slow  growing.  .  5  " 

Streptococcus  No.  2  slow  growing.  .  4  " 
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Three  colonies  showed  a  Gram  negative  bacillus  which  acidified 
and  coagulated  milk.  In  the  three  sugar  broths  it  formed  abundant 
gas,  which  gave  an  inverted  gas  formula.  It  did  not  liquefy  gelatine. 
On  agar,  the  growth  was  neither  sticky  nor  glistening.  This  organ- 
ism corresponds  to  a  non-liquefying  B.  cloacae. 

One  colony  showed  a  Gram  positive  bacillus  which  did  not  form 
acid  in  milk  or  acid  or  gas  in  the  sugar  broths.  This  organism 
was  not  identified. 

Five  colonies  showed  a  very  slow  growing  Gram  positive  bacillus 
which  coagulated  milk,  but  formed  neither  acid  nor  gas  in  the  sugar 
broths.    This  organism  was  not  identified. 

Five  colonies  showed  a  very  slow  growing,  Gram  negative  coccus 
which  on  smears  and  on  hanging  drops  occurred  in  rather  short 
chains.  It  acidified  and  coagulated  milk;  also  fermented  the  sugar 
broths  to  acid.  There  was  nothing  especially  characteristic  in  this 
streptococcus  except  its  very  slow  growth  and  its  Gram  negative 
stain.    This  organism  was  not  identified. 

Four  colonies  showed  a  very  slow  growing  coccus,  staining  in- 
tensely by  Gram.  It  formed  no  acid  in  milk,  but  in  an  inconstant 
way  formed  acid  in  the  sugar  broths.  In  hanging  drops  and  smears 
it  occurred  in  clumps  made  up  of  very  long  chains  of  cocci,  which 
clumps  were  very  hard  to  break  up.  This  feature  was  very  charac- 
teristic of  this  streptococcus.    This  organism  was  not  identified. 

All  of  these  very  slow  growing  forms  occurred  as  minute,  deep 
colonies. 

Case  8.   B.  coli   25  colonies 

Twenty-four  of  these  colonies  were  B.  coli  communior  and  showed 
very  unusual  cultural  characteristics.  Milk  was  acidified  very  slow- 
ly. The  formation  of  gas  in  the  sugar  broths  was  most  peculiar. 
In  24  hours,  instead  of  gas  being  well  formed,  the  saccharose  alone 
showed  only  a  few  small  bubbles.  In  the  course  of  three  or  four 
days  this  increased,  and  the  other  sugars  were  slowly  fermented. 
Quite  often,  and  especially  in  the  lactose  broth,  there  was  no  gas 
formed  for  several  days,  when  very  suddenly  an  abundant  formation 
occurred.    These  reactions  were  carefully  controlled. 

Case  9.    B.  coli  *    8  colonies 

Streptococcus  faecalis    17  " 

What  appeared  to  be  two  strains  of  streptococcus  occurred  in 
this  case.    On  smears,  the  difference  was  sufficiently  well  marked  to 
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cause  a  note  to  be  made,  and  the  subcultures  in  milk  in  every  case 
confirmed  these  observations. 

In  smears,  one  strain  was  quite  oval,  varied  considerably  in  size, 
and  short  chains  of  three  or  four  organisms  occurred  not  infre- 
quently.   It  did  not  reduce  milk  and  coagulated  it  only  in  48  hours. 

The  other  strain  in  smears  was  smaller,  much  more  uniform  in 
size,  oval  forms  were  not  common  and  chains  were  not  present  at 
all.    It  reduced  and  coagulated  milk  very  positively  in  24  hours. 

These  slight  differences  in  the  action  on  milk  would  not  be  at  all 
significant  if  they  had  not  in  every  case  confirmed  a  note  previously 
made  in  regard  to  difference  in  morphology.  It  would  have  been 
interesting  to  have  subjected  these  two  strains  to  the  fermentation 
tests  of  Gordon. 

Case  10.   B.  coli    25  colonies 

This  was  a  pure  culture  of  B.  coli  communis. 

Case  11.    Streptococcus  faecalis    12  colonies 

Liquefying  streptococcus   4  " 

Very  slow  growing  large  bacillus  7  " 

Unidentified  bacillus    1  colony 

Spore-bearing  bacillus   1  " 

The  liquefying  streptococci  resembled  the  streptococcus  faecalis 
in  every  way  except  in  its  action  on  gelatine,  which  was  slowly 
liquefied.  One  of  these  colonies  was  replated  in  order  to  insure 
the  purity  of  our  culture.  Numerous  transfers  from  these  plates 
all  liquefied  gelatine  more  or  less  slowly,  but  very  definitely. 

Seven  very  minute  deep  colonies  showed  a  large,  slow  growing, 
motile,  Gram  negative  bacillus,  which  on  agar  slants  showed  in  48 
hours  a  growth  very  much  like  a  24-hour  streptococcus  growth. 
In  the  agar  stab,  however,  the  growth  was  more  abundant,  showing 
that  probably  the  organism  grew  best  under  anaerobic  conditions. 
There  was  no  reaction  whatever  on  the  other  media.  This  organ- 
ism was  not  identified. 

One  colony  showed  a  Gram  positive  bacillus  which  gave  acid  in 
dextrose  broth.    This  organism  was  not  identified. 

In  this  case  not  one  colony  resembling  B.  coli  was  seen  on  any 
of  the  plates. 

Case  12.   Very  slow  growing,  large  bacillus .  .  22  colonies 

Streptococcus  faecalis    2  " 

Spore-bearing  bacillus   1  colony 
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The  very  slow  growing,  large  bacillus  was  identical  with  the  one 
found  in  normal  Case  11. 

In  this  case,  also,  not  one  colony  resembling  B.  coli  was  seen 


on  any  of  the  plates. 

Case  13.   B.  coli   19  colonies 

Streptococcus  faecalis    4  " 

Sarcina  alba    2  " 

Results  in  the  Series  of  Abnormal  Cases. 

Case  1.  Erythema  multiforme  associated  with  a  streptococcus 
septicaemia : 

B.  coli   24  colonies 

Streptococcus  faecalis    1  colony 

Case  2.    Pityriasis  rosea : 

B.  coli   19  colonies 

Streptococcus  faecalis    1  colony 

Unidentified  bacillus   5  colonies 

Case  3.    Erythema  nodosum: 

B.  coli   23  colonies 

Streptococcus  faecalis   2 

Case  4.    Chronic  urticaria  associated  with  eczema: 

B.  coli   1  colony 

Streptococcus  faecalis    13  colonies 

Only  14  colonies  developed  in  this  case,  though  it  was  subjected 
to  the  same  technique  as  the  other  cases. 

Case  5.    Pityriasis  rosea: 

B.  coli   18  colonies 

Streptococcus  fascalis    6 

Unidentified  bacillus    1  colony 


One  colony  showed  a  Gram  positive  bacillus  which  slightly  acid- 
ified milk  and  fermented  dextrose  to  acid.  This  organism  was  not 
identified. 
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Case  6.  White  man,  30  years  of  age.  Duration  of  the  affec- 
tion, since  childhood.  Yellow  pigment  almost  universally  present 
in  the  skin,  which  also  shows  numerous  scars.  In  certain  regions, 
wartv  papillomatous  lesions  are  present.  At  intervals,  outbreaks 
of  bulla?  occur,  which  give  rise  to  the  numerous  scars  present.  No 
bulla?  were  present  at  the  time  the  patient  was  under  observation. 


B.  coli   1  colony 

Streptococcus  fa?calis    24  colonies 

Case  7.    Pruritis  ani  with  local  eczema: 

Bacterium  Bienstockii   15  colonies 

Slow  growing  streptococcus   10 


The  cultural  characteristics  of  these  organisms  were  very  unsat- 
isfactory on  account  of  their  very  slow  growth.  The  bacillus  was 
probably  the  Bacterium  Bienstockii,  first  obtained  from  human  faeces 
by  Bien stock. 

Case  8.    Pruritis  associated  with  extreme  urticaria  factitia : 


B.  coli   24  colonies 

Streptococcus  faecalis    1  colony 

Case  9.     Scleroderma  (?): 

B.  coli   25  colonies 


This  was  a  pure  culture  of  B.  coli  communis. 


Case  10.    Erythema  multiforme: 

B.  coli   23  colonies 

Bacillus  paratyphosus   1  colony 

Streptococcus  faecalis    1 


One  colony  showed  a  Gram  negative,  motile  bacillus,  which  did 
not  acidify  milk.  It  fermented  dextrose  broth  to  gas,  but  produced 
no  acid  or  gas  in  saccharose  or  lactose  broth.  This  organism 
corresponds  to  the  bacilli  belonging  to  the  paratyphoid  group. 

Case  11.    Epidermolysis  bullosa: 

B.  coli  

B.  paratyphosus   

Streptococcus  faecalis  


20  colonies 
3 

2  " 
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Case  12.    Wooden  oedema  (  ?)  : 

B.  coli   6  colonies 

Streptococcus  faecalis    19  " 

Case  13.    Purpura : 

B.  coli   22  colonies 

B.  lactis  aerogenes   2  " 

Unidentified  bacillus    1  colony 


Two  colonies  showed  a  non-motile,  Gram  negative  bacillus,  giving 
the  same  general  cultural  reactions  as  B.  coli.  However,  it  gave  a 
gelatinous  growth  in  the  water  of  condensation  on  the  agar  slant; 
also  formed  abundant  gas  with  an  inverted  gas  formula  on  all  three 
sugar  broths.  The  growth  on  the  agar  slant  was  quite  thick  and 
glistening.    This  organism  corresponds  to  B.  lactis  asrogenes. 

One  colony  showed  a  Gram  positive  bacillus  which  did  not  acidify 
milk  or  ferment  the  sugar  broth.    This  organism  was  not  identified. 

General  Considerations. 

B.  coli  was  by  far  the  predominant  organism  in  both  series  of 
cases.  It  occurred  in  pure  culture  three  times — twice  in  the  normal 
cases  and  once  in  the  abnormal  cases.  In  the  normal  cases  it  was 
entirely  absent  in  two  instances  (No.  11  and  No.  12),  not  one  col- 
ony resembling  it  occurring  among  several  thousand  colonies.  It 
was  rather  significant  that  in  these  two  cases  there  occurred  a  large, 
motile,  slowly  growing  bacillus  which  was  not  found  in  any  other 
case ;  also  that  in  one  of  these  cases  this  organism  occurred  in  al- 
most pure  culture.  In  one  abnormal  case  (No.  7)  no  B.  coli  colo- 
nies were  transferred  from  the  plates ;  however,  several  were  present 
but  were  not  transferred  on  account  of  the  very  small  ratio  their 
numbers  bore  to  the  numerous  colonies  of  other  organisms. 

It  was  at  first  thought  that  probably  some  definite  difference 
would  be  noted  between  the  normal  and  abnormal  cases  in  the  strep- 
tococcus ratio.  While  such  a  difference  was  present,  it  was  not 
sufficiently  constant  or  striking  to  be  of  much  value.  Only  one 
normal  case  (No.  9)  showed  more  than  50  per  cent,  streptococci 
as  against  three  abnormal  cases  (Nos.  4,  6,  12),  two  of  which  showed 
practically  pure  cultures. 

The  average  streptococcus  content  of  the  normal  cases  was  15 
per  cent,  as  against  26  per  cent,  in  the  abnormal  cases. 
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Of  121  colonies  of  streptococci  transferred  from  the  plates,  only 
13  occurred  as  surface  colonies. 

Various  organisms  of  more  or  less  interest  were  isolated.  Among 
these  was  the  Micrococcus  zymogenes,  which  rarely  has  been  isolated 
and  never  before  from  faeces.  Also  from  one  case  were  obtained 
streptococci  which  very  definitely  liquefied  gelatine. 

Vaccines  were  made  from  the  streptococci  in  abnormal  Case 
No.  4  and  from  all  of  the  organisms  in  abnormal  Case  No.  7.  The 
former  did  not  return  to  the  dispensary  after  the  treatment,  and 
could  not  be  traced.  The  latter,  which  was  of  many  years'  stand- 
ing, showed  very  definite  improvement.  From  these  two  cases  no 
conclusions  can  be  drawn. 

It  requires  but  a  glance  at  the  findings  in  the  normal  cases 
to  convince  one  that  it  is  impossible  to  arrive  at  even  an  approx- 
imate standard  for  the  flora  of  stools  obtained  from  normal  persons, 
in  so  far  as  the  aerobic  group  is  concerned.  In  fact,  the  normal 
cases  varied  within  much  wider  limits  than  the  abnormal  cases. 

While  this  work  has  shown  some  rather  unexpected  variations 
from  what  is  usually  considered  normal,  nothing  of  a  decided  posi- 
tive nature  has  been  demonstrated,  showing  an  aetiological  relation- 
ship between  the  intestinal  flora  and  skin  disease.  Yet  if  one  con- 
siders the  results  shown  in  a  few  of  the  cases  of  dermatoses,  some 
striking  points  are  noticed:  e.g.,  in  a  case  of  erythema  multiforme 
with  an  acute,  intense  and  rather  extensive  eruption  associated  with 
a  mild  streptococcus  septicaemia,  the  streptococcus  faecalis  was  prac- 
tically absent  in  the  faeces.  The  absence  of  the  streptococcus  in 
the  faeces  and  its  presence  in  the  blood  might  explain  the  appearance 
of  the  extensive  cutaneous  eruption  by  the  fact  that  the  organisms 
and  their  toxins  were  being  eliminated  by  the  skin.  Streptococci 
have  been  demonstrated  in  the  cutaneous  lesions  of  erythema  mul- 
tiforme. 

However,  as  stated  above,  only  one  class  of  bacteria  has  been 
investigated  in  this  study.  Also,  only  a  few  of  the  various  der- 
matoses have  been  considered.  ^Further  study  of  other  skin  diseases 
and  other  classes  of  bacteria  such  as  anaerobic  and  spore-bearing 
bacteria  may  be  more  fruitful  of  positive  results. 

The  writer  wishes  to  take  this  opportunity  to  express  his  in- 
debtedness to  Dr.  T.  Caspar  Gilchrist,  at  whose  suggestion  this  work 
was  taken  up  and  from  whose  clinic  the  material  was  obtained.  Also 
to  Dr.  W.  W.  Ford,  in  whose  laboratory  the  work  was  done  and  to 
whom  the  writer  is  indebted  for  many  helpful  suggestions. 
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SOME  INVESTIGATIONS  WITH  THE  DARK-FIELD  IL- 
LUMINATION IN  CERTAIN  DISEASES  OF  THE  SKIN, 
ESPECIALLY  PSORIASIS,  AND  IN  NORMAL  BLOOD. 

By  Lloyd  Warren  Ketron,  A.B.,  M.D.,  Baltimore. 

From  the  Dermatological  Department  of  the  Johns  Hopkins  Hospital  Clinic. 

THE  principle  of  the  dark-field  illumination  since  its  discovery 
by  Reade  in  1837  had  proved  of  very  little  practical  value  in 
bacteriology  until  the  epoch-making  discovery  by  Schaudinn 
of  the  Treponema  pallida.  Schaudinn  did  not  use  this  method  in 
his  discovery,  but  Landsteiner  and  Mucha  first  drew  attention  to  its 
value  in  recognizing  more  easily  and  in  studying  the  organism  of 
syphilis. 

Sidentopf  and  Zsigmondi,  in  1903,  using  a  dark-field  instrument, 
variously  improved  upon  by  Queckett,  Ross,  Shalbold  and  others, 
also  found  a  practical  use  in  studying  ultra-microscopic  particles 
in  various  colloidal  solutions. 

Raehlmann,  in  investigating  solutions  of  glycogen,  found  that 
these  particles  under  the  influence  of  diastase  became  smaller,  and 
eventually  disappeared.  By  the  same  method  the  various  cells  of  the 
blood  have  been  studied  by  Hirschfeld,  Pappenheim  and  others,  and 
it  was  found  that  such  cells  as  lymphocytes  and  large  mononuclear 
leucocytes,  generally  supposed  to  contain  no  granules,  showed  them 
in  abundance. 

Elaborate  studies  of  leucocytic  amoeboid  movements  have  also 
been  made  by  Schilling  and  by  Merk. 

The  following  investigations,  undertaken  at  the  suggestion  of 
Dr.  Gilchrist,  were  carried  out  during  the  scholastic  year  of  1911-12. 
The  principal  object  was  to  make  use  of  the  dark-field  illumination 
in  the  investigation  of  various  skin  diseases  in  a  routine  way,  at 
the  same  time  making  especial  effort  to  find,  if  possible,  by  this 
method  as  well  as  others,  the  causative  agent  of  psoriasis.  Five 
cases  of  psoriasis  were  examined  in  a  most  thorough  manner  and  in 
the  following  way : 

1.  Examination  of  serum  drawn  from. the  epithelium  beneath  the 
scales.  The  lesions  selected  were  of  various  ages,  taking  especially 
those  which  had  a  closely  adhering  scale,  so  that  disinfection  could 
be  carried  out  without  the  disinfecting  fluid  reaching  the  base  of  the 
lesion.    All  instruments  and  material  used  were  sterile.    The  areas 
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selected  were  at  first  washed  with  alcohol  and  dried  with  ether,  the 
success  of  these  measures  being  shown  by  the  fact  that  very  fre- 
quently no  growth  at  all  of  ordinary  skin  cocci  would  take  place 
on  media  inoculated  with  the  serum.  After  removing  the  scales,  the 
soft  epithelium  beneath  was  carefully  rubbed  with  a  sterile  sponge, 
stopping,  when  possible,  just  before  bleeding  began.  A  suction  bulb 
was  now  applied  and  the  small  amount  of  serum  which  exuded  from 
the  lesion  was  collected  by  bringing  it  in  contact  with  the  cover- 
slip.  The  cover-slip  was  then  inverted  upon  a  glass  slide,  pressed 
to  the  desired  thickness,  and  ringed  with  vaseline.  In  many  prepa- 
rations from  all  cases  the  usual  picture  consisted  of  dancing  gran- 
ules of  various  sizes,  occurring  usually  singly,  but  at  times  in  pairs, 
or  in  small  clumps.  Cocci  were  occasionally  seen  appearing  singly 
or  in  pairs,  and  were  to  be  differentiated  from  the  above  as  they 
appeared  as  hollow  spheres  while  the  former  were  homogeneous. 
Leucocytes  and  red  cells  were  usually  present,  the  former  appearing 
as  a  mass  of  granules,  often  undergoing  amoeboid  motion,  and  the 
latter  showing  the  various  stages  of  red  cell  disintegration,  to  be 
j  ascribed  later.  Occasionally  one  saw  an  epithelial  cell  which  was 
easily  identified  by  its  large  size.  At  times  highly  refractile,  bacilli- 
like  bodies  of  various  lengths  were  seen,  the  shorter  forms  often 
showing  a  whirling  motion  due  to  Brownian  movement,  the  larger 
ones  an  undulating  wavy  motion.  These  will  be  described  in  detail 
later. 

2.  Many  specimens  were  made  after  the  following  plan :  After 
removal  of  the  scales,  epithelium  was  taken  from  lesions  with  a 
fine,  sharp  curette  and  added  to  (1)  normal  serum  and  to  (2)  pa- 
tient's own  serum.  The  sera  were  obtained  by  drawing  blood  into 
sterile  Wassermann  tubes  and  allowing  it  to  clot.  These  specimens 
were  examined  immediately  by  dark-field  illumination,  and  also  after 
various  incubation  periods  at  body  temperature.  Here  the  picture 
was  very  much  the  same  as  described  in  the  above,  except  for  the 
presence  of  the  large  number  of  epithelial  cells  collected  in  dense 
granular  masses  which,  as  long  as  the  cell  was  intact,  showed  no 
Brownian  movement.  Between  these  masses  one  saw  the  dancing 
granules,  cocci,  red  cell  products,  and  occasionally  the  various  ba- 
cilli-like bodies  to  be  later  described. 

3.  Specimens  of  epithelium  added  to  normal  serum,  and  epithe- 
lium added  to  patient's  own  serum,  were  injected  intradermally  into 
a  number  of  guinea-pigs  and  rabbits.  In  one  instance  15  cc.  of  a 
mixture  of  epithelium  in  patient's  own  serum  were  introduced  into 
the  jugular  vein  of  a  dog,  but  this  was  not  repeated  because  of 
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the  difficulty  in  obtaining  such  large  quantities  of  epithelium.  The 
animals  were  observed  from  two  weeks  to  two  months.  The  lesions 
healed  without  leaving  any  scaling  suggestive  of  psoriasis,  nor  was 
there  any  generalized  eruption.  The  dog  seemed  to  suffer  no  incon- 
venience during  a  period  of  two  months'  observation. 

4.  Blood  was  drawn  from  arms  of  patients  with  extensive  psori- 
asis into  sterile  tubes,  allowed  to  clot,  and  a  large  number  of  prepa- 
rations of  the  supernatant  serum  examined  at  various  depths.  Here 
one  saw  only  the  dancing  granules,  with  usually,  after  careful  search- 
ing, one  or  two  of  the  longer  bacilli-like  bodies  to  be  later  de- 
scribed. 

5.  Celloidin  capsules,  holding  about  15  cc,  were  prepared  ac- 
cording to  the  technique  advanced  by  Mallory  and  Wright.  Some 
were  filled  with  a  mixture  of  epithelium  and  serum  from  blood  of  a 
patient,  others  with  patients'  serum,  without  addition  of  the  epi- 
thelium. With  careful  surgical  technique  they  were  introduced  into 
the  peritoneal  cavities  of  rabbits  and  guinea-pigs  and  allowed  to 
incubate  from  one  to  three  weeks.  The  animals  were  then  sacrificed 
and  the  contents  of  the  capsules,  after  dark-field  examination,  in- 
jected into  the  skin  of  guinea-pigs  and  into  the  ear  veins  of  rab- 
bits. The  dark-field  preparations  showed  usually  an  increase  in  the 
number  of  granules,  probably  due  to  their  liberation  from  the  epi- 
thelial cells  and  disintegrating  leucocytes,  although  the  latter  were 
often  found  intact,  as  were  also  red  cells.  The  bacilli-shaped  bodies 
were  present,  often  in  greater  numbers  than  before  incubation,  and 
occasionally  one  found  clumps  of  cocci  or  rapidly  motile  bacilli. 

6.  Mixtures  of  epithelium  and  serum  were  injected  into  the  an- 
terior chambers  of  the  eyes  of  rabbits  and,  after  various  incubation 
periods,  small  amounts  of  the  fluid  withdrawn  and  examined.  This 
was  carried  out  in  only  a  few  instances,  as  a  rather  serious  inflam- 
matory reaction  always  followed  the  introduction  of  the  mixture  into 
the  eye.  In  dark-field  examination  one  saw  frequently  long  granular 
bands  which  were  most  likely  the  fibrils  usually  found  in  vitreous 
humor.  Red  cell  products  and  the  bacilli-shaped  bodies  were  also 
present.  In  one  case  a  large  number  of  formations,  as  will  be  later 
described  (Fig.  6),  were  seen. 

Cultures  made  at  the  various  stages  of  these  investigations  on 
agar,  glycerine-agar,  and  blood-agar  (made  from  the  blood  of 
psoriasis  patients)  remained  negative,  except  for  an  occasional 
growth  of  the  ordinary  skin  bacteria. 

A>  to  the  results  in  general,  all  animal  investigations  were  en- 
tirely negative.    In  those  receiving  intradermal  injections,  the  lesions 
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Fig.  6. 


Fig.  8. 
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healed  without  leaving  any  scaling  suggestive  of  psoriasis.  The 
animals  receiving  intravenous  injections  of  epithelial  mixtures  all 
seemed  to  suffer  no  inconvenience  by  this  procedure,  even  after 
two  months'  time.  The  injections  of  emulsions  and  serum  into 
rabbits'  eyes  and  the  incubation  in  celloidin  capsules  were  carried 
out  in  an  endeavor  to  cause  an  increase  in  number  of  any  organism 
which  might  be  present  in  too  few  numbers  to  be  observed  in  the 
first  examination.  Although  an  increase  was  observed  in  some  in- 
stances, the  organism  concerned  was  either  a  contamination,  or 
bodies  which  were  later  found  to  be  products  of  normal  serum  or 
degenerating  blood  cells.. 

As  to  the  dark-field  examinations,  many  interesting  things  were 
found,  but  none  of  these  were  limited  to  psoriasis,  and  with  the 
exception  of  ordinary  skin  bacteria,  and  rarely  a  few  yeast  bodies 
or  fungi,  I  have  been  able  to  find  practically  all  of  the  bodies  which 
might  offer  any  difficulty  as  to  identification  in  normal  blood,  after 
various  manipulations. 

Many  specimens  obtained  from  a  large  number  of  other  diseases 
of  the  skin,  such  as  chicken-pox,  geographical  tongue,  dysidrosis, 
verruca,  lichen  planus,  the  various  eczemas,  erythema  multiforme, 
erysipelas,  molluscum  contagiosum,  etc.,  were  carefully  examined  by 
dark-field  illumination,  and  nothing  was  found  with  the  exception 
of  a  few  degenerative  products,  peculiar  to  such  conditions  as  chick- 
en-pox and  molluscum  contagiosum,  which  differed  in  any  particular 
from  the  findings  in  the  other  investigations. 

Products  of  Normal  Blood. 

These  will  be  considered  in  detail,  as  the  various  modifications 
of  the  red  blood  cells  and  products  of  the  serum  are  a  more  or  less 
constant  factor  in  all  preparations  made  from  skin  lesions,  and  some 
of  them  may  offer  diagnostic  difficulty.  In  a  preparation  of  fresh 
blood  made  from  the  finger,  in  addition  to  the  cellular  elements,  the 
serum  is  seen  to  be  filled  with  small,  highly  refractile  dancing  bodies, 
the  so-called  ultra-microscopic  particles.  These  vary  in  size  from 
those  which  are  barely  visible,  to  those  which  are  somewhat  larger 
than  the  granules  in  eosinophile  cells,  and  have  been  described  as 
molecular  complexes  of  the  various  blood  constituents.  The  gran- 
ules are  usually  single,  but  in  some  cases,  especially  in  old  prepara- 
tions where  the  blood  cells  are  more  or  less  broken  up,  they  may 
occur  in  small  groups,  which  may  at  times  resemble  groups  of  cocci. 
The  latter,  however,  usually  appear  as  small,  hollow  spheres,  while 
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the  granules  are  homogeneous.  By  vigorously  rubbing  the  cover- 
slip  so  as  to  cause  a  breaking  up  of  the  cellular  elements,  these 
particles  are  increased  in  number,  undoubtedly  due  to  the  liberation 
of  the  granules  of  leucocytes  and  probably,  under  certain  condi- 
tions, to  the  coagulation  of  the  haemoglobin  of  the  red  cells. 

In  a  fresh  preparation  the  red  cells  appear  as  large,  round,  trans- 
parent discs  without  granules.  They  may  show  a  slight  reddish 
tint,  depending  upon  the  angle  of  the  reflecting  mirror,  but  in  any 
case  the  entire  cell  is  visible,  i.e.,  it  does  not  appear  as  a  hollow 
ring.  Now,  if  the  cover-slip  be  vigorously  rubbed,  various  disin- 
tegrating forms  will  be  seen.  The  usual  crenated  cell  will  offer  no 
difficulty,  but  many  of  the  cells,  seemingly  after  discharge  of  haemo- 
globin content,  are  broken  up  or  shrink  into  variously  sized  portions 
which  at  first  appear  as  pale  shadow  rings.  The  ultra-microscopic 
particles  of  the  serum  do  not  adhere  to  the  normal  cell,  but  some 
of  these  broken  cells  seem  to  exert  a  definite  chemotactic  action,  and 
around  the  pale  outline  the  granules  will  collect  in  a  thick,  dancing 
mass,  or  at  times  in  more  or  less  irregular  rows  ( see  Fig.  1 ) .  When 
the  preparation  is  very  thin,  these  seem  to  adhere  mostly  around  the 
periphery,  but  in  thick  ones  they  may  collect  all  over  the  cell  por- 
tion, forming  a  solid  mass  of  shining,  dancing  particles.  In  some 
cases  these  red  cell  products'  may  not  attract  the  granules,  and  then 
they  appear  as  in  Fig.  2,  often  showing  a  little  projection  at  one 
side,  resembling  budding  yeasts.  These  latter  forms  are  often  found 
in  preparations  made  from  skin  lesions,  and  may  easily  be  mistaken 
for  some  kind  of  organism.  By  the  addition  of  a  small  amount  of 
a  ten  per  cent.  KOH  solution  to  a  fresh  drop  of  blood,  the  forma- 
tion of  red  cell  products  is  very  much  enhanced,  and  many  forms  are 
seen  which  are  not  usually  found  in  untreated  blood.  Under  these 
conditions  the  cells  seem  to  lose  their  content,  leaving  only  a  very 
soft,  pliable  membrane  which  may,  influenced  by  the  various  currents 
in  the  preparation,  produce  many  curious  and  bizarre  forms.  A  cell, 
or  cell  portion,  may  become  attached  at  one  side,  and  through 
effect  of  a  current  swing  out  into  a  long,  undulating,  hollow  body, 
as  in  Fig.  3.  Shorter  forms  of  various  shapes  may  be  produced 
from  the  breaking  up  of  these,  forming  chains  and  bunches  resem- 
bling cocci  or  longer  bodies  resembling  bacilli  (Fig.  3).  In  some 
cases  these  long,  bacilli-like  bodies  may  fuse  together  in  areas,  leav- 
ing at  various  distances  small,  round  spheres  resembling  spores, 
as  in  Fig.  4. 

We  shall  now  consider  a  formation  which  is  found  very  fre- 
quently in  all  preparations  taken  from  the  skin  where  there  is  an 
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admixture  of  serum.  It  may  be  found  in  fresh  blood  taken  sterile 
from  the  arm,  and  may  easily  give  rise  to  error.  This  body,  which 
I  first  saw  in  preparations  taken  from  syphilitic  lesions,  usually  oc- 
curs in  the  average  skin  preparation  as  a  bacillus-shaped,  highly 
refractive  organism,  at  times  slightly  clubbed  at  its  ends,  and  vary- 
ing in  length  from  2  to  10  and  from  ^4  to  ^2  ^  in  width  (Fig.  5). 
It  differs  from  ordinary  bacilli,  which  usually  appear  as  hollow 
tubes,  by  the  fact  that  it  is  homogeneous  with  a  refractive  index 
similar  to  that  of  the  Treponema  pallidum.  The  very  short  forms 
due  to  the  Brownian  movement  may  often  whirl  entirely  around, 
while  a  wave-like  motion  is  seen  in  the  longer  ones  which  may  easily 
give  the  appearance  of  motility.  These  short  forms  are  a  more 
or  less  constant  factor  in  all  preparations  made  from  psoriasis 
lesions,  and  are  very  likely  identical  with  the  organism  found  lately 
by  Schamberg,1  which  is  described  as  an  "actively  motile  bacillus, 
varying  in  length  from  8  to  16  ^  and  ^  [A  in  breadth."  There  are 
two  very  rare  forms  which  I  have  seen  only  a  few  times,  and  which 
are  probably  modifications  of  this  formation.  In  the  first  it  pos- 
sesses a  loop  at  one  end  and  in  the  second  a  small,  round,  flat  disc, 
which  may  at  certain  angles  shine  like  a  piece  of  tin  in  sunlight 
(see  Fig.  6). 

In  examining  sera  taken  from  blood  of  psoriasis  patients,  which 
was  drawn  from  the  arm  and  allowed  to  clot  in  sterile  test  tubes,  I 
was  struck  by  the  occasional  finding  of  a  long  bacillus-shaped  body, 
varying  in  length  from  10  to  20  ^  and  from  ^4  to  1  in  breadth, 
and  often  possessing  an  irregular  spiral  shape.  Its  refractive  index 
was  about  the  same  as  that  of  the  Treponema  pallidum,  and  the 
Brownian  movement  gave  to  it  a  wavy,  undulating  motion  (see 
Fig.  7).  At  first  I  thought  I  could  observe  in  these  a  definite 
motility,  and  supposed  then  that  I  was  dealing  with  some  blood 
parasite  peculiar  to  psoriasis,  but  I  was  able  to  find  the  same  in 
control  specimens  collected  from  the  arms  of  three  normal  cases. 
After  I  began  to  examine  normal  blood  taken  from  the  finger-tip 
and  found  these  bodies,  as  well  as  the  shorter  forms  described  above, 
I  at  once  identified  them  as  the  same  formation,  the  principal  dif- 
ference being  one  of  length,  the  longer  ones  tending  also  to  spiral 
shape  and  wave-like  motion  which,  if  currents  were  present  in  the 
preparation,  might  easily  resemble  motility.  As  these  bodies  were 
not  found  until  after  the  preparation  had  been  observed  for  some 
time,  I  suspected  that  the  trauma  due  to  the  focusing  of  the  oil 
emersion  might  be  to  some  extent  responsible  for  their  formation. 

1  Jour.  Cut.  Dis.,  October,  1913.  xxxi,  No.  10. 
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So  preparations  were  made  and  subjected  to  various  degrees  of  trau- 
ma by  vigorously  rubbing  the  cover-slip  with  a  toothpick.  By  this 
method  both  varieties,  varying  greatly  in  length  and  breadth,  were 
often  found  in  large  numbers,  while  in  the  preparation,  at  first 
examination,  none  were  present.  Often  they  became  attached  to 
the  broken  red  cells,  above  described,  forming  at  times  stellate 
figures,  as  in  Fig.  8.  No  further  thought  was  given  to  these  forma- 
tions at  this  time,  as  they  were  definitely  not  living  parasites,  and 
were  thought  to  be  most  likely  unusual  fibrin  formations. 

Of  a  late  date,  under  the  heading  of  "A  New  Spirochete  Found 
in  Human  Blood,"  2  bodies  have  been  described  which  are  undoubtedly 
identical  with  those  first  seen  by  me  in  the  blood  of  psoriasis  pa- 
tients. These  were  found  by  the  author  in  blood-serum  of  normal 
as  well  as  goitre  cases,  and  are  described  as  "actively  motile,  from 
4  to  30  in  length,  some  resembling  the  Treponema  pallidum,  others 
short  and  thick  like  typhoid  bacilli."  Round,  spore-like  bodies  were 
often  attached  to  the  ends  and  division  took  place  longitudinally. 
It  is  not  difficult  to  see  how  these  formations  may  be  mistaken  for 
living  parasites,  especially  when  first  observed.  The  Brownian  move- 
ment in  the  longer  forms  gives  to  them  an  undulating  motion,  and 
when  seen  in  pure  serum,  various  currents,  produced  by  focusing  or 
drying  of  the  preparation  at  its  border,  may  give  them  a  pro- 
gressive motion.  I  have  observed  that  in  very  thick  preparations 
currents  may  be  present  on  the  bottom  of  the  slide,  while  at  a 
higher  level  there  may  be  none.  The  spore-like  bodies  are  probably 
due  to  the  attachment  of  cell  fragments,  which  is  a  very  frequent 
occurrence  in  blood  preparations  taken  from  the  finger  where  red 
cells  have  been  broken  up  by  trauma. 

Later  I  endeavored  more  definitely  to  determine  the  origin  of 
these  formations  by  the  following  experiments: 

1.  If  blood  is  allowed  to  flow  in  a  citrate  solution  to  prevent 
clotting,  none  of  these  bodies  are  found,  and  I  was  not  able  to 
produce  them  by  trauma. 

2.  They  are  not  present  in  a  solution  of  washed  human  corpus- 
cles and  salt  solution. 

3.  If  serum  which  has  been  drawn  from  clotted  blood  be  added 
to  washed  red  cells  from  the  same  patient,  they  are  not  found  in 
larger  numbers  than  one  should  expect  to  find  them  in  the  serum 
alone,  nor  is  one  able  to  increase  the  number  by  trauma. 

These  results  seemed  to  give  definite  proof  that  these  pseudo- 
organisms  are  most  likely  products  of  fibrin  formation.    Bodies  very 
2  Lancet,  June  21,  1913.    Helen  Chambers. 
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much  resembling  these  may  be  formed  in  alkaline  solutions  of  blood 
and  are  due,  as  before  mentioned,  to  the  fusion  of  what  appears  to 
be  the  hull  or  membrane  of  the  red  cells,  which  at  first  have  been 
pulled  out  into  long,  bacilli-shaped  bodies  (see  Fig.  3). 

Conclusions. — 1.  Dark-field  illumination  examination  of  blood 
serum  and  epithelium  from  psoriasis  lesions,  after  various  methods 
of  incubation,  yielded  no  organism  which  could  be  supposed  to  pos- 
sess any  aetiologic  relationship  to  this  disease.  Routine  examination 
of  a  number  of  other  skin  diseases  gave  also  negative  results. 

2.  Intravenous  and  intradermal  injections  into  animals  of  serum 
and  epithelium  from  psoriasis  patients  gave  negative  results. 

3.  Formations  are  found  in  the  majority  of  preparations  taken 
from  the  skin  and  blood  which  resemble  live  organisms,  but  which 
are  merely  products  of  normal  serum  and  red  blood  corpuscles. 


DERMATITIS  EXFOLIATIVA* 
By  A.  Ravogli,  M.D.,  Cincinnati. 

AMONG  the  general  ideas  of  the  squamous  eruptions  it  seems 
that  there  are  yet  some  obscure  points.  Dermatitis  exfolia- 
tiva is  often  confounded  with  eczema,  just  as  if  the  two 
diseases  were  the  same  affection.  Together  with  dermatitis  exfolia- 
tiva, we  likewise  often  find  mentioned  pityriasis  rubra  of  Hebra. 
It  seems  that  the  differential  diagnosis  of  the  two  diseases  may  be 
made  when  the  outcome  of  each  is  known. 

Pityriasis  rubra  of  Hebra  is  a  rare  disease,  progressive  in  char- 
acter, either  produced  by,  or  associated  with  tuberculosis, — very 
likely  a  tuberculide.  It  always  ends  fatally.  There  is,  therefore,  no 
need  to  consider  pityriasis  rubra  of  Hebra  and  dermatitis  exfoliativa 
as  belonging  to  the  same  type.  They  are  entirely  different,  stiologi- 
cally  and  clinically,  so  much  so  as  not  to  admit  of  any  confusion. 
The  symptoms  they  have  in  common  are  the  exfoliation  of  the  epi- 
dermis and  a  diffused  redness.  On  the  basis  of  these  symptoms, 
Bosnier  formulated  a  class  of  affections  which  he  called  erythro- 
dermas exfoliatives. 

Exfoliating  affections  with  moist  scales  (Devergie1)  are  to  be 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  I).  C,  May  6-8,  1913. 


DERMATITIS  EXFOLIATIVA 


225 


classed  rather  with  pemphigus,  or  to  relapsing  eczema,  as  in  a  case 
which  Rayer  2  described  as  general  pityriasis  with  exudation. 

Hyperemia,  in  the  form  of  a  diffused  redness,  is  common  to  all 
diseases  of  this  kind  and  this  is  one  of  the  principal  symptoms  of 
pityriasis  rubra  of  Hebra.  In  Hebra's  disease,  the  course  is  essen- 
tially chronic,  the  epidermic  scales  are  thin,  small  and  not  easily 
detached.  On  the  contrary,  as  shown  by  McGhie,3  Wilks  4  and 
Erasmus  Wilson,0  in  dermatitis  exfoliativa  the  course  is  rather  acute, 
of  comparatively  short  duration.  The  scales  are  large,  thick  and 
are  easily  detached.  The  general  condition  of  the  patient  is  good 
and  the  patient  gets  well.  We  believe  that  erythema  desquamativum, 
exfoliativum,  scarl at ini forme  and  recidivante,  described  by  Ferreol,6 
is  to  be  classed  with  our  dermatitis  exfoliativa. 

Brocq,7  in  his  works  on  the  exfoliative  erythrodermias,  has 
striven  to  classify  these  affections.  The  differences  established  by 
Brocq  are  based  on  the  benignity  and  on  the  malignancy  of  the 
dermatoses,  on  the  acute  and  chronic  course,  and  on  the  degree  of 
spreading  on  the  surface  of  the  body.  This,  however,  gives  no  idea 
of  the  essence  of  the  disease,  and  we  return  to  the  old  position — if 
the  patient  gets  well  the  disease  is  dermatitis  exfoliativa,  if  the  pa- 
tient dies,  the  disease  is  pityriasis  rubra  of  Hebra. 

Jadassohn  8  firmly  opposes  the  views  of  Brocq.  He  considers  so 
many  distinctions  to  be  useless,  but  he  claims  that  it  is  necessary 
to  separate  dermatitis  exfoliativa  generalisata  ( Wilson-Brocq)  from 
pityriasis  rubra  of  Hebra.  Jadassohn  seriously  questions  whether 
dermatitis  exfoliativa  should  be  considered  as  a  distinct  disease,  when 
from  some  descriptions  it  seems  to  be  rather  a  general  squamous 
eczema,  or  a  pemphigus,  than  a  true  pathological  entity.  Yet,  con- 
sidering some  typical  cases,  as  for  example,  those  which  are  the 
subject  of  our  study,  we  find  that  dermatitis  exfoliativa  is  a  typical 
pathological  entity,  thoroughly  distinct  from  generalized  eczema. 
Its  onset  is  in  an  acute  form  of  erythema  and  the  exfoliation  occurs 
soon  after  the  appearance  of  the  erythematous  eruption.  The  gen- 
eral condition  is  somewhat  disturbed.  There  is  no  itching  sensa- 
tion present;  often  the  nails  and  the  hair  are  affected.  These 
symptoms  have  no  relation  whatever  to  squamous  eczema,  which  is 
characterized  by  a  slow  and  gradual  attack,  with  papular  or  vesicular 
lesions,  which  after  a  while  will  show  the  formation  of  thick,  adherent 
scales. 

Dermatitis  exfoliativa  generalisata  displays  a  marked  analogy  to 
erythema  desquamativum  recidivans,  and  both  have  to  be  consid- 
ered as  identical  in  their  entity,  but  different  in  their  intensity. 
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Stelwagon  9  gave  a  good  definition  of  this  disease,  together  with 
an  elegant  illustration,  under  the  name  of  dermatitis  exfoliativa. 
The  last  part  of  his  definition,  "supervening  upon  other  chronic 
scaly  affections"  upsets  the  first  part  of  the  definition,  and  puts  us 
again  in  the  dark. 

If  the  scaly  condition  is  produced  by  other  skin  eruptions,  then 
the  nomenclature  of  dermatitis  exfoliativa  does  not  imply  any  path- 
ological entity,  but  it  is  one  of  simple  convenience,  to  designate  the 
exfoliation  of  the  epidermis  which  accompanies  other  diseases. 

Neither  is  the  conception  of  Pusey  10  clear.  He  refers  this  dis- 
ease to  three  different  groups  of  dermatitis  exfoliativa.  One,  iden- 
tical with  erythema  scarlatiniforme,  and  at  times  its  consequence. 
Another  group  as  described  by  Wilson,  where  the  eruption  affects 
the  body  successively  in  patches.  The  third  is  classed  with  all  scaly 
dermatoses,  secondary  to  other  dermatoses,  as  eczema,  psoriasis, 
lichen,  etc. 

Under  the  name  of  dermatitis  exfoliativa  generalisata,  Ehrmann  11 
presented  a  case  at  the  Berlin  Dermatological  Society  in  a  man  of 
sixty- two,  covered  with  thick  scales  on  a  red,  hyperaemic  skin.  There 
was  no  fever  and  he  did  not  show  any  reaction  to  tuberculin.  For 
this  reason  excluding  tuberculosis,  pityriasis  rubra  of  Hebra  was 
out  of  question,  and  there  remained  the  diagnosis  of  dermatitis 
exfoliativa. 

We  have  stated  that  dermatitis  exfoliativa  has  some  analogy  to 
erythema  scarlatiniforme,  yet  both  diseases  have  some  points  which 
make  them  widely  separated.  In  the  first,  the  course  is  chronic  or 
at  least  subacute,  while  in  the  second  the  course  is  an  acute  one. 
In  both  affections  the  patients  have  no  severe  disturbances,  not  much 
denutrition,  no  loss  of  strength,  and  the  termination  of  both  affec- 
tions is  usually  favorable. 

The  pathological  alterations  of  the  skin  and  the  quality  of  the 
scales  probably  will  not  give  us  a  basis  for  classification.  But  the 
course  of  the  disease,  the  general  condition  of  the  patient,  the  pres- 
ence of  fever  and  the  denutrition  will  have  great  importance  in  the 
study  and  in  the  classification  of  the  exfoliative  erythrodermias. 

Both  our  cases  were  of  a  subacute  type,  one  was  in  a  woman, 
the  other  in  a  man. 

Cask  Reports. 

The  woman  (Fig.  1),  colored,  40  years  old,  married,  had  14  children,  of  which 
12  are  living  and  in  good  health.    She  is  a  laundress,  has  worked  all  her  life  and 
has  always  been  well.    When  a  child,  she  had  an  attack  of  erysipelas. 

In  the  Pall  of  1911  she  began  to  notice  that  the  scalp  was  covered  with  thick 
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scales,  which  were  easily  detached,  and  the  hair  also  began  to  fall  out.  She  did 
not  ask  any  medical  advice,  thinking  it  to  be  dandruff.  In  1912,  in  the  Spring, 
the  skin  of  the  hips,  back  and  abdomen  began  to  peel  off,  accompanied  by  some 
itching  sensation.  The  surface  of  her  entire  body  was  erythematous  and  covered 
with  large  epidermic  scales. 

The  general  nutrition  was  good,  though  she  was  suffering  with  gastro-intestinal 
catarrh.  The  tongue  was  coated  and  after  eating  she  had  formation  of  gas  in 
the  stomach.    Her  bowels  at  times  were  constipated,  at  times  loose. 

The  urine  showed  no  albumin,  no  casts,  only  a  brownish  color;  when  treated 
with  the  chloroform  test,  this  was  very  marked  (indican). 

The  skin  of  nearly  the  whole  body  was  covered  with  thick,  abundant  scales, 
whitish  in  color,  hanging  lightly  like  the  peelings  of  an  onion,  on  the  head,  face, 
neck,  back,  breast,  hips,  thighs,  arms  and  legs.  The  back  of  the  hands  and  feet 
had  some  scales,  but  the  palms  and  soles  were  normal  as  were  also  the  fingier 
and  toe  nails.  The  surface  of  the  skin  showed  an  even,  diffused  redness,  but 
no  papular  elevations  nor  vesicles.  The  scales  were  dry  and  no  exudation  was 
found  on  the  surface  of  the  skin,  which  really  was  rough  and  lacking  in  natural 
moisture. 

The  treatment  consisted  of  painting  the  body  with  cod  liver  oil,  in  which  she 
was  left  for  several  days,  wrapped  in  a  woollen  blanket.  When  the  scales  were 
all  detached  and  the  surface  of  the  skin  appeared  free  from  exfoliation,  then 
pine  tar  was  added  to  the  cod  liver  oil  in  the  proportion  of  1  to  3.  In  less  than 
two  weeks  the  skin  appeared  perfectly  normal;  there  was  no  itching,  no  burning, 
and  she  was  discharged  as  cured. 

Internally  she  was  treated  with  salines,  and  with  powders  of  salol  and  bi- 
carbonate of  sodium. 

The  second  case  (Fig.  2),  occurred  in  a  man,  white,  38  years  old,  a  laborer, 
of  good  physique.  He  had  two  brothers,  one  of  whom  died  at  the  age  of  50 
from  alcoholism,  the  other  being  well.  Three  sisters  are  living,  in  good  health; 
no  history  of  tuberculosis  is  found  in  his  family.  The  patient  claims  to  have  had 
a  similar  attack  when  25  years  old;  15  years  ago  he  had  a  "chancre,"  the  true 
nature  of  which  was  not  determined,  but  he  noticed  no  bad  consequences  dueJ 
to  it.    He  never  suffered  from  gonorrhoea. 

When  the  patient  entered  the  hospital  the  whole  body,  from  head  to  foot,  was 
covered  with  thick,  heavy  scales  hanging  on  a  thickened  skin.  He  was  assigned 
to  the  dermatological  service  on  September  25,  1912.  The  eruption  had  appeared 
three  weeks  before.  The  onset  was  sudden  and  accompanied  with  a  burning  and 
mild  itching  sensation.  The  whole  surface  of  the  skin  was  erythematous  and 
covered  with  thick  scales.  The  scales  fell  off  and  filled  the  bedclothes  and  his 
underwear.  No  papules,  nor  vesicles,  nor  moisture  could  be  detected.  In  the 
axillae,  elbows,  and  knee-joints,  the  lines  of  the  skin  were  deep  and  accentuated, 
but  no  rhagades  were  present. 

In  some  small  areas  the  heavy  thick  scales  have  fallen  off.  The  skin  under- 
neath looks  cleaner,  but  small  scales  are  still  perceptible.  The  backs  of  the  hands 
and  of  the  feet  are  covered  with  scales,  but  the  palms  and  the  soles  are  free. 
The  nails  show  no  alteration. 

The  mucous  membranes  are  normal,  the  tongue  heavily  coated.  He  had  suf- 
fered with  indigestion,  flatulence  and  abnormal  condition  of  the  bowels. 

When  the  patient  was  admitted,  he  stated  that  the  eruption  appeared  three 
weeks  previously,  all  at  once  and  all  over  the  body,  with  intense  burning  and 
itching,  and  in  a  short  time  he  noticed  the  exfoliation  of  the  epidermis.  The 
urine  chemically  examined  showed  neither  albumin  nor  sugar  and  was  found  nor- 
mal in  reaction  and  specific  gravity,  but  contained  a  great  deal  of  indican. 

The  blood  count  gave:  white  blood  cells,  8,000;  red  blood  cells,  5,200,000; 
polynuclear  leucocytes,  65%  ;  large,  mononuclears,  5% ;  small,  lymphocytes,  25% ; 
eosinophils,  2.5%  ;  transitionals,  2.5%. 
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In  order  to  gain  an  idea  of  the  pathological  process  affecting  the  skin,  a 
piece  from  his  arm  was  removed  for  examination.  It  was  hardened  in  formalde- 
hyde, 4%  solution,  and  then  passed  through  alcohol,  mounted  in  celloidin  and  cut 

in  sections. 

The  epidermis  detached  itself  as  a  thick  scale.  From  the  scale,  thin  layers 
could  be  detached,  which  were  stained  in  haematoxylin,  showing  it  to  be  formed 
of  epidermic  strata,  which  could  be  easily  separated.  The  epidermic  cells  do 
not  take  the  stain  and  under  a  low  magnification  their  nuclei  cannot  be  seen. 
Under  a  more  powerful  magnification  the  epidermic  cells  appear  enlarged,  their 
contours  are  indefinite  and  the  nuclei  can  be  seen  faintly  stained.  Among  the 
epidermic  cells  there  are  groups  of  round  cells,  which  are  better  stained  and 
give  the  impression  of  being  mononuclear  leucocytes,  which  have  made  their  way 
between  the  layers  of  the  epidermis. 

The  sections  of  the  skin  were  also  stained  with  haematoxylin  and  eosin,  poly- 
chromatin  and  some  in  orcein  and  hydrochloric  acid. 

The  sections  of  the  skin  stained  in  haematoxylin  and  eosin  under  low  power 
show  that  the  epidermis  is  gone,  and  only  a  very  thin  layer  covers  the  papillae. 
The  papillae  are  elongated  and  enlarged.  The  blood  vessels  are  visible,  and  show 
congestion.  The  subpapillary  layer  is  also  somewhat  enlarged  and  the  blood 
vessels  show  a  marked  congestion.  A  thick  infiltration  of  small  cells  can  be  seen 
between  the  stroma  of  the  papillae  and  of  the  subpapillary  layer.  The  collagenous 
tissue  of  the  derma  seems  to  be  somewhat  thicker,  the  fibres  somewhat  enlarged 
and  studded  with  infiltration  cells.  Under  a  more  powerful  magnification  the 
infiltrating  cells  are  more  apparent.  In  the  tissues  are  seen  abundant  mast  cells, 
but  no  plasma  cells  can  be  found.  The  elastic  fibres  are  well  maintained  and  show 
no  alterations.  The  lymph  spaces  are  enlarged  and  show  an  cedematous  condi- 
tion of  the  skin.  The  sweat  glands  show  no  alterations  and  their  ducts  can  be 
seen  to  reach  the  papillae  in  normal  condition. 

From  the  histological  standpoint,  we  see  that  the  epidermis  is 
cast  off  in  large  flakes,  that  the  epidermic  cells  are  deprived  of 
nuclei,  and  that  they  have  no  longer  the  interpapillary  elonga- 
tions, which  keep  them  together.  We  see  some  groups  of  small 
leucocytes  between  the  disconnected  epidermic  cells.  It  may  be  very 
likely  that  a  small,  scanty  exudation  in  the  very  beginning  takes 
place,  which  is  capable  of  detaching  the  epidermic  cells  from  the 
papillae,  and  of  causing  them  to  fall  into  a  necrotic  condition,  dry 
up  and  fall  off  in  the  form  of  epidermic  flakes.  The  most  pro- 
nounced alterations  are  found  in  the  papillary  layer,  in  the  form 
of  a  congestion,  accompanied  by  abundant  interstitial  exudation. 
The  exudation  causes  the  collagenous  tissues  to  swell  up,  and  espe- 
cially in  the  papillary  layer,  diminishes  the  cohesion  between  the 
derma  and  the  epidermic  layers.  The  epidermis,  when  detached, 
has  no  more  nutrition,  the  cells  get  dry  and  through  the  slight 
exudation  are  cemented  together,  forming  these  epidermic  flakes, 
which  constitute  the  desquamation. 

In  reference  to  the  cause:  the  process  is  that  of  an  erythema, 
consisting  of  hyperemia,  congestion,  exudation  and  cellular  infil- 
tration.    The  cause  of  the  erythematous  process  is  found  in  the 
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vasomotor  system,  which  regulates  the  circulation  and  the  trophism 
of  the  tissues.  In  these  cases,  it  is  necessary  to  admit  the  presence 
of  a  toxic  substance,  which  is  formed  within  the  system  and  taken 
into  the  blood  current,  affecting  the  vasomotor  nerves  and  pro- 
ducing the  effects  noted  on  the  skin.  In  the  same  way,  we  must 
recognize  a  peculiar  condition  of  the  organism,  which  is  unable  of 
producing  means  of  protection  against  the  toxic  elements,  and  in 
consequence  anaphylaxis  results. 

In  both  our  cases  indican  was  present  in  the  urine.  Indican  is 
always  the  result  of  the  putrefaction  of  the  albumin  somewhere  in 
the  organism.  Indeed,  indicanur'ia  is  increased  in  all  conditions 
which  favor  abnormal  intestinal  putrefaction,  especially  when  there 
is  stasis  of  the  intestinal  contents. 

Although  the  indoxyl  compounds  are  non-toxic,  yet  they  show 
the  presence  of  ptomaines,  which  are  the  toxic  elements.  In  in- 
testinal putrefaction,  other  elements  are  produced  as  phenols,  cre- 
sols,  indol  and  skatol.  It  has  been  proved  that  whenever  ptomaines 
are  absorbed  from  the  intestinal  tract,  sulpho-ethers  of  the  aromatic 
bodies  are  simultaneously  absorbed.  The  anaerobic  flora  in  the 
intestines  are  putrefactive,  and  the  result  of  the  auto-intoxication 
is  due  to  the  quantity  of  these  putrid  matters  entering  the  blood. 
The  intestinal  mucosa  diminishes  the  absorption  of  putrid  matters, 
and  so  the  function  of  the  organic  lines  of  defense — liver,  kidneys, 
pancreas,  etc. — increases.  In  cases  in  which  the  lines  of  defense  are 
broken,  as  in  ulcerations  in  the  intestines,  a  larger  quantity  of  other 
toxic  substances  are  absorbed. 

In  both  our  cases,  the  fault}7  part  of  the  system  was  the  di- 
gestive organs,  and  by  improving  their  function  we  have  been  able 
to  obtain  favorable  results. 

In  conclusion,  I  may  say  that  dermatitis  exfoliativa  is  a  disease 
(per  se)  of  the  order  of  the  erythemata,  that  it  is  entirely  sep- 
arated from  pityriasis  rubra  of  Hebra,  and  likewise  from  other 
erythrodermias. 
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HERPES  ZOSTER  IN  A  PATIENT  WITH  SPINAL  CORD 


Chief  of  the  Dermatological  Clinic,  Stanford  University,  Medical  Department. 
From  the  Dermatological  Clinic,  Stanford  University,  Medical  Department. 

f  I  iHE  subject  of  this  report  (Case  14-66-11,  Stanford  University  Med- 


ical Dept.)  was  referred  to  the  dermatological  clinic  from  the  neuro- 


logical clinic  on  account  of  a  herpes  zoster  eruption,  complicating 
a  localized  luetic  spinal  cord  lesion.  The  patient's  syphilis  dates  back 
several  years,  and  is  of  great  interest.  The  following  summary  of  his 
history  is  taken  from  the  records  of  Dr.  Walter  F.  Schaller,  chief  of 
the  neurological  department. 

In  November,  191 1^  the  patient  was  in  Lane  Hospital  with  a  diagnosis 
of  syphilitic  laryngitis  and  a  history  of  a  chancre  and  cutaneous  eruption, 
seven  years  previously. 

In  October,  1912,  he  was  again  in  Lane  Hospital  with  paralysis  of  the 
right  lower  extremity,  with  crossed  disturbance  of  the  sensibility  (Brown- 
Sequard  syndrome).  Examination  of  the  sensibility  made  it  possible  to 
locate  the  lesion  at  about  the  eighth  and  ninth  dorsal  segments  of  the 
cord.  Salvarsan  was  given  (0.4  gm.  three  times  during  a  month)  sup- 
plemented by  mercurial  inunctions. 

In  November,  1912,  he  had  appendicitis  for  which  an  operation  was 
successfully  performed. 

In  January,  1913,  he  left  the  hospital  so  greatly  improved  as  a  result 
of  the  saharsan-mercury  treatment,  that  he  could  walk  without  aid.  The 
diagnosis  of  syphilis  was  established  by  the  following  facts:  His  blood 
gave  a  "three-plus"  Wassermann  repeatedly;  his  spinal  fluid  showed  a 
great  increase  in  its  protein  content;  and  his  spinal  fluid  Noguchi  test 
was  positive. 
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By  Harry  E.  Alderson,  M.D.,  San  Francisco. 
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On  October  7,  1913,  he  entered  Lane  Hospital  (after  having  been 
operated  upon  at  the  County  Hospital  for  a  hernia  in  the  old  appen- 
dectomy scar),  presenting  a  typical  zoster  eruption. 

This  zoster  eruption  corresponded  to  the  sensory  distribution  of  the 
right  9th  and  10th  dorsal  spinal  nerve  roots.  It  was  quite  extensive, 
originating  at  a  point  slightly  to  the  left  of  the  spinous  processes  and 
terminating  anteriorly  2.5  cm.  to  the  left  of  the  median  abdominal  line. 
Posteriorly,  it  extended  from  the  level  of  the  11th  dorsal  to  that  of 
the  3rd  lumbar  spine.  At  the  scapular  line  its  width  was  8  cm.  and 
its  upper  edge  at  the  10th  rib.  In  the  •midaxillary  line  it  was  6  cm. 
wide  and  its  lower  edge  in  the  8th  interspace.  At  the  mammillary  line, 
it  was  2.5  cm.  wide  and  its  lower  edge  at  the  costal  margin.  At  the 
parasternal  line,  its  width  was  6  cm.  and  its  lower  edge  at  the  level 
of  the  umbilicus.  At  the  median  abdominal  line  it  was  3  cm.  wide  and 
its  lower  border  2  cm.  above  the  umbilicus.  Thus  it  will  be  seen  that 
the  eruption  was  within  the  limits  of  the  distribution  of  the  right  9th 
and  10th  dorsal  roots. 

The  zoster  pursued  the  usual  course  (under  zinc  stearate  and  thymol 
diiodide  powder  and  an  alcohol-menthol  lotion),  and  on  the  fifth  day  the 
patient  was  dismissed  with  the  cutaneous  lesions  about  well. 

The  cutaneous  eruption  was  merely  an  incident  in  the  course  of  a 
very  instructive  case.  It  is  given  prominence  in  this  report  because  the 
patient  presented  a  definite  lesion  in  those  spinal  segments  which  cor- 
respond with  the  distribution  of  the  cutaneous  eruption.  Whether  the 
process  consisted  of  a  small  haemorrhage  from  a  luetic  vessel,  or  a 
localized  congestion  and  luetic  infiltration,  cannot  be  determined.  How- 
ever, it  can  be  said  that  there  was  a  definite  process  in  the  spinal  cord, 
with  possible  extension  to  the  ganglion. 
240  Stockton  St.,  San  Francisco,  California. 


A  CASE   OF   PEMPHIGUS  VEGETANS.* 
By  Burxside  Foster,  M.D.,  St.  Paul. 

WE  are  all  puzzled  from  time  to  time  to  distinguish  between 
Duhring's  herpetiform  dermatitis  and  the  various  bullous  affec- 
tions of  the  skin  which  are  grouped  under  the  general  name 
of  Pemphigus.  I  have  at  the  present  time  under  observation  several 
cases  which  I  am  not  able  to  classify  with  certainty.  The  following  quite 
typical  case  of  pemphigus  vegetans  which  I  am  going  to  report  very 
briefly,  occurred  in  my  practice  last  winter  and  seems  to  be  sufficiently 
interesting  to  put  on  record. 

*  Read  at  the  36th  Annual  Meeting  of  the  American  Dermatological  Associa- 
tion, Washington,  D.  C,  May  25-27,  1913. 
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Mrs.  G.,  31  years  of  age,  was  confined  and  delivered  of  a  healthy  child  early 
in  September,  1913.  She  had  always  been  healthy,  having  had  no  illness  save 
those  of  childhood,  and  her  family  history  is  entirely  negative  so  far  as  the 
present  trouble  is  concerned.  Shortly  after  her  child  was  born  and  about  five 
weeks  before  she  consulted  me,  she  noticed  an  outbreak,  which  began  on  her 
limbs,  of  bullous  lesions  which  itched  and  burned  a  good  deal.  They  would  rup- 
ture spontaneously  in  a  day  or  two,  leaving  an  eroded  surface.  A  few  days  be- 
fore her  visit  to  me  (Oct.  15,  11^2)  she  began  to  have  the  same  eruption  on  the 
mucous  membrane  of  her  lips  and  tongue.  Examination  showed  a  well-devel- 
oped woman,  with  normal  pulse  and  temperature  and  with  no  general  symptoms 
save  the  eruption  on  her  body  and  in  the  mouth.  The  eruption  at  this  time  was 
quite  general;  there  were  many  large  and  small  bulla?  varying  in  size  from  that 
of  a  pea  to  that  of  a  pullet's  egg,  with  large  numbers  of  excoriated  and  bleed- 
ing  surfaces  on  different  parts  of  the  trunk  and  limbs,  which  showed  no  tendency 
to  heal.  Some  of  these  bulla?  were  surrounded  by  an  inflammatory  area  and 
some  were  not.  In  both  axillae  and  underneath  the  breasts,  the  denuded  skin 
was  the  seat  of  warty  vegetations,  which  were  very  moist  and  from  which  came 
a  foul  odor.  Her  lips  and  tongue  were  covered  with  moist,  white,  more  or  less 
ulcerated  lesions,  which  were  quite  painful  and  prevented  her  from  taking  any- 
thing but  liquid  food,  and  she  could  take  but  little  of  that  at  a  time. 

Examination  of  the  urine  and  of  the  blood  at  this  time  showed  nothing  ab- 
normal. She  did  not  feel  at  all  sick  and  refused  to  go  to  the  hospital  and  was 
with  difficulty  persuaded  to  stop  nursing  her  infant  and  go  to  bed,  although  the 
moist  lesions  on  her  body,  which  stuck  to  her  underclothing,  made  undressing  a 
very  painful  process.  The  serious  nature  of  her  disease  being  explained  to  her, 
she  finally  consented  to  give  up  her  housework  and  go  to  bed.  I  ordered  a  daily 
prolonged  hot  bath,  which  gave  her  much  relief,  various  cleansing  and  antiseptic 
mouth  washes  and  Fowler's  solution  internally.  Stearate  of  zinc  with  balsam  of 
Peru,  seemed  to  be  the  most  satisfactory  external  application.  During  the  first 
three  or  four  weeks  after  I  first  saw  her,  she  seemed  to  steadily  improve,  the 
bulla?  became  fewer  and  finally  seemed  to  cease  to  appear;  the  mouth  lesions 
cleared  up  so  that  she  could  eat  comfortably,  and  although  the  vegetating  lesions 
in  the  axilla?  and  under  the  breasts  still  remained  and  were  quite  painful,  they 
looked  better  and  lacked  the  foul  odor  which  characterized  them  at  first. 

Between  the  20th  of  November  and  the  1st  of  December  no  new  lesions  ap- 
peared and  many  of  the  old  ones  disappeared.  Shortly  after  the  1st  of  Decem- 
ber, new  bullae  appeared  on  her  arms  and  soon  on  other  parts  of  the  body,  and 
within  a  few  days  the  condition  of  her  mouth  was  as  bad  as  or  worse  than  it 
had  been  when  I  first  saw  her.  About  this  time  lesions  of  the  same  character 
appeared  about  the  anus  and  rectum,  so  that  each  defecation  caused  excruciating 
pain.  A  few  days  later  it  became  evident  that  the  mucous  membrane  of  the 
larynx  and  trachea  was  involved,  and  she  soon  lost  her  voice  entirely.  For  the 
first  time  she  began  to  show  evidence  of  constitutional  failure;  albumin  ap- 
peared in  the  urine;  she  had  an  evening  rise  of  temperature  and  rapid  pulse. 
Examination  of  the  blood  at  this  time  showed  considerable  diminution  of  red 
corpuscles  and  marked  eosinophilia.  Numerous  lesions  appeared  on  the  conjunc- 
tivae and  the  entire  surface  of  the  body  was  so  covered  with  bullae  and  raw  and 
bleeding  patches  that  there  was  but  little  normal  skin  to  be  seen.  She  could  take 
practically  no  nourishment  by  the  mouth,  nor  could  she  be  fed  by  rectum  on  ac- 
COunt  of  t lie  involvement  of  the  mucous  membrane  of  these  parts.  A  more  dis- 
tressing picture  it  would  be  difficult  to  imagine.  From  this  time  on  the  patient 
became  rapidly  worse  and  she  finally  died  in  a  typhoid  condition  on  Dec.  22,  1912. 

(  ases  of  this  type  of  pemphigus  are  sufficiently  uncommon,  at  least 
in  my  experience,  to  make  it  worth  while  to  report  this  one. 


SOCIETY 


TRANSACTIONS 


233 


SOCIETY  TRANSACTIONS 

MANHATTAN  DERMATOLOGICAL  SOCIETY. 
L.  Oulmann,  M.D..  Chairman. 
Regular  Meeting,  October,  1913. 

GUMMOUS  OSTEITIS  AND  PERIOSTITIS  OF  THE  PARIETAL  BONES; 
EXTENSIVE  NECROSIS.    Presented  by  Dr.  Gottheil. 

William  T.,  54  years  of  age,  was  admitted  to  the  City  Hospital,  Aug.  27,  1913. 
The  patient  admitted  having  had  syphilis  20  years  ago,  and  showed  the  scars  and 
other  evidences  of  destructive  luetic  processes  in  the  past  on  various  parts  of  his 
skin,  in  his  palate,  nose,  etc.  Treatment  in  the  past  had  been  ineffective  and  in- 
termittent. Some  five  months  before  presentation,  he  noticed  a  lump  on  the  top 
of  his  head,  which  gradually  grew  larger  and  softened,  finally  broke  and  had  since 
been  covered  with  a  crust.  It  had  been  in  statu  quo  for  a  number  of  weeks.  Outside 
of  occasional  severe  but  intermittent  headache,  there  had  been  no  subjective  symp- 
toms. At  the  time  of  presentation  an  area  three  by  four  inches  was  affected, 
whose  entire  centre  was  occupied  by  black  necrotic  skull  bone,  with  crusted  ulcera- 
tion at  the  margin.  In  one  or  two  places  along  this  margin  there  was  a  distinct 
arterial  pulsation,  as  if  the  meninges  and  its  vessels  were  protruded  through  the 
opening.  He  had  been  under  a  vigorous  antiluetic  treatment  in  the  hospital,  and 
his  cephalalgia  was  better;  he  was  then  to  be  transferred  to  the  surgical  wards  for 
operation. 

Dr.  Gottheil  said  it  was  remarkable,  as  seen  in  this  case,  how  extensive  a  de- 
struction of  important  tissue  took  place  with  hardly  any  local  or  general  reaction. 
There  had  been  headache,  but  work  had  been  continued;  salvarsan  relieved  the 
symptom  and  the  patient  had  been  transferred  to  the  surgical  ward  for  operation. 

TERTIARY  ULCERATIVE  SYPHILODERM  COMBINED  WITH  EPITHE- 
LIOMA.   Presented  by  Dr.  Gottheil. 

James  L.,  53  years  of  age,  had  been  admitted  to  the  City  Hospital,  Aug.  7, 
1913.  For  the  year  previous  the  patient  had  been  troubled  with  a  sore  in  the 
centre  of  his  forehead,  which  had  itched  so  intensely  as  to  rob  him  of  his  sleep. 
There  had  been  a  "birth-mark"  before  at  the  place,  which  had  been  injured  at 
various  times,  notably  once  by  a  piece  of  tin.  In  the  few  weeks  previous  to  his 
presentation,  the  sore  had  been  extending  more  rapidly.  The  centre  of  the  pa- 
tient's forehead  was  occupied  by  an  extensive  superficial  circinate  ulceration,  un- 
doubtedly tertiary  syphilitic  in  nature.  At  one  place,  however,  the  site  of  the 
old  naevus  and  persistent  sore,  the  character  of  the  ulceration  was  different;  there 
were  distinct  waxy  margins  and  a  sluggish  granular  base.  A  portion  of  this 
was  removed  for  microscopic  examination,  and  was  reported  as  a  basal  celled 
epithelioma.  Under  the  usual  antiluetic  treatment,  the  ulceration  healed  rapidly; 
the  epithelioma  remained,  but  even  this  healed  over  and  retrogressed  after  the 
biopsy.  At  the  time  of  presentation  to  the  Society,  there  was  no  ulceration  at 
all,  the  syphilis  had  healed  and  also  the  carcinoma,  but  there  was  epitheliomatous 
infiltration  which  was  quite  evident.  Under  the  irritation  of  the  biopsy  the  skin 
carcinoma  had  healed  over  and  was  apparently  cured,  as  it  did  after  various  ap- 
plications and  remedial  procedures. 

Dr.  Satexstein  said  that  the  case  showed  a  typical  epithelioma  and  that  after 
the  section  was  taken  out  for  biopsy,  and  the  wound  sutured  with  horse-hair 
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sutures,  the  lesion  commenced  to  heal  rapidly.  He  said  he  thought  the  case  one 
of  basal  celled  epithelioma. 

Dr.  Oulmann  said  that  from  his  observation  of  the  lesion  he  would  not  be 
inclined  to  call  it  one  of  basal-celled  epithelioma. 

Dr.  Gottheil  said  that  aside  from  the  occurrence  of  a  tertiary  nodular  syphilis 
covering  the  area  occupied  by  an  old  epithelioma,  the  interest  of  the  case  centred 
in  the  fact  that  the  cancerous  ulceration  had  healed  under  the  influence  of  a 
biopsy  and  the  horse-hair  sutures  used  after  it.  Of  course  there  was  no  real 
cure;  the  epithelial  overgrowth  was  still  present;  but  the  results  were  precisely 
similar  to  the  numerous  so-called  cured  cases  after  the  X-ray  and  other  merely 
irritant  treatment.  He  said  he  had  seen  an  extensive  rodent  ulcer,  open  many 
years,  heal  up  in  this  way  under  a  boric  acid  wet  dressing. 

SYPHILIS  FRAMBCESIOIDES.    Presented  by  Dr.  Gottheil. 

Pasquale  De  S.,  aged  30,  had  been  admitted  to  the  City  Hospital,  Sept.  26, 
1913.  Chancre,  according  to  the  patient's  statement,  had  been  present  two  years 
before,  treatment  being  one  salvarsan  and  15  mercury  injections  in  the  City 
Hospital.  The  lesion  which  the  patient  presented  had  begun  six  weeks  pre- 
viously, about  one  and  one-half  years  after  the  treatment.  It  had  gradually  ex- 
tended. He  showed  a  typical  frambcesiform  nodular  syphiloderm  occupying  the 
forehead  over  the  left  eye,  the  entire  nose  and  parts  of  the  lip.  General  adenopathy 
was  still  present.  For  evident  reasons,  treatment  had  not  yet  been  begun;  it  will 
consist  of  a  vigorous  arsenic,  mercury  and  iodine  course. 

Dr.  Satenstein  said  the  case  was  not  getting  any  worse  nor  any  better.  The 
only  lesions  that  had  undergone  any  change  were  those  on  the  left  side.  Those 
on  the  forehead  and  nose,  the  speaker  said,  had  not  changed. 

PYODERMIA  WITH  EXCESSIVE  SCARRING.    Presented  by  Dr.  Gottheil. 

Isadore  U.,  aged  17,  was  admitted  to  the  City  Hospital  on  Sept.  8,  1913. 
Without  any  previous  history  bearing  on  his  attack,  in  May  of  that  year  there 
appeared  a  swelling  on  his  right  shoulder,  which  grew  quite  large  and  filled 
with  pus.  A  little  later,  similar  swellings  appeared  on  his  back  between  the 
shoulder  blades,  and  on  his  upper  chest.  In  July  many  small  nodules,  which 
became  large  abscesses,  appeared  on  his  face  and  neck.  When  admitted,  his  face, 
neck  and  shoulders,  and  the  upper  part  of  his  chest  and  back  were  studded  with 
numerous  infective  foci  in  all  stages.  Some  were  just  beginning,  others  were 
fully  developed  abscess  cavities,  and  others  again  were  ruptured  or  drying  up, 
and  covered  with  dark  brown  scabs.  There  were  many  comedones  over  all  the 
affected  area.  The  scars  left  by  the  lesions  were  especially  noteworthy.  They 
were  irregular,  depressed,  reddened  areas,  not  deep,  but  measuring  in  some  cases 
three-quarters  of  an  inch  in  diameter.  They  were  entirely  different  from  the 
scars  left  by  an  acne  or  a  furunculosis;  yet  their  location  and  appearance  pointed 
to  a  pus  infection  severe  in  character  but  quite  superficial  in  location.  Treat- 
ment  consisted  in  opening  and  dressing  the  individual  lesions,  strict  cleanliness 
of  the  parts  affected,  and  the  administration  of  an  autogenous  vaccine  in  gradually 
increasing  doses.  New  infections  became  fewer,  and  the  patient  was  practically 
cured. 

Dr.  How  aim)  Fox  thought  the  condition  was  a  severe  acne  occurring  in  a 
tuberculous  subject.  The  eruption  was  quite  similar  to  that  of  a  case  reported 
by  Dr.  Trimble  as  a  severe  folliculitis  and  perifolliculitis. 

Dr.  Gottheil  said  that  both  the  extent  and  nature  of  the  scarring  were  very 
unusual;  flat  superficial  scars,  some  three-quarters  of  an  inch  in  diameter,  were 
not  the  result  of  an  acne  or  a  furunculosis  of  the  ordinary  type.  The  location 
was  that  of  acne  and  the  few  active  lesions  still  present  were  of  a  superficial 
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furuncular  type;  he  had  selected  the  designation  of  pyodermia  as  most  appro- 
priate, perhaps  because  most  non-committaL 

Dr.  Oulmaxn  said  that  a  von  Pirquet  test  should  be  taken  to  see  if  it  were 
of  a  tuberculous  nature,  and  that  he  believed  such  a  development  of  pus  infection 
is  often  connected  with  tuberculosis. 

SYPHILITIC  ADHESIONS  AND  ULCERATIONS  OF  UVULA  AND  POS- 
TERIOR PHARYNGEAL  WALL.    Presented  by  Dr.  Satexsteix. 

M.  W.,  11  years  of  age,  a  school  girl,  was  admitted  to  the  City  Hospital  a 
few  days  previous  to  her  presentation  to  the  Society.  The  onset  of  the  trouble 
had  been  noticed  one  year  previously.  The  child  said  she  could  then  scarcely 
eat  and  that  it  hurt  her  to  swallow.  She  could  not  describe  her  trouble  except 
to  say  that  her  throat  felt  raw.  She  stated  that  she  had  visited  two  doctors  with- 
out relief,  but  that  a  third  gave  her  medicine  which  eased  the  pain.  The  condtion, 
when  she  entered  the  hospital,  was  causing  her  no  trouble,  and  she  was  taking 
medicine  regularly.  At  the  time  of  presentation  the  condition  was  chronic  in 
character  and  in  point  of  time.  There  were  only  slight  remnants  of  the  uvula 
and  tonsillar  tissues.  The  posterior  pharyngeal  wall  was  deeply  ulcerated  and 
gave  a  very  ragged  appearance.  Upon  the  right  side  in  the  peri-tonsillar  fossa 
was  an  apparently  active  ulcerative  process.  The  inguinal  glands  were  slightly 
enlarged.  The  hair  and  nails  were  negative.  There  was  a  slight  vaginal  dis- 
charge. The  hymen  had  been  destroyed  and  the  vaginal  canal  was  fully  open. 
The  remains  of  the  hymen  and  vaginal  walls  presented  a  congested  and  angry 
appearance.    The  heart  and  lungs  were  negative. 

Dr.  Gottheil  believed  that  the  lesions,  though  late  ones,  were  from  ac- 
quired syphilis,  in  spite  of  the  patient's  youth;  no  heredo-syphilitic  stigmata 
were  present.  The  patient,  hymenless,  had  a  gonorrhoeal  vulvo-vaginitis;  it  was 
a  case  of  rape. 

Dr.  Oulmaxx  said  that  he  could  not  detect  any  opacity  in  the  cornea  of  this 
child's  eyes,  and  stated  that  it  would  be  interesting  to  find  out  if  the  parents 
had  been  examined. 

Dr.  Satexsteix  said  the  eyes  of  this  patient  had  been  examined,  but  no  opacity 
of  the  cornea  of  the  eyes  had  been  noticed. 

SYPHILITIC  THROAT  WITH  NEPHRITIS.    Presented  by  Dr.  Gottheil. 

The  patient  was  a  female  adult  with  an  extremely  bad  syphilitic  throat  and 
mucous  patches  in  the  buccal  cavity.  The  case  had  a  very  extensive  history,  with 
the  additional  complication  of  a  nephritis.  She  had  been  treated  with  arsenobenzol 
and  mercury.  From  the  urinary  findings,  the  speaker  did  not  think  that  the 
woman  had  had  the  nephritis  when  she  entered  the  hospital.  He  said  it  looked 
like  a  chronic  nephritis  with  an  added  acute  condition.  The  patient  had  been 
injected  with  neosalvarsan,  and  did  well  since  that  time,  having  had  three  or 
four  intravenous  doses.  An  interesting  point  in  the  case  was  the  administration 
of  both  salvarsan  and  mercury  during  the  marked  attack  of  nephritis.  The 
>peaker  stated  that  in  regard  to  the  nephritis,  she  probably  came  to  the  hospital 
during  the  acute  exacerbation. 

Dr.  Satexsteix  said  that  when  the  patient  was  first  seen,  neosalvarsan  was 
ordered.  The  following  day  the  house-surgeon  found  the  patient  markedly  oedema- 
tous;  the  veins  could  not  be  seen  nor  felt;  an  intramuscular  injection  of  neo- 
salvarsan was  given  instead;  a  marked  improvement  in  all  her  symptoms  was 
noted  in  a  few  hours  and  improvement  had  steadily  progressed. 

Dr.  Gottheil  said  that  he  had  hesitated  a  good  deal  in  giving  this  patient 
salvarsan.  The  symptoms  were  those  of  an  exacerbation  of  a  pre-existent  chronic 
nephritis,  and  not  an  acute  one,  such  as  we  might  expect  from  syphilis  in  this 
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stage.  Yet  the  improvement  after  the  first  injection  was  marked,  and  the  nephritis 
subsided  rapidly  under  the  succeeding  ones.  He  would  hesitate  to  claim  that  this 
was  a  syphilitic  nephritis,  cured  by  the  arsenical  medication,  but  the  case  was 
certainly  an  argument  in  favor  of  greater  freedom  in  administering  it  in  nephritic 
cases,  which  he  was  glad  to  admit,  inasmuch  as  he  had  in  the  past  drawn  attention 
to  the  theoretical  dangers  of  the  medication  under  these  circumstances. 

LEUCODERMA  SYPHILITICA;  ULCERATIVE  SYPHILITIC  STOMATI- 
TIS AND  GLOSSITIS.  RECALCITRANT  TO  TREATMENT.  Pre- 
sented by  Dr.  Satenstein. 

M.  M.,  aged  19,  female  adult,  single,  a  houseworker,  was  admitted  to  the  City 
Hospital  the  September  preceding  her  presentation  to  the  Society.  The  location 
of  the  lesions  was  generalized,  and  a  rash  consisting  of  many  red  blotches,  the 
size  of  a  finger  nail,  broke  out  all  over  her  body,  excepting  the  face.  The  patient 
stated  that  the  lesions  would  grow  larger  in  size,  itched  and  lasted  two  months. 
When  she  came  to  the  hospital  she  had  "sores"  in  her  mouth.  There  were  no 
skin  lesions  present  when  she  was  shown  to  the  Society,  and  the  rash  which  she 
had  the  January  previous  to  her  presentation  had  faded,  leaving  no  traces.  There 
were  some  slightly  pigmented  areas  at  the  nape  of  the  neck.  The  left  cervical, 
sub-lingual  and  sub-maxillary  glands  were  greatly  swollen.  The  throat  was 
slightly  congested.  Upon  the  left  side  of  the  cheek  was  an  area  the  size  of  a 
quarter  with  rather  firm  edges  and  irregular  borders.  The  base  was  covered 
with  a  grayish  slough  and  here  and  there  tinged  with  blood.  Upon  the  left 
margin  of  the  tongue  and  extending  upon  its  under  surface  was  a  similar  ulcer, 
deeper  than  that  described  above.  This  area  ran  along  the  margin  of  the  tongue 
to  opposite  the  last  molar  tooth.  The  patient  had  been  treated  with  four  in-  / 
jeetions  of  neosalvarsan  and  six  injections  of  salicylate  of  mercury  with  no  ap- 
parent improvement. 

Dr.  Wise  said  that  in  looking  over  the  history  of  the  case,  he  noticed  that  the 
patient  had  not  received  any  potassium  iodide  medication  and  that  he  had  seen 
cases  in  which  this  drug  would  heal  syphilitic  mouth  lesions,  when  salvarsan  and 
mercury  would  fail. 

Dr.  Oulmann  said  he  believed  the  condition  at  the  base  of  the  tongue  to  be 
a  secondary  lesion  and  an  ulcerative  glossitis. 

XERODERMA  PIGMENTOSUM?    Presented  by  Dr.  Ochs. 

The  patient,  Mary  W.,  was  a  child,  6  years  of  age.  Up  to  the  age  of  2  years 
she  had  had  no  skin  lesions.  Then  the  mother  noticed  that  a  few  freckles  ap- 
peared on  the  right  cheek.  At  first  these  were  light  in  color,  but  gradually  grew 
darker  and  remained  so.  No  new  lesions  appeared  until  one  year  previous  to 
her  presentation  to  the  Society,  when  there  was  a  marked  extension  of  the  lesions, 
so  that  the  whole  right  side  of  the  face,  neck  and  some  small  areas  on  the  left 
side  were  involved.  The  lesions  would  appear  as  small  punctate  macules,  at 
first  red  in  color  and  then  in  a  few  days  turning  to  a  light  brown  and  later  be- 
come dark  and  pigmented.  There  was  no  cicatricial  tissue  to  be  demonstrated, 
though  some  of  the  individual  lesions  showed  a  tendency  toward  cicatrization. 
Some  under  the  eyelid  showed  a  tendency  to  become  elevated  and  verrucous. 
The  glands  on  the  left  side  were  slightly  enlarged. 

Dr.  Pisko  said  the  diagnosis  of  xeroderma  pigmentosum  was  the  last  he  would 
think  of  in  connection  with  this  case.  He  stated  that  after  looking  over  the  lesions 
on  the  face  and  their  continuation  to  the  shoulder  blade,  he  would  call  the  lesion 
a  naevus  unius  lateris. 

Dm.  Mount,  Gottheil,  Wise,  Fox,  Beciiet  and  Oui.mann  considered  the  case 
to  be  one  of  naevus  unius  lateris. 
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Dr.  Ochs  said  that  Dr.  Gottheil  saw  the  case  with  him  in  May  and  at  that 
time  there  were  no  lesions  on  the  left  side  of  the  face  at  all.  The  speaker  said 
that  the  lesions  were  much  more  raised  some  months  previously  and  that  he  had 
been  watching  them  gradually  sinking  down.  As  regarded  the  diagnosis  of  naevus 
unius  lateris,  the  speaker  said  he  never  saw  lesions  on  both  sides  as  in  this  case 
and  new  lesions  form;  that  he  had  seen  a  few  cases  of  xeroderma  pigmentosum, 
and  that  they  all  ran  the  same  course,  remaining  stationary  for  a  while  and  then 
breaking  down.  He  said  he  had  seen  one  case  of  xeroderma  pigmentosum  of 
seven  years'  standing. 

XERODERMA  PIGMENTOSUM.   Presented  by  Dr.  Howard  Fox. 

The  patient  was  a  man  28  years  of  age  who  had  been  previously  shown  be- 
fore another  Society  (See  Jour.  Cutan.  Dis.,  1911,  xxix,  p.  599),  at  which  time 
the  diagnosis  of  xeroderma  pigmentosum  was  generally  accepted.  Since  that  time, 
a  number  of  epitheliomata  had  been  removed  by  curettage,  followed  by  cauter- 
ization. 

Dr.  Oulmann  said  he  would  not  advise  the  use  of  the  X-ray  in  these  cases. 
He  had  seen  a  case  developing  xeroderma-like  lesions  in  a  child  of  5  years,  which 
had  been  treated  by  the  X-ray  when  one  year  old. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Ochs. 

J.  H.,  female,  aged  14,  came  to  Lebanon  Hospital  early  in  the  July  previous 
to  presentation,  exhibiting  lesions  which  had  been  of  one  and  one-half  years'  dura- 
tion, entirely  confined  to  the  lower  part  of  her  legs.  In  the  middle  part  of  her 
left  leg,  a  lesion  with  slightly  scaly  and  slightly  infiltrated  edges  about  two 
inches  long  and  one  inch  wide  was  seen.  On  the  right  leg  there  were  three 
distinct  rounded  lesions,  varying  in  size  from  a  dime  to  a  half  dollar,  brownish 
in  color,  somewhat  elevated  at  the  edges  and  scaling  at  their  outer  surface.  On 
the  ankle  was  a  small,  firm,  brown  nodule  about  the  size  of  a  bean.  In  the 
centre  of  each  lesion  the  skin  was  decidedly  atrophic  and  when  put  on  a  stretch, 
the  cicatricial  tissue  was  seen.  None  of  the  lesions  caused  any  itching  or  any 
other  subjective  symptoms.  The  left  knee  was  swollen  and  had  been  aspirated 
and  an  X-ray  plate  was  taken  to  exclude  tuberculosis  and  found  to  be  negative. 
The  disease  had  spread  rapidly  and  the  lesions  at  the  time  of  presentation  were 
double  in  size  to  what  they  had  been. 

Dr.  Wise  made  the  diagnosis  of  sarcoid  of  Boeck  in  this  case.  The  margins 
of  the  lesions  were  raised  and  there  seemed  to  be  more  evidence  of  an  infiltrated 
border  on  palpating  the  lesions  than  one  would  expect  in  any  type  of  lupus  .erythe- 
matosus. The  speaker  had  never  encountered  the  latter  disease  limited  to  the 
regions  below  the  knees. 

Dr.  Gottheil  said  if  this  lesion  were  on  the  face  or  neck  of  an  older  person 
there  would  be  no  hesitation  as  to  the  diagnosis  of  lupus  erythematosus.  The  in- 
filtration was  very  slight,  and  he  could  not  accept  the  suggested  diagnosis  of 
sarcoid. 

Dr.  Mount  said  he  agreed  with  Dr.  Wise  that  it  was  not  a  lupus  erythematosus, 
and  that  he  could  see  no  adherent  scaling  on  the  case.  He  believed  this  case 
belonged  to  one  of  the  groups  of  sarcoids. 

Dr.  Howard  Fox  said  he  agreed  with  Dr.  Wise  in  thinking  that  the  case 
was  not  one  of  lupus  erythematosus,  partly  on  account  of  the  presence  of  distinct 
nodules.  He  suggested  the  possibility  of  one  of  the  types  of  sarcoid  which 
occurred  upon  the  legs  and  resembled  erythema  induratum. 

Dr.  Pisko  said  he  agreed  with  the  diagnosis  of  lupus  erythematosus. 

Dr.  Oulmann  said  he  did  not  agree  with  the  diagnosis  of  lupus  erythematosus. 

Dr.  Ochs  said  he  was  rather  pleased  with  the  discussion  of  his  case.  He 
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said  he  did  not  see  how  it  could  be  possibly  mistaken  for  a  case  of  erythema  in- 
duratum.  He  stated '  that  he  remembered  distinctly  having  seen  a  case  shown 
by  Dr.  Pisko  in  a  colored  woman,  where  the  type  of  lupus  erythematosus  was 
markedly  nodular  and  that  after  the  application  of  the  solid  carbon  dioxide 
snow  vigorously,  it  retrogressed.  The  diagnosis  of  a  sarcoid  did  not  enter  his 
mind  at  all. 

SARCOMA  CUTIS  H^EMORRHAGICUM  (SPIEGLER  TYPE).   Presented  by 
Dr.  Ochs. 

The  patient  was  a  small  boy  who  had  been  shown  at  several  meetings  of  the 
Society,  and  there  was  such  a  marked  improvement  that  even  pounding  with  the 
fingers  on  the  lesions  did  not  cause  pain  to  the  patient.  He  had  been  so  sensitive 
previously  that  even  the  weight  of  the  fingers  caused  pain.  The  boy  had  been 
treated  with  small  doses  of  Fowler's  solution  with  iron.  His  glands,  however,  were 
still  enlarged  but  no  longer  painful. 

Dr.  Gottheil  said  this  unique  case  was  certainly  puzzling;  he  could  not  be- 
lieve that  the  minute  doses  of  Fowler's  solution  administered  accounted  for  the 
remarkable  retrogression;  it  was  probably  spontaneous.  The  disease  itself,  of 
course,  was  still  present. 

NODULAR  SYPHILODERM.   Presented  by  Dr.  Bechet. 

The  patient,  J.  F.,  female,  aged  40,  showed  lesions  which  had  first  begun  to 
appear  one  year  previous  to  her  presentation  to  the  Society.  At  the  time  she 
was  shown,  she  had  four  areas  of  eruption.  The  lesions  were  very  extensive, 
showed  a  zosteriform  distribution  and  were  in  various  stages  of  evolution  and  in- 
volution. The  case  was  interesting  because  of  the  number  and  extensive  dis- 
tribution of  the  lesions. 

LEUCODERMA  TREATED  WITH  THE  KROMAYER  LIGHT.  Presented 
by  Drs.  MacKee  and  Wise. 

The  patient  was  a  female,  married,  aged  31  years,  from  Dr.  McMurtry's  service 
at  Dr.  Fordyce's  Clinic.  She  had  never  been  pregnant.  Nearly  the  entire  body 
showed  the  leucodermatous  changes,  which  were  of  the  ordinary  diffuse  type,  ex- 
cepting on  the  forearms  and  hands,  where  the  picture  showed  a  peculiar  mottling, 
the  healthy,  pigmented  parts  of  the  skin  resembling  large  lentigines,  on  a  white 
background.  The  general  health  of  the  patient  had  always  been  good.  She  was 
being  treated  with  the  Kromayer  lamp,  experimentally.  Three  or  four  seances 
had  not  yet  brought  about  any  improvement. 

Dr.  Pisko  said  he  had  two  cases  of  this  condition  in  private  practice,  occurring 
in  a  mother  and  son  in  the  same  family.  He  said  it  was  the  first  time  he  had 
ever  seen  two  cases  in  one  family.  In  the  case  of  the  son  eugallo]  (Knoll)  was 
used  for  cosmetic  purposes,  with  an  excellent  result. 

PIGMENTATION  OF  THE  NAILS.    Presented  by  Dr.  Ochs. 

The  patient  was  an  adult  negress,  who  presented  a  peculiar  pigmentation  of 
the  nails  of  both  hands.  Each  nail  had  from  one  to  four  parallel  horizontal 
stripes,  extending  from  the  matrix  to  the  end  of  the  nails.  The  lines  of  pig- 
mentation were  sharply  defined  and  were  of  varying  thickness,  from  one-eighth  to 
three-eighths  of  an  inch  in  width.  The  color  was  a  dark  brown,  and  had  existed 
since  birth. 
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LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Ochs. 

The  patient,  Mrs.  G.  M.,  aged  30,  married,  first  noticed  a  number  of  white 
spots  appear  on  the  left  cheek.  These  soon  became  red,  slightly  scaly  and  ap- 
peared in  spots  varying  in  size  from  that  of  a  pea  to  that  of  a  dime.  When 
first  seen  in  May,  she  had  about  10  in  number  and  confined  to  the  left  side  of 
the  cheek  and  the  entire  chin.  Soon  after  this  the  right  cheek  and  temple  be- 
came involved.  Upon  examination,  the  speaker  found  irregular  shaped  areas, 
sharply  defined,  whitened,  and  slightly  infiltrated  at  the  edges.  In  the  centre 
of  each  lesion  there  was  slight  atrophy  to  be  noted.  The  disease  had  spread  rather 
rapidly,  though  under  treatment. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

E.  C,  male,  aged  40,  about  six  months  previously,  first  noticed  a  small 
papular  lesion  on  the  left  side  of  the  chin,  which  slowly  increased  in  size.  He 
presented  for  examination  a  lesion  about  one  and  one-half  inches  in  diameter, 
rather  ovoid  in  shape,  sharply  marginated,  with  greatly  infiltrated  borders,  which 
in  certain  places  showed  a  tendency  to  nodular  formation.  The  Wassermann 
reaction  was  negative.  Several  examinations  of  the  hairs  at  different  times 
showed  no  sign  of  tinea. 

Dr.  Gottheil  said  the  case  looked  something  like  a  lupus  erythematosus. 

Dr.  Pisko  said  he  could  detect  some  atrophy  and  that  the  borders  of  the 
lesions  were  raised  and  studded  with  papules,  and  made  the  diagnosis  of  lupus 
erythematosus. 

Dr.  Wise  made  the  diagnosis  of  ulerythema  sycosiforme  (Unna),  a  condition 
also  described  as  lupoid  sycosis.  It  consisted  of  a  form  of  sycosis  which  spread 
plowly  by  peripheral  extension,  the  patches  showing  a  raised  margin,  with  dis- 
tinct atrophy  in  the  middle  of  the  lesion. 

Dr.  Bechet  said  that  when  he  first  saw  this  patient  about  two  or  three  months 
previously,  he  had  what  looked  to  be  an  old  X-ray  burn.  A  culture  made  from 
the  hair  was  negative,  and  the  X-ray  might  have  had  a  good  deal  to  do  with 
obscuring  the  diagnosis. 

SCLERODERMA;  ACUTE  ONSET  AND  RAPID  DEVELOPMENT.  Pre- 
sented by  Dr.  Bleiman. 

The  patient,  a  male,  45  years  of  age,  stated  that  his  inability  to  raise  his 
arms  and  to  flex  his  legs  aroused  his  anxiety  as  to  the  cause.  This  interference 
in  locomotion,  at  first  but  slight,  soon  became  quite  pronounced,  so  that  at  the 
end  of  the  second  week  he  found  it  exceedingly  difficult  to  raise  the  arms  higher 
than  the  level  of  his  shoulders  and  to  flex  the  legs  no  better  than  about  to  a 
forty-five  degree  angle  with  the  thigh;  flexion  at  the  hip  was  also  modified.  Ex- 
amination showed  marked  induration  of  the  skin  and  a  peculiar  leathery  feeling. 
The  parts  involved  were  the  extensor  surfaces  of  both  upper  and  lower  arms, 
both  lower  limbs  (extensor  and  flexor  surfaces),  isolated  patches  on  the  back  and 
likewise  the  abdomen  and  the  face. 

Of  interest  was  the  acute  onset,  rapid  development  and  extensive  involve- 
ment. The  patient  was  under  observation  since  the  June  preceding.  He  had  had 
potassium  iodide  medication  (5  grs.,  t.  i.  d.).  The  condition  showed  considerable 
improvement. 

Dr.  Ochs  said  this  case  reminded  him  very  much  of  a  similar  one  he  had 
presented  to  the  Society  the  first  part  of  the  previous  year,  in  which  the  sclero- 
derma was  of  four  weeks'  standing.  Within  seven  weeks  the  whole  arm,  hands, 
muscles  of  the  neck  and  abdomen  were  so  affected  that  she  could  not  move  her 
limbs  and  she  became  bed-ridden. 
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RHIXOPHYMA.    Presented  by  Dr.  Bechet. 

The  patient,  a  male  adult,  first  noticed  the  beginning  of  his  nasal  deformity 
about  15  years  previous  to  his  presentation.  There  had  been  a  steady  increase 
in  the  size  of  the  mass  ever  since.  The  condition  was  a  very  extensive  one,  the 
mass  covering  the  entire  lower  half  of  the  nose.  This  case  was  previously  pre- 
sented to  the  Section  on  Dermatology  at  the  N.  Y.  Academy  of  Medicine. 

Dr.  Gottheil  said  that  years  ago  he  had  removed  the  entire  central  lobe  of 
the  nose  in  a  very  exaggerated  case  of  the  kind,  occurring  in  a  candy  manufac- 
turer; the  growth  returned  repeatedly,  being  operated  on  three  times  by  well- 
known  surgeons  in  this  city,  in  the  course  of  ten  years.  The  sections  in  his 
specimen  showed  an  enormous  hypertrophy  of  the  sebaceous  glands,  and  in  his 
opinion  the  cases  were  adenomata  of  a  relatively  benign  type. 

Dr.  Howard  Fox  inquired  whether  any  of  the  members  had  personally  tried 
the  method  of  treating  rhinophyma  by  ablation.  He  had  referred  one  case  to 
Dr.  Haubold  at  the  Harlem  Hospital,  who  had  improved  the  patient's  appearance 
by  removing  wedge-shaped  pieces  of  tissue. 

Dr.  Bechet  said  he  saw  a  case  which  Dr.  Kingsbury  had  presented  about 
one  and  one-half  years  previously  at  the  Academy,  where  a  large  mass,  fully 
one  inch  in  diameter,  had  been  removed  for  biopsy.  When  the  man  came  to  the 
clinic  two  or  three  weeks  previous  to  the  meeting  of  the  Society,  there  was  ab- 
solutely no  recurrence. 

EPITHELIOMA.    Presented  by  Dr.  Ochs. 

M.  W.,  48  years  of  age,  male,  had  been  a  pipe  smoker  for  some  time  and  pre- 
sented on  the  left  buccal  mucosa  a  somewhat  irregular  shaped  lesion  about  the 
size  of  a  hazel  nut.  It  had  white,  firmly  infiltrated  edges,  the  lesion  itself  being 
somewhat  ulcerated  and  broken  down;  upon  being  put  on  the  stretch,  white 
pearly  nodules  were  to  be  seen.  Besides  this  mucous  lesion  he  had  three  sharply 
defined  patches  of  alopecia  areata  on  the  left  side  of  the  jaw,  one  on  the  chin, 
and  one  on  the  back  of  the  head.  These  lesions  were  about  the  size  of  a  silver 
dollar. 

Dr.  Gottheil  had  had  cures  that  were  permanent  in  these  mucosal  epithelio- 
mata  of  superficial  type  from  the  use  of  the  solid  carbon  dioxide. 
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(April,  1913,  cxvi,  No.  -2.) 
Abstracted  by  John  H.  Stokes,  M.D. 


EXPERIMENTAL  STUDY  OF  IMMUNITY  IN  LATE  SYPHILIS.  Franz 
von  Poor.  p.  370. 

The  author  undertook  the  inoculation  of  twelve  cases  of  late  syphilis  exhibit- 
ing gummatous  skin  lesions,  with  material  obtained  by  excision'  and  maceration, 
from  the  patient's  own  gummata.  The  inoculations  were  made  by  scarification  on 
parts  of  the  skin  some  distance  from  the  active  lesions.  The  excised  nodules  had 
in  no  case  begun  to  break  down,  and  supposedly  contained  active  spirochaetae.  No 
results  were  apparent  during  an  observation  period  of  six  to  twelve  weeks.  In 
the  light  of  these  negative  findings,  the  writer  reviews  the  theories  of  Neisser, 
Hansell,  Finger  and  Landsteiner,  who  succeeded  in  producing  syphilitic  lesions 
by  inoculation  of  spirochaetae  from  other  luetics,  and  comes  to  the  conclusion  that 
his  own  negative  results  are  due  to  a  local  immunity  of  certain  parts  of  a  syph- 
ilitic individual  in  the  tertiary  stage,  against  his  own  organisms.  The  fact  that 
the  individual  has  lesions  elsewhere  is  taken  as  evidence,  however,  that  such  im- 
munity is  not  general  over  the  whole  of  the  patient's  body,  there  being  points  of 
localized  susceptibility  at  which  the  pallida?  gain  a  foothold  and  produce  the  gum- 
matous lesions  present  in  any  one  case. 


AMYLOID  DEGENERATION  OF  THE  SKIN.    C.  Kreibich,  p.  385. 

Continuing  his  series  of  studies  in  the  histopathology  of  the  skin,  Kreibich  re- 
ports, in  connection  with  the  examination  of  a  pigmented  seborrhoeic  wart  in  an 
old  man,  the  occurrence  of  masses  of  a  hyalin  material  in  the  papillae,  especially 
abundant  in  association  with  the  vessels  of  the  sub-papillary  rete.  This  material 
responded  to  all  the  microchemical  tests  for  amyloid,  as  controlled  by  specimens  of 
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amyloid  liver.  It  was  differentiated  from  hyalin  by  its  dark  color  in  dark-field 
illumination,  hyalin  appearing  light.  Kreibich,  from  examination  of  other  material 
from  senile  skins,  concludes  that  amyloid  is  not  a  rare  finding  and  may  be  re- 
garded as  a  form  of  senile  change  in  the  cutaneous  tissues,  not  necessarily  asso- 
ciated with  amyloid  elsewhere  in  the  body. 

SMALLPOX  AND  VACCINATION  IN  BOHEMIA.    A.  Epstein,  p.  395. 

This  is  an  extensive  and  detailed  historical  account  of  epidemic  smallpox  in 
Bohemia  and  neighboring  states,  especially  in  its  relation  to  vaccination.  An  in- 
teresting incidental  conclusion  drawn  by  the  writer  from  some  of  his  statistics  is 
that  variola  in  an  ill-vaccinated  population  is  to  a  large  extent  a  disease  of  children, 
70%  of  the  cases  between  the  years  1900  and  190G  occurring  in  the  first  six  years 
of  life. 

MESOTHORIUM  IN  DERMATOLOGY.    E.  Kuzxitzky,  p.  423. 

The  mesothorium  used  by  the  writer  was  secured  from  two  sources,  between 
whose  products  no  noteworthy  difference  could  be  detected.  The  larger  portion 
was  obtained  from  the  Gasgluhlicht-Aktiengesellschaft  ( Auergesellschaft),  Berlin, 
and  the  smaller  from  Dr.  O.  Knofier  &  Co.,  Plotzensee  bei  Berlin.  It  is  marketed 
at  the  price  of  150  Marks  ($38)  per  gramme.  Twenty  grammes  in  a  capsule  of 
five,  ten  or  fifteen  centimetres  diameter  is  sufficient  for  average  practical  use. 

The  method  is  best  applicable  to  solitary  circumscribed  lesions.  Exposures 
must  not  be  too  long  on  account  of  the  beta-rays  which  produce  inflammation  and 
necrosis.  The  treatment  may  be  applied  in  connection  with  Roentgen  rays,  Finsen 
ultraviolet  light  and  with  carbon  dioxide  snow.  In  common  with  radium,  meso- 
thorium acts  by  combining  the  active  reaction-producing  properties  of  the  Finsen 
ray  with  the  specific  action  of  the  Roentgen  ray  upon  diseased  or  neoplastic  tissues. 
The  combined  actions  are  often  so  mild  in  the  case  of  mesothorium  as  to  make  the 
use  of  this  radio-active  substance  the  method  of  choice  in  doubtful  cases.  One 
must,  however,  expect  a  more  vigorous  cutaneous  reaction  than  with  radium.  This, 
however,  the  author  considers  of  benefit  in  causing  resorption  of  inflammatory 
products  and  newly  formed  tissue.  The  gamma-rays  were  shown  to  have  abundant 
penetrative  power  by  an  accidental  burn  produced  in  a  case  of  lupus  erythematosus 
of  the  nose  and  external  ear,  and  also  by  an  animal  experiment  on  a  rabbit.  A 
comparison  with  radium  showed  practically  no  difference  in  penetration.  The 
author  gives  it  as  his  impression  that,  owing  to  the  peculiar  composition  of  the 
mesothorium  emanation,  a  more  beneficial  effect  is  exerted  in  certain  dermatoses 
than  that  obtained  with  radium. 

The  technique  is  that  of  irradiation  with  radium.  In  general,  the  capsule  con- 
taining the  mesothorium  was  laid  directly  on  the  lesion  and  bound  down  firmly 
to  secure  a  local  anaemia,  which  favors  penetration  of  the  rays.  An  unfiltered  ray 
was  used  in  most  cases,  but  exceptionally,  in  cases  of  "prophylactic"  irradiations  in 
previously  treated  carcinomata  of  the  skin  and  deep  angiomata,  thin  silver  or  lead 
foil  was  interposed.  The  time  of  exposure  varied  from  twenty  to  forty  minutes, 
occasionally  as  long  as  one  to  two  hours,  the  norm  being  ascertainable  only  by 
experience,  and  depending  somewhat  on  the  susceptibility  of  individual  skins  to 
reaction.  Estimated  on  the  basis  of  twenty  grammes  of  mesothorium,  forty 
minutes  and  more  was  sufficient  for  the  destruction  of  most  carcinomata,  thirty 
minutes  being  distinctly  too  short  In  two  cases  which  recurred.  The  reaction  is 
inflammatory,  begins  in  one  or  two  days  after  irradiation,  at  first  as  an  erythema 
becoming  brownish  in  a  week,  and  followed  first  by  serous  exudation  and  then  by 
a  necrosis  of  the  epithelial  structures,  which  reaches  its  height  at  the  end  of  the 
second  or  sometimes  the  third  week.  With  the  serous  exudate  this  necrotic  material 
forms  a  crust,  varying  in  thickness  with  the  reaction  and  the  length  of  the  irra- 
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diation.  After  the  crust  falls,  a  reddened  scar  remains.  This  rapidly  becomes 
firm  and  white,  with  a  pigmented  margin  which  finally  disappears.  The  shorter 
the  exposure,  the  better  the  cosmetic  effect  obtained,  the  best  results  scarcely 
revealing  the  site  of  the  original  lesions.  It  is  difficult  to  obtain  the  ideal  cosmetic 
effect  where  vigorous  irradiation  is  desirable.  The  author  appends  reports  with 
numerous  photographs,  covering  the  following  conditions  in  which  the  treatment 
was  employed  with  apparently  very  gratifying  results:  carcinoma  of  the  skin, 
verrucae  durae  et  seniles,  haemangiomata,  naevi  vasculosi  plani  (flammei)  and 
telangiectatic  naevi,  naevi  pigmentosi  pilosi,  lupus  vulgaris  and  lupus  erythematosus. 
The  results  in  keloid,  lupus  pernio,  lupus  of  mucous  membranes,  sclerodermia  and 
dermatitis  papillaris  are  not  yet  ready  for  publication. 

GIANT    CELL   TUMORS    AFTER    INJECTION    OF    AN  ARSENICAL 
PREPARATION.    M.  Oppenheim,  p.  439. 

The  case  reported  is  that  of  a  woman,  28  years  old,  who  received,  six  years 
prior  to  her  coming  under  the  author's  observation,  a  series  of  twenty-five  injec- 
tions of  an  arsenic-iron  preparation  for  anaemia.  Two  years  later,  at  the  sites 
of  injection  on  the  arms,  small,  hard  nodules  developed.  The  skin  in  the  affected 
areas  later  assumed  a  livid  mottling,  with  areas  of  yellowish  color  and  almost 
sclerodermatous  feel,  the  surface  in  places  being  smooth  and  shiny  and  in  others 
showing  a  cigarette-paper  crinkle.  Palpation  disclosed  nodular  masses,  sharply 
circumscribed,  lying  in  the  skin  and  subcutaneous  tissues,  with  hard,  cord-like  in- 
filtrations in  some  parts  of  the  affected  areas.  The  tumors  were  moderately  tender 
on  pressure,  but  seemed  more  responsive  to  changes  in  temperature.  There  was 
no  glandular  involvement.  Idiopathic  atrophy  of  the  skin,  scleroderma,  neuro- 
fibromatosis cutis  and  sarcoma  cutis  were  considered,  although  the  resemblance  to 
these  conditions  was  not  striking.  Biopsy,  with  histopathological  examination, 
showed  the  tumors  to  consist  of  an  inflammatory  granulation  tissue,  containing 
large  numbers  of  plasma  cells  and  giant  cells.  The  picture  resembled  somewhat 
that  of  sarcoid,  but  the  author  considers  it  differentiable.  No  tubercle  bacilli 
could  be  found.  Oppenheim  cites  experimental  work  by  Hecht  on  the  production 
of  foreign-body  tumors,  with  essentially  the  same  histological  structure. 

HYPERKERATOSIS  PUNCTATA  SPINULOSA  ET  STRIATA  CUNICULI- 
FORMIS.    K.  Vignolo-Lutati,  p.  447. 

Under  this  name,  the  author  describes  what  he  believes  to  be  a  hitherto  un- 
differentiated dermatosis,  belonging  to  the  group  of  congenital  hyperkeratoses. 
His  case  was  that  of  a  delicate  young  girl  of  13  years,  with  a  negative  family  and 
past  history  and  status  praesens.  The  eruption  consisted  of  keratotic  follicular 
plugs,  often  irregularly  grouped,  symmetrically  distributed  over  the  sides  of  the 
neck,  shoulders  and  extensor  surfaces  of  the  arms,  and  reaching  its  fullest  develop- 
ment at  the  elbows  and  on  the  backs  of  the  hands.  On  the  last-mentioned  sites, 
linear  ridges  were  also  present  and  the  plugs  were  almost  spinous  in  character. 
Their  attempted  removal  by  scratching  left  funnel-shaped  depressions,  without 
signs  of  haemorrhage  and  usually  with  the  deeper  portions  of  the  plugs  still  in  situ. 
No  hairs  could  be  demonstrated  in  the  follicles. 

All  efforts  to  discover  a  parasitic  cause  for  the  condition  failed.  The  histo- 
logical picture  is  mainly  that  of  hyperkeratosis  of  various  types— diffuse  keratosis, 
follicular  keratosis  (horny  plugs),  keratosis  around  the  sweat  gland  orifices  and 
keratotic  thickenings  representing  the  linear  elevations  mentioned  above.  The 
absence  of  hair  in  the  follicles  was  notable  and  many  of  the  follicular  plugs  had  a 
spinous,  thorn-like  form.  There  was  moderate  atrophy  of  the  Malpighian  layer, 
some  acanthosis  but  no  parakeratosis,  and  some  slight  congestion  of  the  papillary 
body  and  lengthening  of  the  papillae. 
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Following  his  description,  the  author  enters  into  an  extended  discussion  of  the 
diagnosis,  considering  in  detail,  Hebra's  case  of  hyperkeratosis  follicularis  punctata 
et  striata,  Neisser's  case  of  lichen  atypicus,  Bruck's  case  of  lichen  ruber  verrucosus 
and  the  "hyperkeratose  congenitale  disseminee  porokeratosique"  of  Besnier.  On 
account  of  the  prominence  of  keratotic  spines  and  uniculiform  ridges  in  the  case 
which  he  describes,  Vignolo-Lutati  applies  to  the  condition  the  name  given  in  the 
title  of  the  report. 

A   CASE    OF    ERYTHEMA    EXUDATIVUM    MULTIFORME  FLEMOR- 
RHAGICUM,  WITH  FATAL  TERMINATION.    A.  de  Amicis,  p.  461. 

The  case  described  is  that  of  a  syphilitic  with  a  latent  infection,  who,  following 
exposure  to  the  weather,  suddenly  developed  arthritic  pains  and  swelling,  oedema 
of  the  face,  and  discrete  and  polycyelic,  confluent,  erythematous,  maculo-papular 
lesions,  showing  varying  degrees  of  cedematous  infiltration.  There  was  tremendous 
involvement,  approaching  an  ulcerative  type,  of  the  mucous  membranes  of  the 
mouth,  nose  and  pharynx.  Prostration  was  extreme,  there  was  severe  cough  and 
intense  abdominal  pain  and  the  case  progressed  rapidly  to  exitus.  Necropsy 
showed  extensive  haemorrhagic  involvement  of  the  serous  membranes  and  the 
viscera,  with  amyloid  change  and  acute  fatty  degeneration  in  the  liver,  and  the 
kidney  changes  of  chronic  interstitial  nephritis.  The  interesting  fact  that  the 
patient  received  an  injection  of  calomel  suspension  after  the  appearance  of  the 
skin  lesions,  is  excluded  by  the  author  from  the  serological  factors  in  the  case. 
The  impression  which  he  derived  from  his  histological  study  of  the  necropsy 
material  was  that  the  pathological  picture  in  this  case  of  malignant  exudative 
erythema  was  inflammatory  in  type,  rather  than  that  of  a  vasomotor  disturbance 
of  nervous  origin.  He  could  not  find  satisfactory  evidence  of  a  definite  bacterial 
aetiology,  however,  although  he  is  inclined  to  regard  the  process  as  an  infectious  one. 


DERMATOLOGISCHE  WOCHENSCHRIFT. 

(Sept.  6,  1913,  lvii,  No.  36.) 
Abstracted  by  Charles  Goosmaxx,  M.D. 

SYMMETRICAL  GANGRENE  OF  THE  SKIN.    R.  Pollaxd,  p.  1059. 

In  symmetrical  skin  diseases  one  is  often  driven  to  the  conclusion  that  some 
disturbance  of  the  central  nervous  system  is  an  aetiologic  factor.  Polland  reports 
a  case  of  gangrene  of  the  skin,  symmetrically  distributed  on  the  shoulders  and 
legs,  with  a  small  patch  on  the  forehead.  The  gangrene  was  preceded  by  throm- 
bosis of  the  superficial  veins.  A  blood  count  showed  leucocytes  60,000,  and  red 
cells  3,200,000.  Wassermann  test  was  positive.  The  patient  died  in  spite  of  anti- 
syphilitic  treatment,  and  the  post-mortem  examination  was  negative  except  for 
numerous  laminated  thrombi  in  the  cutaneous  veins. 

The  symmetric  distribution  in  this  case  was  not  due  to  reflexes  from  the  cen- 
tral nervous  system,  but  Polland  believes  the  direction  and  rapidity  of  the  blood 
stream,  in  certain  vascular  areas,  was  responsible.  That  the  extensor  surfaces 
were  involved  was  a  characteristic  that  occurs  commonly  in  affections  of  hoemic 
origin,  as  in  erythema  or  tuberculide,  and  Polland  also  believes  that  the  common 
occurrence  of  lupus  on  the  face  can  be  explained  by  the  cephalic  direction  of  the 
blood  stream  from  the  lungs,  as  well  as  the  tendency  to  hyperemia  and  slow  cir- 
culation of  this  part  of  the  integtiment. 

Animal  experiments  on  guinea  pigs  and  a  rabbit,  with  intravenous  injections  of 
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India  ink,  failed  to  show  any  special  localization,  but  this  may  be  due  to  the  inert 
and  unirritating  character  of  carbon  particles. 

ON    A    PURPURA    EXANTHEM    FOLLOWING    BALSAM  COPAIBA. 
Jaroslav  Odstrcil,  p.  1066. 

After  a  historical  discussion  of  balsam  copaiba,  and  the  skin  affections  follow- 
ing its  use,  Odstrcil  reports  a  rare  case  with  erythema  and  numerous  petechiae, 
particularly  abundant  on  the  flexor  surface  of  the  elbows,  the  axillae,  abdomen  and 
inner  surfaces  of  the  thighs.  The  patient  gave  a  history  of  having  had  many 
persistent  attacks  of  epistaxis,  and  even  superficial  cuts  showed  a  tendency  to 
bleed  excessively. 

After  discontinuing  the  medicine,  the  skin  returned  to  normal,  and  subsequently 
he  took  copaiba  and  other  balsamics  without  further  trouble. 

The  article  concludes  with  a  discussion  of  the  classifications  of  purpura,  and 
the  theories  of  its  production. 

(Ibidem,  Sept.  20,  1913,  lvii,  No.  38.) 

SYPHILIS  IN  SPAIN  IN  THE  YEARS  OF  1494  AND  1495.    Karl  Sudhoff, 
p.  1115. 

This  is  a  historical  discussion  on  the  origin  of  syphilis.  Sudhoff  considers  the 
American  origin  a  myth. 

DERMATOLOGY   AT    THE    XVII    INTERNATIONAL   CONGRESS  OF 
MEDICINE  (London,  August  6-12.)    G.  Nobl,  p.  1126. 

An  abstract  of  the  proceedings  of  the  Section  on  Dermatology. 

(Ibidem,  Sept.  27,  1913,  lvii,  No.  39.) 

ON  THE  TREATMENT  OF  SECONDARY  SYPHILIS  WITH  A  SODIUM 
MERCURY  NUCLEIC  ACID  COMPOUND.    Almkvist,  p.  1147. 

After  a  discussion  of  various  organic  mercury  compounds  that  have  shown  no 
therapeutic  advantages,  Almkvist  reports  clinical  experiments  with  injections  of 
"Quecksilbernucleinsaures  natrium"  on  9  cases  of  secondary  syphilis.  The  results 
were  good,  but  there  was  considerable  local  and  constitutional  reaction,  so  that 
the  treatment  had  to  be  discontinued  in  4  cases.  Almkvist  believes  that  ulcerative 
stomatitis  and  colitis  is  not  always  due  to  a  precipitation  of  HgS  in  the  capillaries 
of  a  mucous  membrane,  from  the  local  penetration  of  H2S. 

The  above  named  compound,  however,  is  not  precipitated  by  H2S,  and  therefore 
not  likely  to  cause  stomatitis.  One  case  with  necrotic  ulceration  of  the  tongue 
and  gums,  due  to  metallic  mercury,  was  treated  with  the  new  remedy,  with  gradual 
cure  of  the  stomatitis. 

(Ibidem,  Oct.  4,  1913,  lvii,  No.  40.) 

A  CONTRIBUTION  TO  THE  HISTOLOGY  OF  CONGENITAL  MUCOUS 
MEMBRANE  CYSTS  ON  THE  RAPHE.    Sh.  Matzumoto,  p.  1171. 

A  detailed  study  of  a  cyst  on  the  raphe  of  the  penis,  with  a  review  of  the 
literature. 

ON  THE  INTRAVENOUS  INJECTION  OF  CONCENTRATED  NEOSAL- 
VARSAN.    Max  Joseph,  p.  1176. 

Joseph  criticises  the  syringe  described  by  Fontana  (Dermat.  Wchnseh.,  Aug.  30, 
1913,  lvii,  No.  35,  p.  1032),  and  recommends  a  Record  syringe,  or  still  better,  the 
Astra  syringe,  "Modell  Rote  Marke,"  made  by  W.  Elges,  Berlin. 
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(Ibidem,  Oct.  11,  1913,  lvii,  No.  41.) 

THE  RELATION  OF  ULCUS  MOLLE  SERPIGINOSUM  TO  GRANULOMA 
VENEREUM.    W.  Gennerich,  p.  1195. 

Gennerich  reports  in  detail  three  cases  of  ulcus  molle  serpiginosum,  with  histo- 
logic and  bacteriologic  study.  A  Gram-negative  streptobacillus  was  found  in  all. 
The  chief  histologic  picture  was  a  diffuse  infiltration  with  plasma  cells,  lympho- 
cytes and  leucocytes.  A  few  giant  cells  were  found.  The  infiltration  was  most 
abundant  along  the  blood  and  lymph  channels.  In  the  older  portions  necrosis  oc- 
curred, followed  by  the  production  of  abundant  granulation  tissue.  Of  the  three 
cases,  one  had  been  diagnosed  granuloma  venereum,  and  did  resemble  one  of  the 
cases  reported  by  Grindon  (Jour.  Cut  an.  Dis.,  April,  1913,  No.  4,  p.  236).  Another 
had  been  diagnosed  tubero-ulcero-serpiginous  syphilide.  All  three  were  cured  in 
2  to  5  months  by  Neisser's  method  of  phenol  cauterization  and  iodoform  applica- 
tions. The  cases  were  very  extensive  as  shown  by  the  excellent  photographs. 
Gennerich  believes  that  ulcus  molle  serpiginosum  and  granuloma  venereum  have 
many  features  in  common.    (To  be  concluded.) 

ON  THE  VALUE  OF  SOME  NEWER  REMEDIES  IN  THE  TREATMENT 
OF  BALANITIS.    Nikolaus  Hegediis,  p.  1208. 

Hegediis  places  the  relative  values  of  vioform,  tannophen,  dermatol,  xeroform, 
and  novojodin  in  the  above  order,  vioform  being  not  only  best,  but  cheaper  than 
most  of  the  others. 

(Ibidem,  Oct.  18,  1913,  lvii,  No.  42.) 

THE  REDUCTION  OF  CUTANEOUS  AND  GENERAL  SENSITIVENESS 
BY  INJECTIONS  OF  PATIENT'S  SERUM,  PATIENT'S  BLOOD 
AND  SODIUM  NUCLEINATE.    Boda  Spiethoff,  p.  1227. 

Spiethoff  has  observed  a  lessened  irritability  of  the  skin  following  his  method 
of  venesection  and  re-injection  of  the  blood  or  serum.  A  case  of  eczema  madidans 
is  described,  in  which  nothing  but  soothing  lotions  could  be  used,  although  com- 
plete healing  could  not  be  obtained  with  these.  After  injection  of  the  patient's 
own  blood,  he  tolerated  the  stronger  remedies  and  went  on  to  complete  cure.  A 
case  of  psoriasis,  that  could  not  use  chrysarobin  without  severe  dermatitis,  was 
similarly  benefited.  Not  all  cases  respond  so  readily,  and  in  these  Spiethoff  gives 
5  to  10  intramuscular  injections  of  natrium  nucleinicum  (Bohringer),  each  in- 
jection consisting  of  5  cc.  of  a  10%  solution. 

In  those  cases  in  which  repeated  salvarsan  injections  are  followed  by  fever 
and  other  reaction,  injections  of  patient's  serum  or  blood  has  prevented  further 
trouble  in  some  cases,  but  not  in  all.  The  exact  technique  is  not  described  in  this 
article,  but  reference  is  made  to  the  author's  articles  in  the  Munch,  med.  Wochnsch., 
1913,  No.  10,  and  Med.  Klin.,  1913,  No.  24. 

Luithlen  has  shown  in  animal  experiments  that  parenteral  injections  of  blood 
or  serum  from  the  same  animal  or  species  increases  the  resistance  of  the  skin  to 
irritants.  Witte's  peptone,  gelatin,  and  other  colloids  of  non-albuminous  nature, 
such  as  soluble  starch,  act  similarly.  Spiethoff  would  include  in  this  group  the 
before  mentioned  sodium  nucleinate. 

THE  RELATION  OF  ULCUS  MOLLE  SERPIGINOSUM  TO  GRANULOMA 
'  VENEREUM.    W.  Gennerich,  p.  1230  (Concluded). 

In  granuloma  venereum  Martini  found  capsulated  diplococci,  Siebert  diplococci, 
Flu  capsulated  bacteria,  Crocker  ordinary  pyogenic  cocci,  Wise  and  MaeLennan 
spirochata?,  and  Donovan  and  Carter,  bean-shaped  bodies  resembling  protozoa. 
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Gennerich  believes  all  these  organisms  due  to  mixed  infection,  and  that  the  strepto- 
bacillus  will,  in  the  end,  be  found  the  aetiologic  factor.  He  suggests  the  use  of 
strepto-bacillus  vaccine,  as  recently  prepared  by  Ito  in  Neisser's  clinic,  as  a  thera- 
peutic test.  Clinically,  granuloma  venereum  differs  from  ulcus  molle  serpiginosum 
only  in  the  greater  amount  of  granulation  tissue  and  keloid-like  ridges.  These 
slight  differences  may  depend  upon  the  secondary  bacterial  invaders. 

(Ibidem.  Oct.  25,  1913,  Mi,  No.  43.) 

THE  TREATMENT  OF  SYPHILIS  WITH  CONTRALUESIN  (RICHTER). 
Julius  Fukth,  p.  1251. 

Richters  article  on  Treatment  with  contraluesin  was  abstracted  from  the 
Dermat.  Wchnsch.,  July  26,  1913,  lvii,  No.  30.  Now  Fiirth  reports  five  cases 
treated  with  contraluesin,  with  such  poor  results,  that  the  treatment  was  changed 
to  salicylate  of  mercury  injections. 

THE    PERCUTANEOUS    ADMINISTRATION    OF    LIPOIODIN.  Julius 

HOCHSTATTER,  p.  1255. 

The  use  of  ointments  containing  potassium  iodide  is  unsatisfactory,  because  the 
medicament  is  not  soluble  in  the  fat  ingredients  of  the  skin  and  tissues.  Lipo- 
iodin,  dissolved  in  vasogen,  has  been  used  by  Hochstatter,  who  found  it  to  be 
rapidly  absorbed,  odorless,  and  free  from  local  irritant  action  or  the  production 
of  iodism.  In  an  intractable  case  of  eczema  of  the  penis,  a  40%  ointment  of 
lipoiodin  achieved  a  cure  in  10  days.  An  associated  struma  was  similarly  treated, 
with  benefit.  In  epididymitis,  daily  applications  hastened  resorption,  and  in  one 
case  with  associated  arteriosclerosis  the  blood  pressure  was  considerably  reduced, 
and  other  symptoms  improved.  A  child  with  favus  was  rapidly  cured  with  a  5% 
ointment.  In  prostatitis,  a  suppository  containing  3.0  lipoiodin  is  introduced  twice 
daily,  with  benefit. 

ON  ANOTHER  USE  FOR  "ACETONAL"  SUPPOSITORIES.  Wockenfuss, 
p.  1258. 

Encouraged  by  the  astringent  and  analgesic  properties  of  "Acetonal"  supposi- 
tories in  cases  of  haemorrhoids,  Wochenfuss  used  them  with  very  good  results  in 
6evere  cases  of  acute  prostatitis  and  pruritus  ani. 

DERMATOLOGISCHE  ZEITSCHRIFT. 

(April,  1913,  xx,  No.  4.) 
Abstracted  by  Philip  Fraxk  Shaffxer,  M.D. 

A  RARE  ANOMALY  IN  HAIR  GROWTH.    Hochstetter,  p.  316. 

Hochstetter  reports  a  case  of  paint  brush  hair,  "Thysanothrix."  Histologically, 
an  excised  piece  of  skin  shows  that  the  hair  tufts  do  not  originate  from  a  division 
of  the  hair  shaft.  The  author  believes  that  the  multiple  hairs  may  be  due  to  the 
presence  of  a  composite  hair  follicle. 


THE  AMERICAN  ORIGIN  OF  SYPHILIS  IN  THE  MIDDLE  OF  THE 
FIFTEENTH  CENTURY  IN  ITALY.    Sudhoff,  p.  325. 
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THE  DISCOVERY  OF  SYPHILITIC  SPIROCHiET^  IN  THE  BRAIN  COR- 
TEX IN  DEMENTIA  PARALYTICA  BY  H.  NOGUCHI.  H.  Hoff- 
mann, p.  375. 

Hoffmann  presents  a  summary  of  Noguchi's  work  in  finding  spirochaetae  in  all 
layers  of  the  brain  cortex  in  twenty  per  cent,  of  his  cases  of  paralysis.  The  spiro- 
chaetae are  absent  in  the  pia  and  show  no  relation  to  the  blood  vessels,  being  found 
more  in  the  brain  substance  itself.  Noguchi  found  spirochaetae  in  the  spinal  cord 
in  twelve  cases  of  tabes. 

(Ibidem,  May,  1913,  xx,  No.  5.) 

THE  FATALITIES  AFTER  INTRAVENOUS  INJECTIONS  OF  SALVAR- 
SAN  AND  NEOSALVARSAN.    E.  Tomascewski,  p.  283. 

Tomascewski  believes  that  neither  technical  errors  or  the  Herxheimer  reaction 
in  cerebro-spinal  syphilitic  areas,  or  anaphylactic  phenomena,  can  be  held  re- 
sponsible for  these  fatalities.  The  author  believes  that  not  more  than  three  to  four 
decigrammes  of  salvarsan  is  to  be  recommended;  further,  he  urges  a  sufficient  dilu- 
tion, one  part  to  five  hundred  of  the  diluent.  He  also  recommends  ten  to  fourteen 
day  intervals  between  any  two  injections  in  order  to  allow  ample  time  for  any 
secondary  reaction  which  may  be  produced  through  metabolic  or  functional  ac- 
cumulative action.  Moreover,  all  apparently  insignificant  disturbances,  namely 
those  of  the  excretory  organs,  kidney,  liver,  intestines,  must  be  investigated  in  every 
case  before  a  second  injection  should  be  given. 

NITROGEN  AND  SULPHUR  METABOLIC  RESEARCHES  IN  PSORIASIS. 
Hans  Geber,  p.  377. 

The  metabolic  observations  in  two  psoriatics,  lead  Geber  to  the  conclusion  that 
the  constancy  of  the  nitrogen  excretion  is  in  close  relationship  to  the  sulphur  ex- 
cretion. In  other  words,  that  the  variation  in  the  sulphur  excretion  stands  in  a 
very  close  relationship  to  the  increase  or  decrease  in  nitrogen  intake. 

CLINICAL  AND  ANIMAL  EXPERIMENTS  ON  THE  TOXICOLOGY  OF 
SALVARSAN.    Franz  Miedreich,  p.  393. 

Experiments  on  patients  showed  that  the  disadvantages  of  using  a  weakly  acid 
solution,  with  and  without  sodium  chloride,  outweighed  the  advantages.  Like- 
wise the  omission  of  sodium  chloride  in  alkaline  solution  proved  to  be  a  disad- 
vantage in  producing  thrombosis  and  erosion  of  the  vessel  wall  at  the  site  of  in- 
jection. 

In  conclusion  Miedreich  relates  his  experiments  on  rabbits;  that  weakly  acid 
solutions  produced  more  toxic  reactions  than  alkaline  and  that  these  toxic  reac- 
tions are  the  more  so  when  sodium  chloride  is  omitted. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

(Oct.  30,  1913,  xxxix,  No.  44.) 
Abstracted  by  Clarence  Allen  Baer,  M.D. 

ETIOLOGY  OF  VARIOLA  AND  VACCINES.    E.  Pasciien,  p.  2132. 

The  author  has  demonstrated  bodies  in  the  serum  and  pus  taken  from  variola 
lesions.    These  bodies  are  small,  round,  sharply  defined  bodies  like  cocci.  They 
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are  often  in  pairs,  connected  by  a  filament.  The  two  little  bodies  dance  around 
each  other.  The  bodies  are  often  surrounded  by  a  capsule.  They  pass  through 
a  Berkefeld  filter,  stain  with  difficulty  and  are  easily  decolorized.  The  bodies  are 
under  one-half  micron  in  size.  The  organisms  are  intracellular  and  are  found 
in  the  epithelial  cells.  Some  cells  show  vacuoles  containing  a  few  bodies  while 
others  are  packed  full  of  the  bodies.  The  bodies  are  resistant — they  are  not  soluble 
in  2  per  cent,  potassium  hydrate,  2  per  cent,  acetic  acid,  chloroform,  ether,  alcohol 
and  are  agglutinated  by  a  specific  serum.  Paschen  claims  these  bodies  as  the 
cause  of  variola  because  of  the  constancy  of  their  presence,  their  large  numbers 
in  the  lesions  and  their  absence  in  other  skin  pustules.  The  organism  has  not 
been  cultivated. 

LIBERATION.  ISOLATION  AND  CONCENTRATION  OF  PURE  VAC- 
CINE VIRUS  MADE  BY  MECHANICAL  MEANS  FROM  ANIMAL 
SOURCES.    Gustav  Paul,  p.  2136. 

The  author  explains  in  detail  his  method  of  producing  vaccine  against  variola. 

{Ibidem,  Nov.  6,  1913,  xxxix,  No.  4-5.) 

MEDICAL  COSMETICS  OF  THE  SKIN.    Kbomayer,  p.  2178. 

This  article  is  the  third  of  a  series  of  articles  on  Cosmetics  of  the  Skin.  Pig- 
mentations, verruca?,  naevi,  scars,  keloids  are  considered  in  this  installment. 

THE  EARLY  STAGE  OF  ALOPECIA  ATROPHICANS  (PSEUDOPELADE 
BROCQ).    Dreuw,  p.  2181. 

The  author  draws  conclusions  from  200  cases  seen  among  Berlin  school  children. 
The  disease  might  appear  on  the  entire  scalp — front,  back  or  sides.  Small  areas 
might  be  involved,  although  often  an  area  3  to  4  centimetres  long  may  be  seen. 
The  areas  are  round,  square  or  pentagonal.  The  affected  areas  are  not  so  sharply 
circumscribed  as  in  alopecia  areata.  They  may  be  covered  with  stumps  of  hairs 
or  be  entirely  bald.  There  are  no  evidences  of  inflammation  about  the  hairs.  An 
epilated  hair  shows,  near  the  root,  a  white  sheath  that  ends  abruptly  near  the  tip 
of  the  hair.  The  disease  occurs  between  the  ages  of  5  to  14  and  is  confined  to 
boys.  It  occurs  in  isolated  spots  and  never  involves  the  entire  scalp;  microscop- 
ically and  bacteriologically,  no  organisms  could  be  demonstrated.  These  early 
signs  are  usually  entirely  overlooked.    The  disease  occurs  in  epidemics. 

The  author  recommends  some  therapeutic  measures  including  arsenic,  high  fre- 
quency and  ointments. 

{Ibidem,  Nov.  13,  1913,  xxxix,  No.  46.) 

MEDICAL  COSMETICS  OF  THE  SKIN.    Kromayer,  p.  2233. 

This  is  the  fourth  article  of  a  series  on  medical  cosmetics.  The  following  dis- 
eases are  considered:  alopecia,  abnormalities  of  the  hair  shafts,  hypertrichosis. 

ABORTIVE  TREATMENT  OF  SYPHILIS.    Wilhelm  Sier,  p.  2247. 

The  chancre  should  be  excised  or,  if  that  be  impossible,  burned  with  a  Paquelin 
cautery.  Twice  weekly,  injections  of  0.05  gram  of  a  10%  mercury  salicylate,  for 
20  injections.  Neosalvarsan  in  doses  of  0.6,  0.75  and  0.9  were  given  to  the  males 
and  0.45  and  0.6  to  the  females.  The  weaker  neosalvarsan  injections  were  used 
first,  preceded  by  two  mercury  salicylate  injections.  At  first,  three  neosalvarsans 
were  given  in  8  to  10  days,  but  later,  two  injections  and  a  fourth  after  the  twen- 
tieth salicylate  injection.    Of  34  patients  in  the  chancre  stage  of  syphilis,  some 
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with  negative  and  some  with  positive  Wassermann  reactions,  27  remain  clinically 
and  serologically  well — 5  after  iy2  years,  4  after  1*4  years,  5  after  1  year,  2  after 
9  months,  7  after  6  months,  1  after  4  months,  while  3  have  been  less  than  4  months. 
Of  the  7  patients  in  whom  the  abortive  treatment  was  not  successful,  3  showed 
c  linical  signs  of  syphilis,  while  4  manifested  only  a  positive  Wassermann  reaction. 

In  conclusion,  the  author  states  that  in  every  case  of  primary  syphilis,  if  the 
Wassermann  reaction  be  negative  or  positive,  a  combined  use  of  salvarsan  and  mer- 
cury should  be  instituted,  immediately  accompanied  by  excision  or  radical  destruc- 
tion of  the  chancre.  The  treatment  must  be  continued  until  the  clinical  symptoms 
disappear,  and  the  Wassermann  reaction  becomes  negative. 

(Ibidem,  Nov.  20,  1913,  xxxix,  No.  47.) 

INTRAVENOUS  TREATMENT  OF  LUPUS  VULGARIS  WITH  GOLD- 
POTASSIUM-CYANATE.    V.  Poor,  p.  2303. 

The  author  tried  this  form  of  treatment  as  recommended  by  Bruck  and  Gluck 
in  12  cases  of  lupus  vulgaris,  and  concludes  that  the  intravenous  injection  of 
Merck's  gold-potassium-cyanate  has  a  marked  beneficial  effect  on  lupus  vulgaris. 
The  lesions  heal  rapidly.  Twelve  to  14  injections  of  0.01  to  0.05  grams  are  not 
sufficient  to  produce  cure,  even  in  small  lesions.  After  12  injections,  a  pause  of 
2  to  3  weeks  was  made,  and  12  further  injections  were  given,  with  a  more  pro- 
nounced improvement  in  the  lesions  than  had  been  possible  by  any  other  means. 

PERMANENT  EPILATION  BY  ROENTGEN  RAYS  WITHOUT  INJURY 
TO  THE  SKIN.    Demetrius  Chilaiditi,  p.  2304. 

The  author  advises  epilation  of  the  hairs  with  forceps,  to  be  followed  in  two  to 
five  days  by  X-rays  of  8  to  12  Holzknecht  units  at  one  sitting,  through  4  milli- 
metres of  aluminum.  The  epilation  with  forceps  increases  the  susceptibility  of 
the  hair  papillae  to  the  rays. 

(Ibidem,  Dec.  4,  1913,  xxxix,  No.  49.) 

RAPID  HEALING  OF  EXCORIATED  BREAST  WARTS.    Neubauer,  p.  2410. 

Neubauer  uses  a  new  preparation — a  10  per  cent.  Enguform  ointment — with 
excellent  results.  Enguform  is  a  condensation  product  of  guaiacol  and  formal- 
dehyde. 

NEW   INSTRUMENTS   FOR   LUMBAR   VENAL  PUNCTURE.  Klemens 
Bergl,  p.  2410. 

SKIN  DISEASES  CAUSED  BY  HAIR  AND  FUR  DYES.    A.  Blaschko,  p. 

2406. 

Blaschko  draws  attention  to  acute  eruptions  on  the  head  and  face  caused  by 
dyes.    Full  descriptions  are  given. 

The  following  substances  are  forbidden  by  German  law  from  being  used  in  dyes, 
unless  labeled  "Poison":  lead,  silver,  copper,  bismuth,  and  iron  salts.  "Juvenol" 
and  "Koorpa,"  two  proprietary  hair  dyes,  are  to  be  avoided  because  they  contain 
paraphenylendiamin.  "Ursol"  is  a  paraphenylendiamin  preparation  used  in  dyeing 
furs.    Such  dyed  furs  arc  dangerous  until  all  removable  color  has  been  washed  out. 

EARLY  DIAGNOSIS  OF  TABES.    A.  Austregesilo,  p.  2396. 

The  author  considers  the  various  symptoms  of  tabes  and  concludes  that  tabes 
is  as  frequent  in  Brazil  as  in  other  countries,  that  race  and  climate  have  no  in- 
fluence on  the  frequency  of  the  disease;  that  cases  showing  all  the  symptoms  of 
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tabes  are  not  uncommon;  that  tabes  with  only  one  symptom  does  not  exist;  that 
tabes  is  syphilitic  in  origin;  that  early  diagnosis  is  necessary  in  order  to  influence 
the  course  of  the  disease  by  combined  salvarsan  and  mercury  treatment;  that 
physical  treatment  is  of  great  importance. 

ANNALS  OF  OPHTHALMOLOGY. 

(Oct.,  1913,  Vol.  xxii,  No.  4.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

INTERSTITIAL  KERATITIS  OF  LUETIC  ORIGIN.    George  S.  Derby  and 
Clifford  B.  Walker,  p.  648. 

This  disease  is  of  moderate  frequency — one  case  in  every  200  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary.  There  are  two  divergent  views  as  to 
the  nature  of  interstitial  keratitis;  one  is  that  the  disease  is  due  to  the  direct 
action  of  the  spirochaetae  pallida?;  while  the  other  holds  it  is  an  indirect  manifesta- 
tion of  syphilis.  Elsching  claims  that  interstitial  keratitis  is  a  degenerative  disease 
and  follows  a  disturbance  in  nutrition,  due  to  a  change  in  the  fluids  that  nourish 
the  cornea.  It  is  possible,  also,  that  interstitial  keratitis  is  an  anaphylactic  phe- 
nomenon. The  usual  antisyphilitic  treatment  has  little  effect  on  this  disease.  The 
authors  have  made  repeated  injections  of  salvarsanized  blood  serum  subcon- 
junctival! v,  without  any  beneficial  results. 

A  social  service  worker  who  investigates  the  home  surroundings  and  takes  care 
of  the  patient  as  a  ward  for  months,  is  a  valuable  adjunct  to  treatment,  for  much 
can  be  accomplished  by  a  combination  of  antisyphilitic  treatment  with  improvement 
of  the  patient's  general  condition. 

MONATSSCHRIFT   FUR  KINDERHEILKUNDE. 

(1913,  xii,  No.  5.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

A  CLINICAL  VIEW  OF  SURGICAL  SCARLET  FEVER.     Hans  Hahn, 
p.  233. 

Although  the  existence  of  surgical  scarlet  fever  has  been  known  for  many  years, 
no  one  has  ever  taken  the  trouble  to  define  its  clinical  difference  from  the  ordinary 
form  of  the  disease.  In  this  article,  Hahn  presents  an  analysis  of  17  cases  to  prove 
that  it  actually  possesses  a  clinical  picture  of  its  own. 

The  conditions  which  admittedly  favor  the  development  of  surgical  scarlet 
fever  are  burns  and  wounds.  Hahn  is  convinced  that  the  surgical  treatment  of 
empyema  is  an  additional  contributing  factor.  His  reason  is  that,  although  chil- 
dren presenting  many  other  surgical  wounds  were  subjected  to  the  same  chances 
of  contagion,  surgical  scarlet  fever  developed  only  in  such  children  as  had  been 
operated  on  for  empyema.  In  contrast  to  the  usual  type  of  scarlet  fever,  in  which 
it  is  not  possible  to  prophesy  the  course  of  the  disease,  the  symptoms  of  the  vari- 
ant form  always  present  a  uniform  picture  of  development  and  evolution.  More- 
over, its  prognosis  is  always  good.  Hahn  finds  a  suggestion  as  to  the  possible 
nature  of  surgical  scarlet  fever  in  the  curious  fact  that,  although  all  the  patients 
were  removed  to  a  ward  overcrowded  with  true  cases  of  scarlet  fever,  but  one 
showed  susceptibility  to  fresh  contagion. 

The  first  symptom  of  the  surgical  disease  is  an  abrupt  rise  of  temperature, 
which  is  frequently  accompanied  by  a  pronounced  chill.    Apparently,  the  eleva- 
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tion  of  the  temperature  has  no  relation  to  the  intensity  of  the  manifestations  in 
the  skin,  as  in  some  cases  the  eruption  was  so  indefinite  that  the  sudden  rise  of 
temperature  could  not  be  at  once  interpreted.  Vomiting  is  characteristically 
absent. 

In  most  instances,  the  primary  cutaneous  manifestations  appeared  in  the  imme- 
diate vicinity  of  the  surgical  wound.  The  following  clinical  notes  are  characteris- 
tic: "In  the  afternoon,  thoracic  wound  gaping,  the  skin  round  about  markedly 
reddened,  in  part  macerated;  secretion  abundant;  on  the  same  evening  or  next 
morning,  fine  macular  eruption,  at  first  over  the  upper  portions  of  the  trunk,  later 
spreading  over  the  whole  body."  The  first  signs  of  exfoliation  usually  appear  in 
the  neighborhood  of  the  wound.  The  mucous  membranes  of  the  cheeks  and  gums 
are  reddened  and  uplifted.  The  tongue  is  coated.  The  blood-red  injection  of 
scarlet  fever  is  lacking.  The  tonsils  are  not  swollen.  There  are  no  lacunar  de- 
posits. The  regional  lymph-glands  at  the  angles  of  the  jaws  show  little  or  no 
enlargement  and  are  not  tender.  As  a  rule,  the  ears  are  not  involved.  Complica- 
tions and  sequelae  almost  never  occur. 

The  cause  of  surgical  scarlet  fever  is  doubtful.  The  most  acceptable  theory  is 
that  it  is  an  infection  of  susceptible  individuals  by  a  greatly  attenuated  virus, 
which  invades  the  system  by  some  other  gateway  than  the  tonsils  and  which  pro- 
duces a  mild  form  of  scarlet  fever. 

(Ibidem,  1913,  xii,  No.  7.) 

A  CASE  OF  MULTIPLE  TUMORS  OF  THE  SKIN.    Emil  Schmid,  p.  442. 

In  a  case  of  multiple  tumors  of  the  skin  occurring  in  a  child  eleven  and  one- 
half  years  old,  Schmid  was  unable  to  make  a  positive  clinical  diagnosis  but  be- 
lieved that  the  most  probable  was  Boeck's  sarcoid.  The  tumors  were  scattered  in 
sparse  numbers  over  the  buttocks,  breast,  abdomen  and  back.  There  were  a  few 
on  the  extremities  and  on  the  face.  In  size,  the  tumors  varied  from  a  mustard  seed 
to  a  five  pfennig  piece.  All  stages  in  the  evolution  of  the  process  were  represented. 
Histologically,  the  tumors  consisted  of  a  sharply  defined,  spindle  cell,  new  growth 
in  the  upper  layer  of  the  cutis.    The  general  health  was  not  affected. 

THE  VALUE  OF  THE  WASSERMANN  REACTION  IN  THE  SELECTION 
OF  A  WET  NURSE.    F.  Wesener,  p.  446. 

The  importance  of  detecting  the  existence  of  syphilis  has  grown  in  proportion 
as  the  use  of  human  milk  in  the  treatment  of  wasting  diseases  of  childhood  has 
increased.  As  the  Wassermann  reaction  is  the  chief  source  of  our  evidence,  it  is, 
in  equal  degree,  also  increasingly  desirable  that  we  should  be  able  to  estimate  its 
results  with  accuracy. 

Dr.  Wesener  recognizes  three  possibilities  which  may  follow  diagnostic  failure: 
the  syphilitic  nurse  may  infect  the  healthy  child;  the  nurse  may  develop  syphilis 
after  her  selection  and  later  infect  the  child;  or  the  healthy  nurse  may  be  infected 
by  a  child  with  unsuspected  syphilis.  In  the  absence  of  visible  signs,  the  serum 
test  becomes  our  sole  means  of  diagnosis.  As,  however,  the  Wassermann  reac- 
tion, according  to  Dr.  Wesener,  is  not  absolutely  reliable,  safety  requires  extraor- 
dinary precautions  to  prevent  accidents.  These  are  easy  to  take  when  the  wet 
nurse  is  the  inmate  of  an  institution,  but  when  she  is  not,  are  sometimes  impossible. 

Dr.  Wesener  studies  both  the  mother  and  child,  weighing  carefully  the  data 
furnished  by  the  history,  the  clinical  examination  and  the  serum  tests.  No  mother 
is  accepted  as  a  wet  nurse  if  a  single  doubt  exists,  nor  if  her  child  is  under  four 
months  old.  If  deemed  desirable,  in  ease  of  doubt,  the  father  of  the  child  is  sum- 
moned and  is  also  subjected  to  examination. 

A  positive  Wassermann  test,  even  if  unconfirmed,  is  considered  sufficient  cause 
for  rejection.  When,  however,  the  test  is  only  weakly  positive  and  no  other  symp- 
toms exist,  the  child  may  not  be  put  to  the  breast  of  the  wet  nurse  but  may,  if 
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the  occasion  demands,  be  fed  with  her  milk,  artificially  withdrawn.  Apparently, 
the  syphilitic  virus  is  not  carried  in  the  milk,  as  no  cases  of  transmission  have  re- 
sulted from  the  practice. 

Wesener  believes  that  the  evidence  of  an  unsupported  positive  Wassermann 
test  should  be  accepted  with  reserve.  On  the  other  hand,  no  attention  should  be 
paid  to  a  negative  test  if  there  are  other  suspicious  symptoms. 

JAHRBUCH  FUR  KINDERHEILKUNDE. 

(Sept.  1,  1913,  xxviii,  No.  3.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  MEASUREMENT  OF  THE  REACTION  OF  THE  SKIN  TO  CHEM- 
ICAL STIMULI.    J.  H.  Schultz,  p.  347. 

In  1912,  Schultz  published  experiments  showing  that  the'  skin  of  children  with 
exudative  diatheses  gave  an  exaggerated  response  to  the  irritation  of  certain  chem- 
icals. The  ideal  test,  he  says,  should  be  harmless,  easy  to  use,  uniform  in  action 
and  sensitive  enough  to  distinguish  the  finer  variations  of  the  reaction.  The  present 
article  relates  that  he  found  that  ideal  test  in  liquid  carbolic  acid,  in  concentrations 
varying  from  1%  to  100%.  A  quantitative  measure  of  the  skin  reaction  is  afforded 
by  the  strength  of  the  solution  required  to  produce  it. 

THE  SCAPHOID  FORM  OF  SHOULDER-BLADE.    Bruckxer,  p.  291. 

As  a  result  of  his  scrutiny  of  41  children,  Bruckner  contradicts  Graves'  asser- 
tion that  the  "scaphoid"  shoulder-blade  is  a  valuable  diagnostic  sign  of  inherited 
syphilis. 

THE  PATHOGENESIS  OF  SCARLET  FEVER.    Martix  Kretschmer,  p.  278. 

This  article  is  written  along  nearly  the  same  lines  as  Kretschmer's  previous 
article,  abstracted  in  the  December,  1913,  number  of  this  Journal  (p.  961).  The 
conclusions  are:  The  causative  agent  of  scarlatina  has  not  been  demonstrated.  2. 
The  results  of  animal  experimentation  are  not  conclusive.  3.  The  streptococci  play 
a  very  important  part  in  scarlet  fever  but  have  been  neither  proved  nor  disproved 
to  be  the  cause  of  the  disease.  4.  There  is  much  to  be  said  in  favor  of  the  view 
that  susceptibility  is  an  aetiological  factor  and  that  scarlet  fever  is  an  anaphylactic 
reaction  to  streptococcic  infection.  6.  Proper  nourishment  should  be  considered 
more  carefully  than  heretofore  in  prophylaxis  and  treatment. 

BIOCHEMICAL  BULLETIN. 

(July,  1913,  ii,  No.  8.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

PROCEEDINGS  COLUMBIA  BIOCHEMICAL  ASSOCIATION. 

(Reported  by  the  Secretary  in  the  Biochemical  Bulletin.) 

No.  88.  METABOLISM  STUDIES  OF  FIVE  CASES  OF  ENDARTERITIS 
OBLITERANS  ("HEBRAISCHE  KRANKHEIT").  Max  Kahst,  p. 
545. 

In  five  male  adults  suffering  from  endarteritis  obliterans  of  the  vessels  of  the 
leg  and  fed  upon  a  Folin  diet,  the  urinary  nitrogen  partition  was  normal.  The 
excretion  of  ethereal  sulphate  and  calcium  was  increased. 
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No.  89.  ON  THE  CONTENT  IN  EXPIRED  AIR  OF  PROTEIN  DETECT- 
ABLE BY  THE  ANAPHYLACTIC  REACTION.  Daniel  R.  Lucas, 
p.  545. 

Interesting  to  the  physician  in  reversed  direction,  because  of  the  present  theory 
of  the  production  of  the  anaphylactic  condition  by  a  circulatory  protein,  elaborated 
by  the  toxic  agent  of  the  disease. 

No.  103.  A  STUDY  OF  THE  INFLUENCE  OF  EXTERNAL  HEMOR- 
RHAGES ON  THE  PARTITION  OF  URINARY  NITROGEN.  Olive 
G.  Patterson,  p.  555. 

Of  some  interest  to  dermatologists  in  connection  with  hemorrhagic  diseases  of 
the  skin.  In  dogs,  each  haemorrhage  caused  an  absolute  increase  in  the  total  nitro- 
gen and  urea  excreted  by  the  kidneys.  The  creatinin  output  was  increased  at  the 
first  hemorrhage  but  after  subsequent  bleedings  was  sometimes  unaffected.  There 
were  no  changes  in  the  absolute  amounts  of  ammonia,  uric  acid  and  urea. 

No.  104.  THE  ACTION  OF  A  HIGH  FREQUENCY  CURRENT  ON  THE 
ACTIVITY  OF  PANCREATIC  AMYLASE.    P.  W.  Punnett,  p.  555. 

A  high  frequency  current,  such  as  is  used  in  electro-therapeutics,  was  employed 
in  the  experiment.    The  result  was  negative. 

ARCHIVES  OF  PEDIATRICS. 

(October,  1913,  xxx,  No.  10.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

NOTE  ON  THE  IMPORTANCE  OF  THE  WASSERMANN  REACTION 
FROM  A  PROGNOSTIC  AS  WELL  AS  A  DIAGNOSTIC  STAND- 
POINT.   W.  P.  Lucas,  p.  747. 

Dr.  Lucas  believes  that  the  prognostic  significance  of  the  Wassermann  reaction 
in  hereditary  syphilis  should  not  be  underestimated.  The  substance  of  his  argu- 
ment is  that  when  the  serum  tests  of  both  mother  and  child  are  positive,  the  out- 
look for  the  child  is  very  much  worse  than  if  the  reaction  of  one  or  the  other  is 
negative. 

(Ibidem,  November,  1913,  xxx,  No.  11.) 

PICRIC  ACID  AS  AN  AID  IN  THE  TREATMENT  OF  VARIOUS  SKIN 
LESIONS.    Herbert  B.  Wilcox,  p.  854. 

Picric  acid  was  discovered  by  Hausmann  in  1788  and  demonstrated  by  Laurent 
in  1841  to  be  a  phenol  resulting  from  the  addition  of  nitric  acid  to  a  solution  of 
phenol  crystals  in  sulphuric  acid.  Its  solubility  is  in  alcohol,  10:100;  in  ether, 
20:100;  in  water,  1.2:100.  It  may  be  absorbed  when  in  solution,  but  in  ordinary 
practice,  a  sufficient  amount  to  do  permanent  harm  is  unlikely.  Ahrenfried  is  said 
to  have  demonstrated  that  a  1%  solution  of  picric  acid  exerts  against  the  Bacillus 
pvoeyaneus  and  the  Staphylococcus  aureus  a  bactericidal  power  50  times  greater 
than  a  1%  solution  of  carbolic  acid. 

Dr.  Wilcox,  after  a  year's  trial  in  a  variety  of  skin  affections,  concludes  that 
picric  acid  is  a  very  helpful  dcrmatologieal  remedy.  Among  its  claims  to  favor  he 
notes  prompt  relief  of  itching,  burning  and  pain;  rapid  antisepsis  and  cleaning  up 
of  infectious  processes;  coagulating,  protective  action  preventing  the  maceration 
and  increasing  the  resistance  of  the  surrounding  skin;  and,  finally,  easy  applica- 
tion in  the  form  of  salves  or  in  aqueous  or  alcoholic  solution  by  means  of  simple 
bathing  or  wet  dressings. 
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The  best  results  were  obtained  in  cases  of  burns  treated  with  wet  picric  acid 
dressings. 

In  the  milder  cases  of  intertrigo,  painting  on  the  picric  acid  solution  and,  in 
the  severer  cases,  applying  wet  dressings  gave  results  so  uniformly  rapid  and 
gratifying  that  now  his  nurses  count  a  bottle  of  the  aqueous  solution  a  necessary 
part  of  their  regular  equipment  and  its  prompt  application  to  every  red  or  irri- 
tated infant  buttock,  a  matter  of  routine.  Acute  infantile  eczemas  of  the  face 
were  usually  favorably  and  promptly  influenced.  The  subacute  and  chronic  forms 
of  eczema  responded  less  readily.  The  pain  and  swelling  of  erysipelas  were  con- 
trolled by  picric  acid  but  the  progress  of  the  disease  was  not  checked.  Dr.  Wilcox 
prefers  picric  acid  to  all  other  remedies  in  herpes  labialis.  In  impetigo,  it  was  a 
failure.    Other  treatment  was  better.    In  psoriasis,  it  did  not  influence  the  process. 


CORRESPONDENCE. 

To  the  Editor: 

In  our  article  entitled  "Diffuse  and  Disseminated  Dermatolysis,"  which  ap- 
peared in  the  February  issue  of  The  Journal,  there  was  a  regrettable  error  of 
omission  to  which  we  beg  to  call  attention. 

We  stated  in  this  report  that  a  superficial  survey  of  the  literature  failed  to 
reveal  any  definite  allusions  to  cases  clinically  resembling  the  one  described  by 
us.  We  learned  subsequently,  that  a  very  excellent  article  was  published  by  Dr. 
Charles  J.  White  under  the  title  of  "Dermatolysis — an  Undescribed  Dissolution  of 
the  Skin,"  in  The  Journal  for  July,  1908. 

Fred  Wise. 
E.  J.  Snyder. 


BOOK  REVIEW. 

BEITRAG  ZUR  KLINIK  UND  HISTOPATHOLOGIE  DER  GUTARTIGEN 
*  HAUTEPITHELIOME.    Von  Priv.-Doz.  Dr.  Walter  Frieboes,  Assistant 
an  der  Universitatsklinik  fiir  Hautkrankheiten.    Mit  27  Abbildungen  auf 

lO.  Tafeln.  S.  Karger,  Berlin,  1912. 
This  is  a  booklet  of  about  100  pages,  dealing  with  the  subject  of  benign  epi- 
thelioma of  the  skin.  As  the  author  states  in  his  introduction,  he  does  not  offer 
this  little  work  as  a  review  of  the  entire  subject,  but  limits  himself  to  the  dis- 
cussion of  rare  and  clinically  peculiar  types  of  cases,  in  this  class  of  dermatoses. 
During  the  last  decade  many  divergent  views  regarding  benign  epithelioma  have 
appeared  in  the  literature.  Cases  of  this  kind  have  been  diagnosed  as  sarcoma, 
endothelioma  and  carcinoma.  While  the  diagnosis  of  sarcoma  has  been  eliminated, 
there  still  exist  great  differences  of  opinions  regarding  the  question  of  endothe- 
lioma and  carcinoma.  Frieboes  briefly  presents  the  views  of  various  authors,  on 
this  much  disputed  question.  Borst,  in  1902,  published  his  views  on  the  origin 
of  these  tumors,  which  he  considered  to  be  endothelial.  Krompecher,  on  the  other 
hand,  called  them  basal  celled  carcinoma.  The  great  majority  of  authors  believe 
in  the  epithelial  nature  of  the  tumors,  and  that  they  are  peculiar  forms  of  car- 
cinoma. 

A  certain  group  of  these  cutaneous  tumors  is  represented  by  a  few  reported 
cases.  These  comprise  instances  in  which  one,  or  usually  a  great  many,  tumors 
appear  on  the  scalp.  These  tumors  vary  in  size  from  a  nut  to  a  man's  fist,  may  be 
reddish  or  brownish  in  color,  are  lobulated  and  may  develop  in  the  course  of  many 
years.  Subjective  symptoms  are  absent.  The  tumors  may  occur  also  on  the  face, 
trunk  and  limbs.    These  tumors  are  classed  as  endothelioma  by  some,  epithelioma 
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by  others.  A  review  of  22  cases  follows,  the  last  being  a  patient  under  the  care 
of  the  author.  A  very  complete  and  highly  interesting  clinical  and  histological 
report  of  this  case  is  here  submitted.  A  second  case  under  Frieboes'  care  is 
described  in  detail,  together  with  a  comprehensive  study  of  a  case  reported  by 
Spiegler. 

Frieboes  next  discusses  the  various  types  of  tumors  under  these  headings:  1. 
Tumors  belonging  to  the  type  of  epithelioma  adenoides  cysticum.  2.  Tumors 
identical  with  the  cases  of  Spiegler,  Mulert,  etc.  3.  Haslunds'  case.  4.  Julius- 
berg's  case.    5.  Classification  of  the  tumors. 

In  the  resume,  the  author  states:  1.  The  cases  of  endothelioma  of  the  scalp  and 
trunk,  described  in  the  literature,  are,  with  few  exceptions,  instances  of  benign 
epitheliomata.  2.  These  occur  chiefly  on  the  scalp  and  face,  but  may  be  scattered 
over  the  body  also.  Usually  they  are  very  numerous,  only  rarely  do  they  appear 
as  isolated  tumors.  They  originate  from  small,  naevus-like  papules,  developing,  after 
the  lapse  of  many  years,  into  tomato-like  tumors,  as  large  as  a  man's  fist.  They 
may  be  rose-colored,  wine-red,  yellowish-red  and  usually  show  superficial  telan- 
giectases. 3.  In  my  first  case,  besides  the  tumors  on  the  scalp  and  body,  three  well- 
differentiated  types  of  benign  epithelioma  could  be  demonstrated.  These  were 
epithelioma  adenoids  cysticum;  a  tumor  having  the  structure  of  Krompecher's  so- 
called  "lace-fabric"  superficial  epithelial  carcinoma;  and  the  chondromyxomatous 
mixed  tumor  of  the  parotid.  4.  While  the  tumors  of  the  type  of  epithelioma 
adenoides  cysticum  seem  to  originate  from  embryonal  elements  derived  from  the 
epithelium  of  the  epidermis,  the  hair  follicles  and  the  sebaceous  glands,  it  is 
probable  that  the  multiple  endotheliomata  of  the  scalp  are  developed  from  the 
embryonal  elements  of  the  sweat  glands. 

5.  The  tumors  of  my  second  case  are  also  benign  epitheliomata.  They  are  identi- 
cal with  cases  described  as  multiple  endothelioma  of  the  scalp. 

6.  Juliusberg's  case  of  a  single  tumor  of  the  abdomen  is  a  benign  epithelioma, 
not  a  lymphangio-endothelioma. 

Haslund's  case,  which  terminated  in  death,  was  one  of  malignant,  infiltrating 
carcinoma. 

8.  AncelPs  case  may  be  identical  with  Spiegler's,  but  it  also  ran  a  malignant 
course,  resulting  in  metastases  and  death. 

9.  In  Spiegler's  third  case,  the  tumor-cell  areas  were  connected  with  the  epithe- 
lium, and  hyaline  masses  were  seen  in  the  tumor  alveoli  and  cell  strands. 

10.  The  tumors  of  the  type  epithelioma  adenoides  cysticum,  together  with  the 
types  described  under  headings  1  and  2,  are  classed  under  naevi  and  tumors  ori- 
ginating from  naevi;  they  are  of  embryonal  origin,  may  appear  in  several  genera- 
tions, may  show  a  familial  tendency  and  are  benign  in  character. 

11.  In  the  cyst-globules  of  epithelioma  adenoides  cysticum  may  be  found 
cholesterin-fatty  masses,  besides  the  horny  and  hyaline  material.  When  these 
cyst-globules  disintegrate,  xanthomatous  cells  are  seen  nearby. 

12.  As  a  group-name,  E.  Hoffmann's  designation  of  adenoid  naevo-epithelioma 
is  the  most  appropriate. 

The  bibliography  contains  about  80  references  to  the  literature. 
The  brochure  is  well  illustrated  with  clinical  photographs  and  histological 
drawings  and  mierophotographs. 

F.  W. 


NOTICE. 

Owing  to  the  large  number  of  original  communications  awaiting  publication 
it  will  be  necessary  to  omit  from  TBI  Journal  all  special  features  for  a  period 
of  two  or  three  months.  The  Abstract  Department  will  appear  in  each  issue, 
Itnt  Society  Transactions,  and  installments  of  "Pathology"  and  "Therapeutics"  will 
be  discontinued  until  the  May  or  June  issue. 
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CASE  FOR  DIAGNOSIS:  IMPETIGO  OR  IMPETIGO 
HERPETIFORMIS?  * 

By  Harvey  Parker  Towle,  M.D.,  Boston. 

THE  transformation  of  an  apparently  banal  cutaneous  disease 
into  one  of  such  severity  as  to  cause  the  patient's  death  is  so 
rare  as  to  warrant  a  report.  For  that  reason  I  venture  to 
present  the  following  case  to  the  Association.  I  feel  quite  confident 
that  no  one  who  had  seen  its  first  eruption,  would  have  disputed  the 
diagnosis  of  impetigo  contagiosa.  On  the  other  hand,  any  one  who 
had  never  seen  its  impetiginous  type  nor  its  lesions  showing  the 
successive  stages  of  its  transition,  but  had  seen  only  the  malignant 
eruption  which  had  finally  resulted  from  the  process  of  evolution, 
would  have  found  preposterous  the  statement  that  the  dominant 
eruption  had  ever  resembled  impetigo  contagiosa.  The  use,  in  the 
title,  of  the  names  of  two  irreconcilable  diseases  is  intended  to  in- 
dicate only  that,  in  the  present  instance,  just  such  irreconcilable 
types  had  been  associated  in  the  same  patient.  It  is  not  intended 
to  limit  the  discussion  of  the  diagnosis  to  these  two  diseases  but 
rather  it  is  hoped  that  the  respective  groups  which  the  diseases 
named  in  the  title  represent,  will  be  included. 

It  is  impossible  to  give  a  detailed  account  of  the  manifold  symp- 
toms and  developments  of  the  three  months  covered  by  the  case.  The 
following  report,  therefore,  gives  only  an  outline  history,  omitting 
details  wherever  possible. 

Case  Report. 

The  patient  was  a  woman,  married,  multipara,  and  somewhat  over  thirty 
years  old.  She  had  had  apparent  health  previously  but  had  always  been  more 
or  less  hysterical.    She  denied  previous  cutaneous  disease  although,  since  child- 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  D.  C,  May  6-8,  1913. 
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hood,  her  skin  had  been  unusually  sensitive.  The  patient  was  ambitious  and 
proud;  generally  considered  attractive  in  appearance  and  personality;  and  much 
impressed  by  the  social  value  of  cutaneous  hygiene. 

Family  Historv.  The  facts  of  the  family  history  relevant  to  the  present  case 
may  be  .summed  up  as  follows:  Every  member  of  the  family  exhibited,  in  some 
form  and  in  some  degree,  symptoms  of  psychical  instability.  Two  of  the  family, 
both  apparently  in  good  health,  had  died  from  Bright's  disease  in  early  adult  life. 
The  coincidence  impressed  the  others  so  much  that  they  were  fully  convinced 
that  they  too  would  die  from  Bright's  disease  in  early  adult  life. 

Past  History.  Certain  facts  in  the  past  history  require  especial  emphasis. 
The  patient  suffered  a  miscarriage  and  consequent  operation  in  the  December  pre- 
ceding the  first  appearance  of  the  cutaneous  disease.  The  first  operation  failing 
to  give  relief,  a  second  became  necessary,  two  months  later.  In  view  of  the  symp- 
toms which  the  patient  continued  to  present  after  the  second  operation  and  of 
others  developed  from  them,  there  is  a  certain  aetiological  interest  in  the  answer 
to  the  question  as  to  whether  the  second  operation  had  been  more  successful  than 
the  first,  in  removing  the  annoying  uterine  conditions.  Unfortunately,  no  knowl- 
edge of  these  facts  was  received  until  a  systematic  examination  of  the  uterus  had 
become  impossible.  Judging  from  the  clinical  symptoms  alone,  it  would  seem 
that  the  disturbed  uterine  conditions  had  not  only  persisted  after  the  second 
operation  but  had  also  given  rise  to  very  considerable  secondary  effects. 

A  second  previous  disease,  also  of  possible  aetiological  importance,  from  which 
the  patient  had  suffered,  was  a  cystitis  due  to  colon  bacilli,  carried  into  the 
bladder  by  a  catheter.  Knowledge  of  this  infectious  cystitis  was  never  communi- 
cated by  the  patient  but  came  from  an  outside  source.  As  in  the  first  instance, 
it  was  then  too  late  to  permit  of  an  examination  to  determine  the  continued 
existence  of  the  infectious  process. 

It  was  learned  that  the  patient's  general  health  had  begun  to  decline  with 
the  appearance  of  the  colon  bacillus  cystitis  and  had  continued  to  grow  poorer 
until,  in  a  few  weeks,  it  had  sunk  so  low  that  recovery  was  questionable.  About 
the  first  of  June,  there  were  signs  of  improvement.  The  gain  continued,  but  so 
very  slowly,  that,  in  July,  when  the  first  cutaneous  symptoms  appeared,  the 
patient  was  only  barely  able  to  be  about  for  a  few  hours.  The  nervous  tone  had 
declined  with  the  physical.  Abnormal  psychical  manifestations  were  more  fre- 
quent. It  was  indeed  almost  possible  to  measure  the  loss  of  nervous  tone  by  the 
intensity  of  the  pathological  emotional  states  and  the  rapidity  with  which  they 
changed  from  stormy  rage  to  exhilaration  or  depression. 

The  date  of  the  onset  of  the  cutaneous  disease  and  the  region 
first  attacked  could  never  be  determined  definitely.  Early  in  July, 
when  the  patient  for  the  first  time  sought  medical  advice,  the  erup- 
tion already  involved  the  scalp  and  nose.  Its  neglected  appearance 
lent  weight  to  the  patient's  one-time  casual  statement  that  the 
disease  began  on  the  scalp  but  had  been  successfully  concealed  until 
the  eruption  upon  the  nose,  with  its  suggestion  of  greater  spread, 
had  frightened  her  into  confession. 

Primary  Eruption.  The  diagnosis  of  impetigo  contagiosa  was 
made  at  that  date.  Three  weeks  later,  the  same  diagnosis  of  the 
eruption  was  made  by  a  second  physician,  independently  of  the  first. 
This  fact  and  the  unusual  competence  of  both  physicians  establishes 
the  character  of  the  first  eruption  beyond  dispute.    As  will  be  shown 
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directly,  the  cutaneous  disease  continued  to  present  the  character- 
istics of  impetigo  contagiosa  for  several  weeks  after  this  date. 

General  Conditions,  August  15.  I  first  saw  the  patient  on 
August  15,  in  the  interval  between  her  arrival  in  Boston  on  one 
train  and  departure  for  the  country  on  another.  The  examination 
was  necessarily  hurried  and  incomplete.  Upon  entering  the  room, 
two  things  at  once  attracted  attention.  The  patient  seemed  to  wish 
to  give  the  impression  that  she  was  greatly  exhausted  by  the  rail- 
way journey  of  one  hour.  The  general  aspect,  however,  indicated 
no  such  exhaustion  and,  upon  physical  examination,  nothing  could 
be  found  in  the  internal  organs  to  account  for  the  condition  or  to 
have  partaken  of  the  depression. 

The  patient  was  easily  excited  by  insignificant  causes.  Each 
emotional  crisis  was  accompanied  by  free  sweating.  The  skin  was 
apparently  so  tender  everywhere,  that  the  patient  refused  the  slight- 
est attention  with  an  exclamation  of  pain  and  fear.  Symptoms 
of  grave  hysteria  abounded,  especially  a  sense  of  fear  so  great  as  to 
compel  recognition  in  every  possible  direction. 

The  Skin.  The  cutaneous  reactions  were  hypersensitive.  The 
skin  everywhere  gave  an  exaggerated  response  to  every  form  of 
stimulation.  The  eruption  was  of  uniform  type  and,  even  at  this 
date,  still  typical  of  impetigo  contagiosa.  It  now  included  in  its 
distribution,  in  addition  to  the  scalp  and  nose,  the  breasts,  axillae, 
umbilicus,  lower  abdominal  region,  the  groins,  the  pudenda  and  the 
lumbar  region  of  the  back.  Over  these  regions  there  were  to  be 
found,  in  varying  abundance,  thick  yellowish  crusts,  both  discrete 
and  confluent,  beneath  which  were  superficial  excoriations,  bathed  in 
serum  and  especially  numerous  and  confluent  over  the  groin,  mons 
veneris,  and  the  labiae.  Unfortunately,  neither  mouth  nor  hands 
were  examined.  It  was  remembered  later  that  a  casual  glance  at 
the  hands  gave  the  impression  of  a  mild  degree  of  hyperidrosis,  but 
it  is  not  possible  to  state  definitely  whether  either  mouth  or  hands 
were  diseased  at  this  time.  If  the  patient  had  not  already  shown 
a  disposition  to  refuse  information,  the  lack  of  complaint  would 
imply  that  they  were  not  yet  affected. 

August  27.  Nothing  more  was  heard  of  the  case  until  August  27, 
when  the  patient  communicated  with  me  by  mail.  It  was  reported 
that  the  impetiginous  eruption  was,  on  the  whole,  improved,  not- 
withstanding the  fact  that  two  fresh  lesions  had  appeared  upon  the 
scalp  and  two  upon  the  breasts.  On  the  other  hand,  the  general 
health  was  going  downhill  and  courage  was  disappearing.  A  new 
form  of  eruption  had  appeared  upon  the  feet,  two  or  three  days 
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before,  which  differed  from  any  hitherto  seen.  Groups  of  blisters 
had  broken  out  upon  the  soles  of  the  feet  and  the  tops  of  the  toes. 
This  new  eruption  had  increased  the  tenderness  already  existing,  so 
that  she  could  no  longer  walk  because  of  the  excruciating  pain.  To 
obtain  relief  she  was  obliged  to  go  to  bed.  The  pain  then  disap- 
peared but  was  at  once  replaced  by  such  intense  itching  that  it  was 
"difficult  not  to  scratch  the  feet  to  pieces."  Her  gums,  mouth  and 
throat  had  also  become  so.  painful  that  she  could  no  longer  eat  solid 
food. 

From  that  date,  September  1,  until  her  death,  September  24, 
I  was  with  the  patient  constantly.  Therefore,  the  following  account 
of  the  developments  during  that  period  is  based  upon  my  personal  ob- 
servation. For  convenience,  the  record  has  been  divided  into  two 
parts.  The  first  is  devoted  to  a  general  description  of  the  condi- 
tions as  they  existed  on  September  1.  The  second  part  relates  to 
the  progress  of  the  case  from  September  1  to  September  24?. 

Conditions,  September  1.  It  was  at  once  apparent  that  a  tre- 
mendous change  had  taken  place.  The  physical  prostration  was 
apparently  greater;  the  nervous  symptoms  were  much  more  pro- 
nounced ;  and  the  cutaneous  symptoms  were  more  virulent  and  more 
widely  distributed.  The  evidence  indicated  that  the  present  con- 
ditions had  developed  from  the  eruption  whose  first  appearance  the 
patient  had  reported  in  her  letter  of  August  27. 

(1)  Physical  State.  Nothing  could  be  found  by  careful  physi- 
cal examination  which  indicated  the  presence  of  a  systemic  depres- 
sion. The  internal  organs  were  normal.  The  circulatory  conditions 
were  normal.  The  urine  showed  none  of  the  customary  signs  of 
renal  irritation.  The  skin  alone  manifested  the  physical  signs  of 
disease.  There  was  an  entire  absence  of  evidence  suggesting  a 
systemic  intoxication.  In  view  of  such  negative  results  the  natural 
inference  was  that  the  cutaneous  process  could  not  be  toxic  and  that, 
consequently,  the  s3Tmptoms  of  exhaustion  must,  in  large  part,  be 
related  to  the  pronounced  hysterical  conditions.  In  this  connection, 
it  may  be  stated  that  several  different  consultants,  examining  the 
case  at  various  times  later  on,  also  could  find  nothing  to  explain  the 
apparently  extreme  exhaustion  and  came  to  the  same  conclusions. 

(2)  Mental  Conditions.  September  1st,  the  symptoms  of  ner- 
vous instability  were  nearly  as  prominent  as  the  symptoms  of  the 
cutaneous  disease.  The  sense  of  fear,  previously  noted,  had  now 
become  an  "idee  fixe."  A  horror  of  death  complicated  every  phase 
of  the  case  and  its  treatment.  We  were  able,  later,  to  assign  the 
cause,  in  part,  to  the  suggestion  conveyed  by  the  deaths  in  the 
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family,  and,  in  part,  to  suggestion  from  the  stories,  with  which  a 
lately  departed  nurse  had  entertained  the  patient,  of  the  many  fatal 
cases  of  similar  diseases  of  the  skin  with  which  she  was  familiar.  The 
patient  insisted  upon  trying  to  forecast  the  probable  effect  for  good 
or  evil  of  every  conceivable,  and  inconceivable,  condition.  At  times 
she  would  neither  eat  nor  sleep  lest  the  act  should  work  her  harm.  At 
other  times,  she  would  demand  certain  treatment  and  would  then  for- 
bid the  attempt  to  give  it.  Hardly  a  single  measure  could  be  ac- 
complished without  a  conflict.  The  patient  might  fail  to  win  the 
struggle.  She  never  failed  to  exhibit  signs  of  exhaustion  at  its  con- 
clusion. I  may  mention  here  that  these  conditions  not  only  persisted 
but  even  grew  worse  with  the  lapse  of  time  until,  in  mid- September, 
the  bare  suggestion  of  a  proposed  measure  became  a  veritable  night- 
mare. 

(3)  Subjective  Symptoms.  The  chief  subjective  symptom  was 
pain,  which  did  not  seem  to  be  limited  to  any  particular  regions  but 
to  be  present  equally  in  the  sound  and  in  the  visibly  diseased  skin. 
At  times,  the  pain  seemed  to  be  less  than  the  itching,  whose  occur- 
rence, like  the  symptom  of  pain,  seemed  to  bear  no  relation  to  the 
cutaneous  eruption. 

The  Eruption.  Study  of  the  multiform  eruption  showed  that 
the  earliest  sign  which  the  impetiginous  lesion  gave  of  the  influence 
of  the  transitional  process  was  the  appearance  of  a  narrow,  slightly 
swollen  zone  of  hyperaemic  skin,  from  which  the  signs  of  exudate 
speedily  disappeared  as  the  limit  of  the  hyperaemic  area  was  ap- 
proached. The  successive  stages  of  the  transition  could  be  traced 
without  difficulty  through  an  unbroken  series  of  lesions  which  mani- 
fested progressively  increasing  degrees  of  inflammation  and  exudate. 
Coincidently,  the  symptoms  of  impetigo  decreased  in  proportion  to 
the  increase  in  the  signs  of  transition.  The  evidences  of  the  original 
disease  grew  fainter  and  fainter  Vind,  in  the  last  stage,  disappeared 
definitively,  with  certain  exceptions  to  be  mentioned  later.  There- 
after, although  the  signs  of  inflammation  and  of  the  production  of 
exudate  continued  to  increase  steadily,  the  essential  features  of  the 
newly  developed  disease  underwent  no  further  change.  The  process 
of  the  production  of  the  lesions  was  fundamently  the  same  in  all 
cases.  The  essential  feature  of  the  eruption  in  this  stage  of  its 
evolution  was  a  wide-spreading  hyperemia,  with  the  signs  of  an  in- 
tense exudate  in  the  inner  portions.  Increasing  gradually  from  the 
outer  part,  the  exudate  became  so  pronounced  in  the  central  portion 
of  the  lesion  that  its  effect  dominated  the  symptoms  of  the  inflam- 
mation.   The  manifestations  of  the  disease  varied  considerably  in 
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intensity  and  in  the  extent  of  skin  involved  on  different  parts  of  the 
body.  In  general,  the  inflammation  and  the  exudate  were  great- 
est, the  extension  of  the  process  widest,  and  the  appearances  most 
modified  in  such  regions  as  the  folds  and  flexures  of  the  body  where 
trauma  and  the  natural  heat  and  moisture  tended  to  increase  the 
intensity  of  the  process.  The  chief  energy  of  the  "disease  of  evolu- 
tion" was  notably  manifested  upon  the  epidermis  and  the  upper  la3^ers 
of  the  corium  ;  there  was  no  tendency  to  ulceration. 

Appearances  upon  Various  Parts  of  the  Body. 

Face  and  Scalp.  The  eruption  upon  the  face  and  scalp  showed 
the  signs  of  the  acute  inflammatory  and  exudative  process  in  less 
degree  than  elsewhere.  Consequently,  the  lesions  still  preserved 
many  of  the  characteristic  appearances  of  impetigo  contagiosa. 

Mucous  Membranes.  The  mucous  membranes  of  the  mouth  and 
pharynx  and  of  the  inner  surfaces  of  the  labia?  and  the  vagina  were 
extensively  involved.  The  surfaces  were  greatly  reddened  and  swollen 
and  bore  an  abundant  eruption  of  purulent  vesicles,  both  ruptured 
and  unruptured.  The  broken  lesions  left  exceedingly  tender,  super- 
ficial excoriations  behind,  which  were  the  source  of  much  discomfort. 
The  tongue  was  reddened  beneath  a  thick,  grayish  coating  and  bore 
a  few  vesicles  upon  its  surface.  Upon  its  tip  was  a  round  erosion, 
covered  by  a  thin  gray  membrane  which  suggested  inoculation  from 
a  small,  impetiginous  lesion  upon  the  vermilion  border  of  the  lower  lip. 

Extremities.  The  manifestations  were  similar  upon  both  upper 
and  lower  extremities.  The  hands  and  feet,  which  are  especially 
exposed  to  external  influences,  showed  the  greatest  intensity  and 
the  adjacent  parts,  gradually  decreasing  symptoms.  The  most 
prominent  symptoms  upon  the  palmar  and  plantar  surfaces  of  hands 
and  feet  were  due  to  the  tremendous  outpouring  of  exudate.  The 
fluid  had  detached  the  epidermal  layer  intact  over  the  surface  of  the 
palms  and  soles  and  the  adjacent  portions  of  the  phalanges  and  ex- 
tremities. The  epidermis  on  the  palmar  and  plantar  surfaces  be- 
yond and  on  the  sides  of  the  fingers  and  toes  was  cedematous  and 
inflamed  and  bore  many  ruptured  and  unruptured  vesicles  with 
purulent  contents.  On  the  backs  of  the  hands  and  feet,  where  the 
skin  was  less  cedematous,  redness  was  the  more  prominent  symptom. 
The  symptoms  suggest  the  effects  of  a  similar  process  to  that  in  the 
mouth,  but  plus  trauma. 

Sides  of  the  Trunk.  On  the  sides  of  the  trunk,  the  eruptive  pro- 
cess was  less  affected  by  the  external  factors  and  was  characterized 
by  a  comparative  limitation  of  the  lesions  and  a  bullous  form.  For 
a  short  time,  the  appearance  of  the  eruptive  element  was  of  a  central, 
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oval  bulla,  about  %  by  *4  inch,  whose  thin  walls  .were  tightly 
stretched  by  a  sero-purulent  fluid  and  seated  upon  a  narrow  inflam- 
matory base.  As  the  general  intensity  of  the  disease  increased,  the 
contents  of  the  bulla  became  more  purulent  almost  immediately,  the 
inflammatory  signs  grew  more  pronounced  and  constantly  enlarging 
areas  were  involved;  the  exudative  process  invaded  the  tissue  im- 
mediately about  the  centrally  located  bulla,  increasing  as  the  in- 
flammation advanced  farther  outward.  The  lesions  showing  the 
greatest  tendency  to  spread  developed  small,  fresh  lesions  in  their 
peripheral  zones. 

Folds  and  Flexures.  In  the  groins,  the  axillae,  the  flexures  of 
the  elbows  and  knees,  beneath  the  breasts,  the  pudenda,  the  perineal 
and  anal  regions,  the  buttocks  and  the  lower  back,  the  various  forms 
of  trauma  to  which  they  are  exposed,  together  with  the  natural 
heat  and  moisture,  added  to  the  intensity  of  the  disease  in  varying 
degree  and  produced  striking  modifications  in  its  s}Tmptoms.  The 
severity  of  the  inflammation,  the  greater  outpouring  of  exudate  under 
increased  pressure  and  the  extension  of  the  process  upon  the  sur- 
rounding parts  reached  their  greatest  height  over  these  regions.  The 
lesions,  however,  continued  to  manifest  the  same  fundamental  char- 
acteristics of  the  general  process,  only  on  a  greatly  enlarged  scale. 

The  most  prominent  symptoms  over  the  inner  portions  of  the 
affected  areas  were  still  exudative.  The  abundant  exudate  and  the 
moisture  of  the  part  so  saturated  the  epidermal  layer  that  it  was 
unable  to  withstand  either  the  increased  pressure  behind  the  exudate 
or  the  slightest  trauma  from  without.  Consequently,  instead  of 
the  central  bulla  which  was  formed  on  the  trunk,  the  central  parts 
showed  enormous  areas  of  raw,  red  erosions,  bathed  in  much  purulent 
secretion,  from  which  the  protecting  epidermal  layer  had  been  torn 
away.  Beyond  the  denuded  areas,  the  epidermal  layer  was  still  pres- 
ent but  had  been  loosened  from  its  attachments  by  the  great  pressure 
of  the  upward  flowing  secretion,  so  that  its  inner  part  was  floating 
free.  The  outer  portion  was  continuous  with  the  inflammatory, 
fluid,  infiltrated  zone,  described  in  connection  with  the  bullous  erup- 
tion. Beyond  them  all,  lay  a  girdle  in  which  the  inflammatory  symp- 
toms predominated. 

The  spread  of  this  reinforced  process  sometimes  reached  startling 
dimensions.  Spreading  from  the  groins,  the  process  involved  the 
skin  above,  nearly  to  the  umbilicus  and  extended  below,  over  the 
thighs  and  genitals.  Laterally,  its  limits  were  marked  by  the  hips 
on  either  side.  On  the  back,  from  the  mid-dorsum  to  the  sacrum  and 
from  one  side  to  the  other,  the  pressure  of  the  bed  had  torn  away  the 
saturated  epidermis.    Beneath  the  breasts,  in  the  axillary  regions 


ORIGINAL  COMMUNICATIONS 


and  in  the  flexures  of  the  joints,  the  epidermal  layer  was  missing 
wherever  the  parts  had  come  in  contact  or  had  been  rubbed. 

Progress  of  the  Disease. 

Cutaneous  Symptoms.  After  September  1st,  the  cutaneous 
manifestations  continued  to  exhibit  the  symptoms  of  inflammation 
and  exudate.  The  process  continued  to  spread  more  and  more  while 
the  regions  which  at  that  time  were  free,  gradually  developed  signs 
of  universal  exudative  process  without,  however,  any  marked  symp- 
toms of  inflammation.  The  skin  of  the  entire  body  soon  became  so 
soaked  through,  that  it  was  impossible  to  grasp  the  patient  any- 
where without  bringing  away  great  sheets  of  soggy  epidermis.  The 
progress  of  the  disease  was  interrupted  in  mid-September  for  a  few 
days,  during  which  the  signs  of  improvement  encouraged  the  hope 
that  the  tide  had  turned.  The  improvement  did  not  last  long  how- 
ever, but  was  soon  followed  by  an  abrupt  return  of  active  disease, 
working  with  a  greater  intensity  and  more  rapidly. 

The  process  spread  simultaneously  downward  from  the  mucous 
membranes  from  the  mouth  and  upward  from  the  anus.  Swallowing 
became  almost  impossible.  Diarrhoea  with  haemorrhage  signified  the 
involvement  of  the  bowels.  The  patient  passed  into  a  state  of  low 
delirium,  which  was  soon  followed  by  stupor.  Death  came  on  Septem- 
ber 24th,  about  three  months  after  the  first  appearance  of  the  cu- 
taneous disease. 

It  is  to  be  remarked  that,  except  for  the  last  few  days,  the  pre- 
dominating symptoms  during  the  whole  course  of  the  disease,  had 
been  referable  to  the  cutaneous  and  the  nervous  systems.  The  ac- 
companying loss  of  strength  lacked  explanation.  The  digestive  sys- 
tem had  shown  no  symptoms  of  especial  importance.  The  internal 
organs  had  remained  unaffected  so  far  as  repeated  examinations 
could  determine.  A  prominent  gynaecologist  could  discover  nothing 
abnormal  in  the  uterus.  There  was  nothing  in  pulse  or  temperature 
or  heart  or  kidne}Ts,  or  indeed  in  any  other  organ,  to  prove  that  the 
cutaneous  process  had  given  rise  to  a  systemic  intoxication.  The 
extreme  hysteria  and  widespread  cutaneous  disease  were  the  only 
demonstrable  signs  of  disease.  Whether  the  colon  bacillus  infection 
continued  to  exist  must  always  remain  a  question. 

It  is  an  aphorism  that  fact  outweighs  theory.  In  the  case  herein 
reported  there  are  two  definite  facts  which  cannot  be  ignored:  the 
death  of  the  patient  and  the  transformation  of  the  eruption.  These 
necessarily  limit  the  diagnosis  to  such  affections  as  are  fatal  and 
are  characterized  by  a  multiform  pustular  eruption,  bearing  some 
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resemblance  to  impetigo  contagiosa.  On  this  basis,  there  are  three 
diseases  which  must  be  given  especial  consideration:  pemphigus  vege- 
tans, pemphigus  foliaceous  and  impetigo  herpetiformis.  Whether 
all  are  forms  of  dermatitis  herpetiformis  and  whether  acrodermatitis 
pustulosa  is  merely  a  forestage  of  impetigo  herpetiformis,  need  not 
detain  us,  as  the  answer  may  be  better  included  in  the  general  dis- 
cussion. 

An  essential  factor  to  the  diagnosis  of  pemphigus  vegetans  is  the 
formation  of  vegetations.  As  our  case  failed  to  evince  even  .a  ten- 
dency in  that  direction,  we  may  reject  this  diagnosis  without  further 
discussion. 

Pemphigus  foliaceous  cannot  be  so  easily  disposed  of.  The 
bullous  eruption  of  the  final  stage,  the  saturation  and  loosening  of 
the  epidermal  layer  by  the  exudate,  the  chief  intensity  of  the  erup- 
tion, the  early  involvement  of  the  mouth,  and  the  death  of  the  patient, 
are  not  without  their  suggestion  of  this  diagnosis.  It  would,  never- 
theless, be  difficult  to  explain,  under  tins  conception,  the  primary 
eruption  of  impetigo  contagiosa^  the  inflammatory  origin  of  the 
later  bullous  lesions  and  the  observed  transition  of  the  primary  erup- 
tion. If  it  is  argued  that  the  early  purulent  eruption  was  due  to 
secondary  infection,  we  should  still  have  to  account  for  the  puru- 
lent exudate  of  the  later  process,  the  absence  of  the  systemic  re- 
action which  so  severe  a  secondary  infection  ought  to  occasion,  and 
the  unusually  rapid  course. 

The  firmest  foundation  afforded  the  diagnosis  of  impetigo  her- 
petiformis is  still  Hebra's  original  description  of  five  cases  published 
in  1872.  Instead  of  clarifying  and  broadening  Hebra's  views,  the 
various  reporters  have  disagreed  in  their  interpretation  with  such 
constancy,  that  these  five  cases  raise  doubt  only  of  the  stability  of 
the  diagnosis.  Under  such  chaotic  conditions,  I  have  not  attempted 
to  construct  a  theory  of  impetigo  herpetiformis  from  the  litera- 
ture, but  have  used  Hebra's  description  as  a  basis  of  criticism. 

The  essential  features  of  impetigo  herpetiformis  are,  according 
to  my  interpretation  of  Hebra,  a  fatal  disease  in  women,  developing 
either  during  or  immediately  after  pregnancy;  the  disease  is  char- 
acterized by  a  pustular  eruption,  especially  abundant  upon  the  flexor 
surfaces  of  the  folds,  which  spreads  by  the  development  of  fresh, 
miliary  pustules  in  the  periphery  of  the  older  lesions.  The  base  of 
the  pustules  is  always  inflammatory.  Death  invariably  follows,  al- 
though it  may  be  postponed  until  a  later  attack.  The  eruption 
comes  out  in  crops.  The  mucous  membranes  are  involved.  Symp- 
toms of  vaso-motor  disturbances  are  common  upon  regions  not  the 
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seat  of  the  eruption.  The  lesions  resemble  impetigo  contagiosa  in 
appearance  and  herpes  iris  or  circinata  in  arrangement.  The 
aetiology  of  the  eruption  is  absolutely  unknown  but  was  presumed  to 
be,  not  pregnancy  as  such,  but  a  finer  disturbance  of  the  uterine 
conditions. 

It  will  be  seen  that  the  case  before  you  presented  many  resem- 
blances to  Hebra's  disease.  Its  most  prominent  disagreement  was 
in  the  manner  of  its  spread.  Otherwise,  it  was  not  essentially  differ- 
ent. Nevertheless,  because  the  eruption  fails  in  this  respect,  be- 
cause the  aetiology  and,  consequently,  the  limits  of  the  disease  are  not 
known  and  because  of  the  consequent  weakness  of  the  diagnostic 
foundation,  impetigo  herpetiformis  must  always  be  a  negative  choice, 
"faut  de  mieux."  However  great  the  suggestion,  the  diagnosis  can- 
not be  made,  even  tentatively,  if  a  better  known  disease  can  offer 
an  equally  satisfactory  explanation  of  the  case. 

Bearing  in  mind  then,  the  necessarily  tentative  character  of  the 
diagnosis,  we  may  sum  up  the  chief  factors  in  its  favor.  Disturbed 
uterine  conditions  associated  with  pregnancy  are  fairly  represented 
in  this  case  not  only  by  the  miscarriage  but  also  by  the  two  subse- 
quent operations  upon  the  uterus,  with  their  additional  surgical 
damage.  Further,  Hebra's  disease  is  suggested  by  the  anatomical 
seat  of  the  eruption,  the  distribution,  intensity  and  result.  In  these 
respects,  this  diagnosis  agrees  with  the  facts  of  the  case  better  than 
any  which  has  yet  been  considered.  It  remains,  however,  to  examine 
the  case  in  the  light  of  the  diagnosis  of  impetigo  contagiosa  before 
we  consider  the  diagnosis  settled. 

Certain  facts  in  the  case  demand  an  immediate  answer.  Can  we 
reconcile  death  and  a  virulent  cutaneous  eruption  to  the  diagnosis 
of  impetigo  contagiosa?  The  answer  to  the  first  depends  upon 
whether  it  can  be  shown  that,  contrary  to  the  usual  idea,  impetigo 
contagiosa  ever  causes  death.  The  second  part  can  be  answered 
only  by  demonstrating  an  indisputable  connection  between  the  active 
cutaneous  disease  of  the  final  stage,  which  resembled  impetigo  con- 
tagiosa so  little,  and  the  classic  symptoms  of  that  affection.  In  the 
event  that  both  answers  are  favorable,  it  will  then  be  necessary  to 
show  that  the  facts  of  the  case  support  the  possibility.  Broadly 
speaking,  the  question  must  be  as  to  the  relative  strength  of  the 
attack  and  the  defence.  Whatever  weakens  the  force  of  one,  rela- 
tively increases  the  strength  of  the  other. 

To  prove  that  impetigo  contagiosa  does  occasionally  result  in 
death,  it  is  only  necessary  to  refer  to  the  literature.  A  few  cases 
will  be  found  which  ended  fatally.    To  be  sure,  such  cases  are  not 
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numerous,  yet  suffice  to  prove  that  death  sometimes  does  occur. 
Nevertheless,  the  result  is  so  foreign  to  impetigo  contagiosa  that  it 
must  be  due  to  extraordinary  complications.  Such  were  the  circum- 
stances in  our  case.  Physical  depression  admittedly  predisposes  to 
increased  virulence.  In  the  present  case  it  cannot  be  denied  that 
powerful  depressing  factors  existed.  Whether  they  were  of  psychical 
or  physical  origin  is  immaterial.  Their  existence  favored  infection 
and  their  continuance,  aided  by  the  infection,  eventually  resulted  in 
wiping  out  entirely  the  ability  of  the  organism  to  defend  itself.  Nat- 
urally, death  followed. 

Concerning  the  final  eruption,  which  differed  so  completely  from 
the  primary,  it  is  only  necessary  to  state  that  the  latter  was  per- 
sonally seen  to  change  into  the  former  to  show  that  they  were  con- 
nected. Other  observations  confirm  the  fact.  It  was  significant 
that  the  eruption  presented  continuous  symptoms  of  impetigo  con- 
tagiosa upon  certain  parts  and  modified  appearances  in  like  propor- 
tion, to  the  influence  exerted  by  extraneous  factors  elsewhere.  How- 
ever altered  the  appearances  might  seem,  essential  characteristics  of 
impetigo  contagiosa  were  still  preserved.  Except  in  degree,  the 
manifestations  agreed  with  the  accepted  variations  of  the  vulgar 
eruption  of  impetigo  contagiosa.  The  greater  intensity  and  wider 
extent  were  merely  an  accident  due  to  external  causes. 

The  hysterical  condition  was  in  no  wise  the  result  of  the  disease, 
as  it  was  present  years  before.  Its  growth  was  but  the  natural  re- 
sult of  the  general  lowering  of  tone,  to  whose  increase  it  itself  con- 
tributed. 

Involvement  of  the  mucous  membranes  is  not  very  unusual  in 
impetigo  contagiosa.  We  have  previously  spoken  of  the  impetiginous 
lesion  oft  the  lower  lip  and  of  the  similar  lesion  upon  the  tongue,  as 
well  as  of  the  suggestive  appearance  inside  the  cheeks.  It  is  there- 
fore not  irrational  to  consider  that  the  eruption  upon  the  mucous 
membranes  owed  its  origin  to  contagion  and  its  spread  and  acquired 
intensity  to  the  same  factors  which  influenced  the  process  elsewhere. 
Impetigo  contagiosa  therefore  seems  to  offer  a  most  satisfactory 
explanation  of  the  multiform  eruption.  Though  no  reported  case 
has  ever  shown  all  the  symptoms  of  all  the  fatal,  pustular  diseases, 
so  far  as  I  have  been  able  to  learn  in  a  fairly  large  collection  of 
indeterminate  cases,  impetigo  contagiosa  has  been  the  only  disease 
invariably  considered  in  their  diagnosis.  Furthermore,  the  reported 
cases  show,  on  the  one  hand,  that  all  are,  in  some  characteristics, 
akin  to  impetigo  contagiosa  and,  on  the  other  hand,  all  are  also  re- 
lated to  each  other.    It  follows  that  impetigo  contagiosa  is,  at  times, 
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connected  with  them  all ;  it  may,  at  times,  present  symptoms  of 
them  all. 

Consequently,  as  the  known  is  always  to  be  preferred  to  the  un- 
known, impetigo  contagiosa  would  seem  to  be  the  logical  diagnosis. 
It  is  the  only  disease  whose  aetiology  and  symptomatology  is  at  all 
fixed.  It  is  a  common  disease.  The  others  are  uncommon.  Its 
symptoms  are  not  inconsistent  with  those  of  the  case  under  discus- 
sion. It  is  related  to  all  the  fatal,  pustular  diseases.  It  has  been 
fatal  in  a  number  of  cases.  The  concomitant  circumstances  in  our 
case  favored  extraordinary  virulence. 

As  the  result  of  the  observed  transformation  of  this  indisputable 
eruption  of  impetigo  contagiosa  into  an  affection  so  seriously  sug- 
gesting each  of  these  fatal,  pustular  diseases,  it  is  inevitable  that 
doubt  should  arise  as  to  the  advisability  of  separating  the  latter 
from  impetigo  contagiosa  until  their  aetiology  and  symptomatology 
have  been  more  definitely  proved  to  be  different. 


A  CONSIDERATION  OF  TWO  OUTBREAKS  OF  SO-CALLED 
PEMPHIGUS  NEONATORUM* 

By  Andrew  Porter  Biddle,  M.D.,  Detroit. 

THE  object  of  this  short  paper  is  to  place  on  record  two  se- 
vere sporadic  outbreaks  of  pemphigus  neonatorum,  which 
have  occurred  within  recent  time  in  my  service  in  the  Wom- 
an's Hospital  and  Infant's  Home,  a  large  private  and  public  lying-in 
institution; — to  compare  the  severity  of  these  sudden  outbreaks  with 
a  few  other  epidemics  of  a  similar  character; — to  urge,  as  it  has 
been  done  by  almost  every  writer,  that  the  name  of  pemphigus  neo- 
natorum to  a  disease  which,  in  so  far  as  we  all  seem  to  have  ob- 
served it,  is  a  pus  cocci  affection  and  bears  but  a  gross  clinical 
relationship  to  that  type  of  diseases  fulfilling  the  entities  of  a  true 
pemphigus,  and  which  name  is  confusing  to  all  alike,  be  discarded; — 
and  to  support  one  more  in  accord  with  our  modern-day  conception 
of  its  pathology. 

On  October  15,  1912,  my  attention  was  drawn  to  the  occurrence 
of  bleb  formations  on  the  body  of  three  babies,  each  less  than  a 
week  old,  in  the  private  practice  of  different  physicians.    The  dis- 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  I).  C,  May  6-8,  1913. 
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ease  was  recognized  as  the  so-called  pemphigus  neonatorum;  the 
babies  were  isolated  and  placed  under  the  care  of  special  nurses ; 
and  the  hospital  temporarily  closed  to  the  parturient  woman. 
Nevertheless,  within  twenty-four  to  forty-eight  hours,  nine  other 
babies,  widely  separated  in  the  hospital,  three  nurses  on  separate  but 
affected  cases  and  two  nursing  mothers  of  affected  babies  were  down 
with  the  disease.  No  further  mention  of  the  outbreak  as  it  relates 
to  the  nursing  mothers  and  the  nurses  will  be  made,  except  to  state 
that  the  lesions  occurred  on  the  exposed  parts  of  the  body  of  the 
nurses,  such  as  the  fingers,  the  ears  and  the  face,  and  on  the  nipples 
and  the  buttocks  of  the  nursing  mothers.  The  eruption  was  mild, 
resembling  the  ordinary  type  of  impetigo  contagiosa  and  yielded  in 
the  usual  course  of  time  to  treatment ;  but  the  lesions  on  the  bodies 
of  the  babies  were  extensive,  covering  in  some  cases  probably  the 
entire  surface,  and  were  large,  especially  over  the  trunk  and  buttocks. 
The  blebs  formed  and  broke  rapidly,  at  times  within  a  few  hours. 
In  a  few  instances  the  temperature  rose  scarcely  above  the  normal; 
but  in  others,  especially  with  the  Jenkins  baby,  the  outbreak  was 
accompanied  with  a  high  fever,  lasting  a  fortnight  or  more,  the 
constitutional  symptoms  were  severe  and  the  life  of  the  babies 
despaired  of.  Fortunately  in  this  epidemic  no  life  was  lost ;  all  the 
babies  recovered  within  three  to  four  weeks ;  but  in  the  outbreak 
of  three  years  ago  in  the  same  institution,  30%  died,  the  fatal  cases 
succumbing,  as  usual,  within  a  week  to  ten  days.  This  is  in  accord 
with  the  experience  of  other  reporters. 

Hartzell  reports  a  small  epidemic  in  a  maternity  hospital  of 
Philadelphia  with  a  loss  of  50%  ;  Knowles,  an  epidemic  of  30  cases, 
with  33%  loss  in  a  public  institution  in  Philadelphia;  Pusey,  an 
epidemic  in  the  maternity  ward  of  one  of  the  hospitals  of  Chicago 
with  a  mortality  of  30%  ;  Emma  L.  Call,  an  epidemic  in  the  New 
England  Hospital  for  Women  and  Children,  of  19  infants  and  3 
mothers  with  a  loss  of  only  one  infant  and  this  probably  not  trace- 
able to  the  disease  (American  Journal  of  Obstetrics,  October,  1904). 
H.  J.  Schwartz,  reporting  on  an  epidemic  in  the  Bulletin  of  the 
Lying-in  Hospital  of  the  City  of  New  York  for  June,  1908,  gives  a 
death  list  of  25.9%.  In  this  epidemic  there  were  27  cases  (14 
females  and  13  males)  ;  22  of  these  developed  the  disease  from  the 
fourth  to  the  seventh  day  after  birth.  The  postmortem  examinations 
showed  nothing  special  beyond  slight  congestion,  especially  of  the 
digestive  and  respiratory  tracts  and  the  nervous  system.  Schwartz 
thinks  "the  cause  of  death  may  be  looked  upon  as  that  which  has 
been  suggested  in  cases  of  burns,  namely,  as  due  to  induced  changes 
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in  the  red  corpuscles  or  to  the  formation  and  absorption  of  toxic 
material  from  the  local  lesion." 

Clinically,  the  lesions  have  resemblance  to  impetigo  contagiosa. 
They  differ  from  this  disease  in  the  rapidity  with  which  they  spread, 
their  greater  flaccidity,  their  lack  of  tendency  to  crust  formation, 
the  systemic  infection  which  often  accompanies  them  and  the  not 
infrequent  loss  of  life  which  they  cause.  I  have  seen  many  severe 
cases  of  impetigo  contagiosa  in  this  and  the  service  of  other  hos- 
pitals, but  very  few,  if  any,  have  been  accompanied  by  a  rise  of 
temperature  or  by  systemic  infection.  In  these  outbreaks,  the  dura- 
tion in  some  instances  have  been  shorter  than  with  the  ordinary 
impetigo  contagiosa ;  but  this,  possibly,  may  have  been  due  to  the 
greater  care  given  the  patients. 

The  first  lesion  of  the  disease  in  the  few  cases  seen  in  private 
practice  has  been  found  in  the  axilla,  attributed  to  the  carrying  of 
the  infection  there  by  the  nurse  in  the  washing  of  the  baby;  but 
it  may  occur  anywhere  and  is  more  frequently  seen  on  the  trunk. 

Observation  has  associated  the  occurrence  with  midwifery  and 
almost  all  epidemics  have  been  found  to  have  occurred  in  the  service 
of  the  midwife  or  within  institutional  walls,  especially  the  obstetri- 
cal wards,  or  in  the  Foundlings'  Home.  Its  infective  nature  has 
long  been  recognized,  though  naturally  its  source  cannot  always  be 
traced.  What  contributed  to  the  outbreak  of  three  years  ago  we 
were  never  able  to  determine,  but  the  more  recent  epidemic  was 
traced  to  a  babe  brought  in  by  a  physician  in  private  practice,  who 
had  failed  to  recognize  the  serious  nature  of  the  eruption. 

No  specific  organism  has  been  found,  but  a  culture  from  a  bleb  * 
under  the  arm  in  the  baby  "Daisy"  case,  taken  October  17,  1912, 
gave  the  following: 

From  agar  culture. — Staphylococcus  pyogenes  aureus. 

From  blood  serum  culture. — Staphylococcus  pyogenes  aureus. 

From  bouillon  culture. — Some  chains  resembling  streptococci  and 
staphylococci. 

In  the  baby  "Jenkins"  case,  the  severest  of  all,  culture  from  a 
bleb  on  the  head,  taken  October  20,  1912,  gave  Staphylococcus 
pyogenes  aureus  (pure  culture). 

In  the  experience  of  most  observers,  cultures  from  blisters  have 
shown  the  Staphylococcus  pyogenes  aureus;  cultures  made  from  the 
blood  of  malignant  cases  the  streptococcus.  In  Schwartz's  bacterial 
findings,  cultures  made  from  the  blebs  both  before  and  after  death 
showed  only  the  staphylococcus. 

*  Grace  Whitney  Hoff  Research  Laboratory. 
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From  the  foregoing,  it  will  be  seen  that  the  Staphylococcus 
pyogenes  aureus  is  an  almost  constant  factor.  Some  observers, 
among  them  Sabouraud,  Adamson  and  Sequeira,  believe  the  Staphylo- 
coccus pyogenes  aureus  is,  however,  only  a  secondary  factor,  the 
true  cause  being  the  streptococcus ;  and  Pernet  believes  with  Pusey 
that  the  lesions  may  be  produced  by  different  kinds  of  pus  or- 
ganisms. Be  this  as  it  may,  the  intimate  relation  of  the  true 
pemphigus  to  the  nervous  system  and  the  direct  relation  of  the  so- 
called  pemphigus  neonatorum  to  bacterial  infection  seems  to  be 
firmly  established. 

No  attempt  will  be  made  to  describe  the  clinical  features  of  the 
various  forms  of  pemphigus,  but  this  group  of  diseases  is  essen- 
tially bullous,  the  walls  of  the  bulla  being  usually  oval  or  hemi- 
spherical, firm,  and  evenly  distributed;  but  all  diseases  with  bullous 
formations  are  not  pemphigus,  as  witnessed  in  burns,  and  bullae  re- 
sulting from  irritants  to  the  skin,  pus  infectious  processes  of  the 
skin,  the  so-called  pemphigoid  syphilide  of  congenital  syphilis,  the 
rarer  forms  of  leprosy,  urticaria  and  erythema  multiforme.  Unna, 
in  speaking  of  pemphigus,  writes  that  in  defining  the  same  he  ex- 
cludes "finally  impetigo  contagiosa,  identified  by  some  as  pemphigus 
acutus  neonatorum."  Unna  understands  by  pemphigus :  "Only  those 
bullous  diseases  in  which  watery,  non-purulent  vesicles  appear  in 
different  parts  of  the  body  on  unreddened  or  moderately  reddened 
skin,  in  irregular  order  or  in  periodically  occurring  general  out- 
breaks, but  without  the  formation  of  characteristic  groups  or  rings, 
are  at  most  regionally  distributed  and  symmetrical,  and  appear 
rapidly,  with  remarkably  little  subjective  disturbance." 

Pusey  states  in  his  introduction  on  pemphigus :  "It  will  serve  to 
clear  the  ground  if  we  first  carefully  refer  to  certain  conditions 
which  are  still  sometimes  denominated  as  pemphigus,  but  which 
have  little  or  no  connection  with  it." — Then  he  includes  among  these 
conditions  pemphigus  neonatorum,  which  he  designates  as  a  bullous 
form  of  impetigo,  due  to  pustular  infection  of  the  skin. 

That  the  name  is  still  confusing,  a  glance  at  the  literature  even 
of  the  latest  date  gives  ample  evidence,  though  its  true  pathology  is 
well  recognized  by  all  writers  on  dermatology.  Yet  even  these, 
denying  its  relationship  to  pemphigus  and  considering  the  name  ill 
advised,  hesitate  to  discard  it.  In  the  6th  edition  of  his  work, 
Osier,  as  do  many  other  writers,  confounds  it  with  the  bullous  lesions 
of  congenital  syphilis,  of  which  he  writes:  "When  the  disease  (con- 
genital syphilis)  exists  at  birth,  the  child  is  feebly  developed  and 
wasted,  and  a  skin  eruption  is  usually  present,  commonly  in  the 


272 


ORIGINAL  COMMUNICATIONS 


form  of  bulla?  about  the  wrists  and  ankles,  and  on  trie  hands  and 
feet  (pemphigus  neonatorum)." 

Whether,  as  in  the  opinion  of  some,  Ritter's  disease  (dermatitis 
exfoliativa  neonatorum)  is  the  same  disease  of  a  very  severe  grade; 
or  whether  the  dermatitis  gangrenosum  infantum  is  allied  to  either  ; 
or  whether  pemphigus  acutus  neonatorum,  a  name  given  by  some  to 
the  disease,  can  exist  in  the  acute  form  (not  the  acute  recurring 
attack  of  pemphigus)  matters  little  in  our  attempt  to  place  the 
disease  under  discussion  in  its  proper  category.  It  certainly  is  not 
of  the  pemphigus  group  and  it  is  urged  that  the  name  given  in  the 
title  be  dropped  from  the  nomenclature  of  American  dermatology. 
Until  a  better  name  can  be  suggested,  it  should  remain  at  impetigo 
contagiosa  bullosa  of  the  newborn, — the  severity  of  its  outbreak, 
its  somewhat  different  clinical  features  and  the  often  fatal  outcome 
being  attributed  to  the  influence  of  a  perhaps  varying  virulence  of 
the  infective  agent  upon  the  more  delicate,  less  resistant  skin  of  the 
infant,  with  the  subsequent  systemic  infection. 

The  treatment  is  well  established,  being  essentially  that  of  im- 
petigo contagiosa  with  enforced  isolation,  extreme  care  as  to  nursing, 
if  it  be  a  breast  feeding  baby,  and  proper  methods  to  meet  con- 
stitutional emergencies ;  but  it  may  be  of  value  to  record  that  in 
these  two  epidemics  the  continuous  application  of  the  black  wash 
was  found  to  be  of  the  greatest  value. 

A  vaccine,  made  from  the  bleb  taken  from  baby  Jenkins  on 
October  21st,  but  used  on  this  case  only,  in  a  week's  time  gave  rise 
to  the  most  violent  toxic  reaction  rash  I  have  ever  witnessed,  a 
rash  which  covered  its  entire  body. 

DISCUSSION. 

Dn.  Winfield  said  that,  from  the  carefully  reported  case  of  Dr.  Towle,  to- 
gether with  some  personal  experience  with  cases  that  had  a  similar  clinical  aspect, 
he  would  be  inclined  to  ascribe  the  cutaneous  manifestations  to  a  general  colon 
bacillus  infection.  In  two  or  three  similar  cases  that  had  come  under  his  obser- 
vation, one  of  several  months'  duration,  the  symptoms  were  almost  identical.  The 
cutaneous  eruption  showed  the  same  cyclic  method  of  development,  there  was 
marked  general  depression  and  finally  death. 

The  speaker  said  the  case  reported  by  Dr.  Foster*  was  undoubtedly  clin- 
ically pemphigus  vegetans,  and  here  again  the  colon  bacillus  may  have  been  the 
a'tiological  factor,  especially  as  the  cutaneous  manifestations  came  on  after  con- 
finement. Similar  cases  were  recorded  in  the  literature,  where  the  eruption  came 
on  after  confinement. 

Dn.  Pollitzeb  asked  Dr.  Winfield  on  what  his  diagnosis  of  general  colon 
bacillus  infection  was  based? 

Dr.  Winfield  replied  that,  in  the  case  he  mentioned,  the  diagnosis  was  con- 

*  Dr.  Foster's  case  of  pemphigus  was  published  in  the  March  issue,  p.  231. 
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firmed  by  serological  tests.  The  colon  bacillus  was  recovered  from  the  blood, 
and  after  death  from  various  organs  in  the  body. 

Dr.  Cortlett  said  it  seemed  to  him  that  we  had  in  pemphigus  foliaceus, 
pemphigus  vegetans,  pemphigus  neonatorum  and  impetigo,  allied  conditions.  Clin- 
ically, they  might  be  different,  but  aetiologically  they  were  related.  In  the  city 
of  Cleveland  they  had  had,  during  the  past  thirty  years,  an  unusually  large  num- 
ber of  cases  of  pemphigus  foliaceus,  although  the  term  in  some  of  these  cases 
he  thought  was  misleading.  The  case  which  he  showed  at  the  meeting  of  this 
Association  in  Cleveland  was  one  of  these.  The  exfoliation  or  pie-crust  forma- 
tion in  that  case  was  not  pronounced,  but  the  excoriated  areas  were  typical  of 
this  class  of  cases,  of  which  they  had  had  about  twelve.  During  the  past  twenty 
years,  they  had  had  two  epidemics  of  pemphigus  neonatorum,  in  which  the  clin- 
ical symptoms  were  much  the  same  as  in  the  adult  cases  of  pemphigus  foliaceus, 
but  the  fatal  issue  was  much  more  rapid.  Of  the  cases  of  pemphigus  foliaceus, 
all  but  two  were  fatal,  death  occurring  in  the  course  of  from  three  to  four  months. 
He  regarded  Dr.  Towle's  case  as  belonging  to  this  category. 

Dr.  Pusey  said  it  seemed  to  him  that  we  had  in  a  case  like  the  one  reported 
by  Dr.  Towle  a  condition  which  was  essentially  a  septicaemia  accompanied  by 
symptoms  of  pemphigus,  and  from  his  experience  with  acute  pemphigus  he  was 
inclined  to  believe  that  it  might  be  due  to  either  a  local  or  an  internal  infection. 
His  attention  was  called  to  this  view  of  the  subject  from  seeing  one  case  of 
acute  pemphigus  in  a  sheep  butcher,  similar  to  the  cases  described  by  Pernet 
many  years  ago.  Several  years  ago,  a  patient  was  admitted  into  his  service  at 
the  County  Hospital  with  a  cutaneous  affection  exactly  like  that  described  by 
Pernet.  The  original  lesion  occurred  on  the  hand,  and  in  the  course  of  three  or 
four  weeks,  there  was  a  violent  outbreak  of  acute  pemphigus,  with  serious  gen- 
eral depression,  soon  followed  by  death.  The  sequence  of  events  in  that  case 
seemed  very  clear.  Since  then  he  had  had  a  second  similar  case,  which  did  not 
end  fatally;  the  character  of  the  disease  was  recognized  and  the  patient  was 
given  vigorous  antiseptic  treatment  from  the  outset. 

The  speaker  said  he  attached  very  little  importance  to  the  physical  element  in 
the  case  reported  by  Dr.  Towle  excepting  as  a  manifestation  of  depression  due 
probably  to  the  infection. 

Dr.  King-Smith  said  that,  in  support  of  Dr.  Pusey's  view,  he  wished  to  re- 
cite the  case  of  a  gravedigger  who,  after  disinterring  a  body  from  the  wet 
ground  in  a  broken  casket,  rubbed  his  forehead  with  his  hand.  A  lesion  devel- 
oped on  the  forehead,  which  refused  to  heal,  and  subsequently  bullae  appeared. 
The  case  was  pronounced  one  of  septic  pemphigus,  and  Dr.  Ormsby,  of  Chicago, 
who  was  passing  through  Toronto  at  the  time,  saw  the  case  and  agreed  in  the 
diagnosis. 

The  speaker  recalled  another  case,  one  of  pemphigus  vegetans,  where  the 
patient  had  recurrent  attacks  and  lost  about  40  pounds  in  weight  during  each 
attack.  He  was  sent  abroad,  and  the  lesions  entirely  disappeared,  only  to  re- 
appear when  he  returned  to  Canada. 

Dr.  Hartzell  said  that,  in  Dr.  Towle's  case,  the  location  of  lesions  on  the 
buccal  mucous  membrane  and  in  the  groins  were  suggestive  of  pemphigus.  The 
speaker  said  he  had  observed  the  general  depression  that  accompanied  the  ap- 
pearance of  these  bullous  eruptions,  but  had  no  explanation  to  offer  for  it. 

The  speaker  said  he  wished  to  take  issue  with  the  statement  that  pemphigus 
neonatorum  should  be  grouped  with  other  forms  of  pemphigus.  He  regarded  the 
former  as  nothing  but  a  form  of  impetigo  contagiosa,  occurring  in  a  young  sub- 
ject with  succulent  skin. 

Dr.  Schamberg  inquired  if  any  member  had  seen  any  report  of  the  alleged 
discovery  of  a  haematozoon  occurring  in  pemphigus  either  by  Professor  Stern- 
berg, of  Brun,  or  commented  upon  by  him  in  a  communication  read  before  a 
Medical  Society  in  Vienna.    The  speaker  said  he  had  had  a  case  of  pemphigus 
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under  his  care,  and  together  with  Dr.  J.  A.  Kolmer  had  made  numerous  blood 
examinations  and  found  bodies  of  remarkable  appearance  in  and  around  the 
erythrocytes,  which,  they  afterward  came  to  the  conclusion,  were  blood  platelets. 
These  were  greatly  increased  in  this  patient.  Stained  with  the  Giemsa  stain,  the 
platelets  look  not  unlike  haematozoa. 

Dr.  Haase  suggested  that,  in  the  study  of  these  various  types  of  pemphigus, 
laboratory  studies  were  too  often  neglected  in  trying  to  solve  the  cause  of  the 
cutaneous  manifestations. 

Dr.  Fordyce  said  it  was  well  to  bear  in  mind  that  we  might  have  a  fatal 
termination  in  severe  forms  of  pyogenic  dermatitis.  He  had  seen  such  a  result 
in  an  inmate  of  the  City  Hospital  about  two  years  ago.  This  patient  was  a 
lodging-house  inmate  who  died  from  septicaemia,  following  extensive  ecthymatous 
lesions  of  the  skin.  At  the  autopsy  pyaemic  infarcts  were  found  in  the  liver 
and  kidneys. 

We  also  encountered  a  group  of  cases  where  the  skin  and  mucous  membrane 
were  involved  with  lesions  which  belong  to  the  erythema  multiforme  group,  espe- 
cially that  form  known  as  erythema  iris.  The  skin  manifestations  in  the  serious 
or  fatal  cases  were  accompanied  with  high  temperature  and  evidence  of  severe 
constitutional  disturbances.  Dr.  Pollitzer  had  reported  such  a  case  some  years 
ago,  and  the  speaker  had  also  observed  an  analogous  case  with  a  fatal  result. 

Dr.  Hazex  said  that,  in  a  recent  case  of  pemphigus  coming  under  his  obser- 
vation, the  patient  was  of  interest  for  several  reasons.  When  he  first  saw  her, 
about  the  middle  of  March,  she  had  an  apparent  impetigo  of  the  scalp,  with 
middle-ear  abscess.  Ten  days  later  she  developed  a  few  bullae,  chiefly  about  the 
breasts,  abdomen  and  perineum.  In  connection  with  this,  there  was  uncon- 
trollable vomiting,  and  the  patient  gradually  became  weaker  and  died  within 
ten  days. 

While  this  case  was  under  observation  it  was  carefully  studied,  and  the  colon 
bacillus  was  found  in  the  urine.  Fresh  lesions  could  be  induced  by  taking  pus 
from  one  of  the  lesions  and  injecting  it  under  the  skin.  Only  the  Staphylococcus 
albus  was  obtained  from  the  skin  lesions. 

In  another  case  of  pemphigus,  Dr.  Hazen  said,  the  blood  cultures  were  at 
first  negative,  but  the  Bacillus  pyocyaneus  was  found  in  the  lesions,  and  in  this 
case  also  the  lesions  were  auto-inoculable.  At  death  the  Bacillus  pyocyaneus  was 
recovered  from  all  of  the  viscera. 

Dr,  Dyer  asked  Dr.  Towle  if  any  serum  or  vaccine  was  used  during  the 
period  in  which  the  case  was  regarded  as  one  of  impetigo.  About  three  years 
ago,  a  case  came  under  his  observation  which  originally  was  regarded  as  a  vesicu- 
lar eczema,  with  scarcely  any  mistulation.  The  patient  was  under  the  care  of  a 
country  physician,  who  gave  three  injections  of  anti-streptococcic  serum.  Less 
than  a  week  after  Dr.  Dyer  saw  the  patient,  she  developed  a  general  septicaemic 
condition,  with  pemphigoid  lesions,  which  became  haemorrhagic,  and  death  oc- 
curred within  a  month.  In  that  case,  as  in  the  one  reported  by  Dr.  Towle,  there 
was  a  psychical  element,  and  the  urine  contained  a  large  amount  of  albumin. 

Dr.  Towle  said  that  no  vaccines  nor  serum  were  used  in  his  case,  and  the 
hysterical  condition  was  present  long  before  the  appearance  of  the  skin  lesions. 
The  chief  importance  of  the  psychical  element  here  was  in  masking  the  true 
symptoms,  as  there  was  doubtless  a  certain  amount  of  hysterical  exaggeration. 
The  patient's  temperature  was  so  slightly  elevated  that  it  seemed  out  of  propor- 
tion to  the  toxic  condition;  it  was  rarely  above  100.5°  F. 

This  case,  as  well  as  others  that  had  been  referred  to  in  the  discussion,  simply 
emphasised  the  confusion  that  still  surrounded  these  pustular  eruptions.  Here 
we  had  an  impetiginous  eruption,  and  the  question  arose  whether  we  were  jus- 
tified in  assuming  that  pemphigus  vegetans  or  foliaceus  were  not  at  times  allied 
with  impetigo  contagiosa.  The  most  logical  explanation  he  had  to  offer  was  that 
it  was  a  case  of  impetigo  contagiosa  of  extraordinary  virulence,  occurring  in  a 
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woman  with  hysterical  tendencies  and  suffering  from  great  physical  depression. 
Then,  again,  there  was  possibly  a  thymus  element,  to  which  the  fact  that  she 
died  very  suddenly  lent  some  probability. 

The  speaker  said  we  might  get  an  impetiginous  eruption  or  a  herpetiform  erup- 
tion or  a  pemphigoid  eruption  from  different  kinds  of  organisms,  depending  on 
their  virulence  and  according  to  the  soil  on  which  they  grew.  It  again  brought 
us  face  to  face  with  the  problem  whether  it  was  justifiable  to  make  such  a  num- 
ber of  divisions,  all  of  which  were  bound  together  in  an  indeterminate  meshwork. 

Dr.  Foster  said  he  was  interested  in  the  suggestion  made  by  Dr.  Winfield 
that  the  colon  bacillus  had  something  to  do  with  the  eruption  in  the  case  he  had 
reported.  There  was  a  large  group  of  bullous  eruptions  about  which  we  knew 
very  little,  nor  had  he  been  much  enlightened  by  the  discussion  of  these  two 
cases. 


ORIENTAL  SORE  IN  THE  AMERICAS,  WITH  REPORT 

OF  A  CASE* 

By  Ernest  L.  McEwen,  M.D..  Chicago. 

IT  will  be  conceded  that  the  discovery  of  a  case  of  Oriental  Sore 
in  the  North  Central  portion  of  the  United  States,  (Chicago, 
111.)  imported  thereto  from  South  America,  is  an  experience 
which  would  arouse  a  keen  interest  in  that  disease,  both  in  its  general 
aspects  and,  more  particularly,  in  its  manifestations  as  an  American 
product.  Oriental  Sore,  known  under  a  great  many  other  names,  of 
which  Allepo  Boil  is  the  oldest,  is  ordinarily  thought  of  as  an  Old 
World  disorder.  Its  existence  in  the  Western  Hemisphere,  however, 
was  recognized  about  eighteen  years  ago,  the  first  cases  being  re- 
ported  out  of  Brazil  in  189o.  More  recently,  other  cases  have  been 
found  in  South  America,  in  the  Canal  Zone  and  Mexico.  The  ex- 
ploration and  development  of  tropical  America,  which  is  now  in  pro- 
gress, and  which  will  be  accelerated  greatly  by  the  opening  of  the 
Panama  Canal,  is  certain  to  bring  this  disease  to  our  notice  with  in- 
creasing frequency.  Two  years  ago  Darling1  prophesied  the  finding 
of  Oriental  Sore  in  Central  America,  and  Mexico  and  showed  by  a 
study  of  the  latitudes  and  mean  temperatures  of  the  regions  of  its 
endemicity  in  the  Old  World,  that  the  disease  could  probably  exi^t 
in  the  Americas  between  latitudes  -iO~N.  and  40  =  S.,  wherever  the 
mean  annual  temperature  is  17.6°C.  (64CF.)  or  more,  and  never  less 
than  6.3°C.  (432F.)  in  winter.    The  possibility  that  Oriental  Sore 

*  Read  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington.  D.  C.  May  6-S,  1913^ 

i  Dahlixg,  S.  T.    Oriental  Sore.    Jour.  Cutan.  Dis.,  1911,  xxix,  pp.  617-627. 
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might  gain  a  foothold  in  certain  sections  of  our  southern  states  is  a 
consideration  which  should  challenge  the  attention  of  American  der- 
matologists. 

The  case  which  forms  the  basis  of  this  paper  is  as  follows : 
Mr.  W.  O.,  37  years  old,  was  first  seen  in  February,  1913,  with 
an  ulcerative  condition  of  the  left  ear.  The  following  history  was  se- 
cured: He  spent  the  summer  of  1912  on  a  scientific  expedition  in 
South  America.  Starting  at  Pacasmayo,  Peru,  on  the  Pacific  coast, 
in  May,  he  crossed  the  Andes  in  a  northeasterly  direction  and,  enter- 
ing the  great  rubber  district,  ultimately  reached  the  upper  Amazon 
River,  down  which  he  passed  to  Nazareth,  Peru  (a  small  village  on 
the  Javary  River,  about  15  miles  from  Tabatinga,  Brazil)  arriving 
there  about  September  1st.  On  the  trip  and  during  a  two  weeks' 
stop  at  this  place,  he  was  severely  bitten  by  insects — fleas,  flies,  ticks, 
mosquitos  and  similar  pests  being  exceedingly  numerous.  Thence  he 
journeyed  9  days  by  boat  to  Manaos,  an  important  capitol  city 
situated  on  the  mid-waters  of  the  Amazon,  where  he  stopped  a  few 
days.  Here  he  noticed  that  while  most  of  his  bites  had  disappeared, 
one,  on  the  helix  of  the  left  ear,  was  persisting  as  a  split-pea-sized, 
slightly  scaling  nodule.  A  month  later  this  nodule  had  extended 
along  the  middle  and  lower  portion  of  the  helix  to  a  length  of  2  cm., 
and  was  producing  a  rather  bulky  crust-like  scale.  Treatment  at 
this  time  consisted  in  applications  of  zinc  ointment,  ichthyol,  and  a 
solution  of  mercuric  chloride.  In  November,  after  reaching  the 
United  States,  a  small  nodule  appeared  on  the  lobule  of  the  ear; 
the  first  lesion  was  now  showing  a  shallow  central  ulceration.  About 
December  1st,  a  treatment  with  CO2  snow  was  given,  and  a  Wasser- 
mann  test  was  made  with  negative  results.  Subsequently  the  condi- 
tion became  gradually  worse.  When  first  seen  by  the  writer,  the 
clinical  findings  were  as  follows :  The  helix  of  the  ear  somewhat 
below  the  middle  point,  was  occupied  by  a  bulky  crust  which  covered 
a  superficial  ulceration  about  4  cm.  long  by  2  cm.  wide,  with  irregular 
sloping  margins,  and  a  granulomatous  floor,  upon  a  non-indurated 
base;  there  were  some  signs  of  cicatrization  in  the  centre.  The 
non-ulcerating  portions  immediately  adjacent  were  infiltrated,  red- 
dened and  secreting,  the  redness  and  swelling  extending  in  all  direc- 
tions from  the  ulcer;  the  tendency  to  crust  formation  diminished 
as  the  distance  from  the  ulcer  increased.  The  margin  of  the  lobule 
was  swollen,  reddened  and  secreting,  but  without  ulceration.  Re- 
moval of  the  bulky  j  ellow-brown  crusts  was  followed  rapidly  by  their 
r<  appearance.  There  was  no  glandular  enlargement,  and  practically 
no  subjective  symptoms.    The  family  history  was  negative.    A  von 
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Pirquet  test  showed  what  seemed  to  be  a  faintly  positive  reaction 
after  60  hours.  A  general  examination  was  negative.  As  the  con- 
dition was  obviously  of  tropical  origin,  a  canvass  of  possible  diag- 
noses, all  points  considered,  seemed  to  place  Oriental  Sore  first  on 
the  list.  Smears  made  from  the  secretions  of  the  ulcer-floor  were 
prepared  with  Wright's  modification  of  Romanowsky's  stain  and 
examined  by  the  writer,  for  Lekhman  bodies,  the  causative  agent  in 
that  disorder.  Results  were  negative  as  regards  the  organism  sought 
for,  but  the  frequent  presence  of  an  intracellular  diplococcus,  in  ap- 
pearance exactly  like  a  gonococcus,  was  noted.  Films  were  then 
submitted  to  Dr.  Maximilian  Herzog  of  Chicago,  who,  after  careful 
search,  was  able  to  demonstrate  Leishman  bodies  in  small  numbers. 
The  writer  was  subsequently  more  successful ;  and,  in  this  connection 
he  wishes  to  express  his  indebtedness  to  Dr.  Herzog  for  his  assistance 
in  the  search  for  the  organism,  and  for  the  pathological  report  which 
is  herewith  appended. 

HlSTOPATHOLOGY. 

Pieces  of  excised  tissue  were  at  once  fixed  in  Zenker's  solution,  subsequently 
embedded  in  paraifin;  the  sections  were  stained  with  hematoxylin  and  eosin,  and 
eosin  and  alkaline  methylene  blue.  Microscopic  examination  showed  the  general 
characters  of  an  inflammatory  granulation  tissue. 

The  epithelial  covering  was  partly  missing,  having  been  destroyed  by  ulcer- 
ative processes.  "Where  present,  it  showed  considerable  thickening,  and  there 
could  be  seen  within  the  epithelial  tissue  a  number  of  small  abscess  cavities,  which 
contained  numerous  neutrophile  polynuclear  leucocytes;  eosinophilic  cells  were  not 
seen.  These  small  abscess  cavities  were  very  much  like  similar  formations  found 
in  blastomycetic  dermatitis,  but  blastomyces  were  not  encountered. 

The  subepithelial  tissue,  of  the  type  of  an  inflammatory  granulation  tissue, 
showed  dilated  vessels,  containing  numerous  polynuclear  leucocytes. 

The  perivascular  areas  contained  a  dense  cellular  infiltration,  composed  of 
lymphoid  and  epithelioid  cells,  polynuclear  leucocytes  and  a  considerable  number 
of  plasma  cells;  the  latter  were  characterized  by  a  generally  square  or  oblong 
protoplasm,  staining  markedly  with  methylene  blue.  A  few  cells  in  the  areas 
of  cellular  infiltration  exhibited  karyokinetic  figures,  others  showed  pyknosis  and 
karyorrhexis ;  cells  with  protozoan  inclusions  could  not  be  found  in  the  sections. 

Smears  made  from  the  ulcerative  surfaces  and  stained  by  Wright's  stain,  by 
Gram's  method,  etc.,  showed  a  large  number  of  neutrophile  polynuclear  leuco- 
cytes, some  mononuclears,  and  some  degenerated  epithelial  cells;  further,  numer- 
ous diplococci  were  seen,  many  of  them  distinctly  biscuit-shaped,  and  a  consid- 
erable number  of  them  inside  of  the  protoplasm  of  polynuclear  leucocytes.  These 
diplococci  looked  very  much  like  gonococci,  but  were  found  to  be  Gram  positive. 

In  a  number  of  smears  examined  thoroughly,  there  were  found  about  six 
mononuclear  endothelial  cells,  a  little  larger  than  large  lymphocytes,  in  the 
protoplasm  of  which  were  numerous  purplish-staining  bodies,  variable  in  shape 
and  size.  These  were  all  more  or  less  elongated,  with  the  long  axis  from  two  to 
four  microns,  and  the  short  axis  of  about  one-half  this  size.  Their  shape  was, 
in  general,  oval,  spindle-shaped,  kidney-shaped,  or  like  a  cockle  shell. 

Culture  tubes  were  inoculated  from  the  ulcerative  surface.  Both  agar  and 
blood  serum  tubes  developed  a  diplococcus  apparently  in  pure  culture.  Cover- 


278 


ORIGINAL  COMMUNICATIONS 


glass  preparations  of  these  cultures  showed  cocci  quite  variable  in  size;  some  of 
them  still  showed  a  distinct  biscuit-shaped  arrangement.  On  the  blood  serum 
medium,  some  of  the  cocci  developed  to  a  comparatively  large  size,  with  a  rather 
irregular  outline.  The  cultures  which  developed  aerobically  have  not  been  fur- 
ther examined. 

As  orientation  is  always  a  prerequisite  to  intelligent  advancement, 
it  shall  be  the  purpose  of  this  paper  to  review  the  American  situation 
as  regards  Oriental  Sore,  rather  than  to  discuss  in  detail  the  disease 
itself  or  the  organism  which  produces  it. 

Oriental  Sore  or  cutaneous  Leishmaniosis  in  the  Americas  has 
been  the  subject,  up  to  the  present,  of  approximately  a  score  of 
references  in  the  literature.  If  the  cases  reported  be  considered  with 
respect  to  their  chronological  and  geographical  distribution  and  to 
the  microscopical  finding,  it  will  be  seen  that  our  knowledge  of  the 
condition  is  rapidly  increasing,  and  that  a  broader  view  of  the 
entire  subject  than  has  heretofore  been  accepted  is  being  forced 
upon  us. 

In  December,  1894,  Juliano  2  announced  before  the  Medical  and 
Surgical  Society  of  Bahia,  Brazil,  that  certain  skin  lesions  of 
doubtful  diagnosis,  which  for  several  years  had  been  studied  by 
clinicians  in  that  region,  were  identical  with  Oriental  Sore.  His 
article  indicates  contact  with  a  large  number  of  cases,  and  his 
descriptions  strongly  support  the  correctiveness  of  his  assertions. 
About  the  same  time  Moriera  3  stated  that  "Biskra  button"  was 
endemic  in  the  province  of  Bahia  and  that  he  believed  many  of  the 
cases  were  erroneously  diagnosed  Pian. 

In  1909,  fourteen  years  after  the  purely  clinical  report  of  Juli- 
ano, and  six  years  after  the  discovery  of  the  organism  of  Oriental 
Sore  by  Wright,  the  first  reports  based  on  microscopic  findings 
appear,  in  three  contributions  by  Lindenberg,  Carini  and  Paranhos, 
and  Nattan-Larrier,  Touin  and  Heckenroth.  Lindenberg  4  reported 
the  finding  of  Leishman  bodies  in  a  form  of  cutaneous  ulceration 
known  as  "Bauru  ulcer,"  prevalent  among  railroad  workers  in  the 
region  of  the  town  Bauru,  about  400  miles  west  of  Rio  de  Janeiro. 
The  ulcers  were  described  as  usually  single  but  occasionally  multiple, 

2  Jui.iaxo.    Jour.  des  mal.  cntan.  et  8yph.s  October,  1895. 

3  Moriera.  "Die  Biskra  bouton  in  Bahia."  Ref.  in  Monatshefte  for  practische 
Dermatologie,  1896,  xxii,  p.  592.  Original  article  in  Ann.  da  Soc.  de  Med.  e 
Cirurfj.  da  Bahia,  1895,  No.  1.  Without  having  access  to  the  original  article,  it  is 
difficult  to  say  whether  Juliano  or  Moriera  has  priority  in  reporting  Oriental  Sore 
from  South  America.  It  is  possible  that  both  expressed  their  views  at  the  same 
meeting,  December  30,  1894. 

4  LurPBHBEBQ,  A.  L'l'lcera  de  Bauru  ou  le  Bouton  d'Orient  au  Bresil.  Bull. 
Soc.  Path.  Exot.,  1909,  ii,  No.  5,  p.  252. 
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well  defined,  deep,  with  a  floor  covered  with  vegetations,  which  some- 
times become  papillomatous  and  dry ;  the  whole  surrounded  by  a 
zone  of  infiltration  and  redness.  It  should  be  noted,  in  view  of  the 
later  reports,  that  this  description  suggests  blastomycosis ;  the  find- 
ing of  blastomyces  by  this  investigator,  however,  is  not  recorded. 
Treatment  for  syphilis  and  framboesia  was  without  effect. 

Carini  and  Paranhos  5  confirmed  the  findings  of  Lindenberg  and 
identified  Bauru  ulcer  with  Oriental  Sore. 

Xattan-Larrier,  Touin  and  Heckenroth  6  recorded  the  presence 
of  Leishman  organisms  in  a  case  of  Pian-Bois,  or  forest  yaws.  The 
patient  had  been  a  resident  of  French  Guiana  for  9  years ;  the 
lesion  began  as  a  vesicle  on  the  dorsum  of  the  left  wrist,  becoming 
later  an  ulcer,  with  slightly  elevated  margins,  the  adjacent  skin  being 
red  and  oedematous.  The  organisms,  which  were  not  numerous,  were 
found  within  the  mononuclear,  connective  tissue  and  giant  cells ; 
they  appeared  also  free,  more  especially  in  the  central  and  deeper 
portions  of  the  lesion.  These  writers  definitely  mention  that  clin- 
ically the  lesion  in  their  case  was  not  like  typical  Oriental  Sore. 

In  1910  four  contributions  to  the  literature  were  made,  by  Dar- 
ling, Herrick,  Rao,  and  de  Matta.  Darling's  7  case  was  in  a  negro 
working  near  the  Canal  Zone  in  Panama.  Darling  states  elsewhere 
that  in  a  systematic  search  following  the  discovery  of  this  case  three 
others  were  found. 

Herrick's  8  case  was  also  from  Panama.  His  patient  had  been 
a  resident  of  the  region  for  24  years,  and  was  first  seen  in  January, 
1909,  with  an  ulceration  on  the  right  ear,  and  an  extensive  dermatitis 
of  the  body,  brought  on  by  constant  exposure  to  wet.  The  ear 
lesion  was  said  to  be  due  to  scratching  and  eventually  came  to  occupy 
the  entire  helix.  Later,  five  or  six  nodules  developed  on  various 
portions  of  the  body,  which  ulcerated  in  July,  1909,  were  excised 
and  brought  to  healing  in  November.  In  February,  1910,  ringworm 
developed  on  the  chin,  and  nodules  appeared  on  the  left  shoulder, 
forearm  and  ankle.  Later  all  these  lesions  became  ulcerated  and 
in  them  Leishman  bodies  were  demonstrated.    Clinically  the  nodules 

s  Carixi,  A.,  and  Paranhos,  U.  Identification  de  "PUlcera  de  Bauru"  avec 
le  bouton  d'Orient.    Bull.  Soc.  Path.  Exot.,  1909,  ii,  pp.  255-257. 

6  Nattax-Larrier,  L.,  Tomx,  et  Heckexroth,  F.  Sur  un  cas  de  Pian-Bois, 
de  la  Guvane.  (Ulcere  a  Leishmania  de  la  Guyane.)  Bull.  Soc.  Path.  Exot.,  1909, 
ii,  p.  587. 

7  Darlixg,  S.  T.  Autocthonous  Oriental  Sore  in  Panama.  Trans.  Soc.  Troy. 
Med.  and  Hyg.,  London,  1910,  iv,  pp.  60-63.  The  original  was  not  accessible  to 
the  writer. 

s  Herrick.  Proceedings  of  the  Canal  Zone  Medical  Association,  Oct.,  1910, 
to  March,  1911,  iii,  Part  2;  ref.  in  Jour.  Troy.  Med.  and  Hyg.,  1912,  xv,  p.  105. 
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and  ulcerations  looked  like  epithelioma  and  rodent  ulcers,  and  were 
all  believed  to  have  resulted  from  scratching.  No  history  of  insect 
bites  was  given. 

Rao  ,J  and  de  Matta  10  each  report  a  case  of  cutaneous  ulcera- 
tion with  Leishman-body  findings  from  Manaos,  Brazil.  Rao's  case 
developed  in  the  city  itself,  whereas  Matta's  patient  acquired  his 
lesion  while  in  the  region  of  the  upper  waters  of  the  Amazon.  These 
cases  are  important  as  being  the  first  from  the  Amazon  flood  plain; 
Matta's  especially  is  significant  as  the  forerunner  of  other  cases 
subsequently  observed  from  the  great  South  American  rubber  dis- 
trict. In  this  connection,  it  may  be  noted  that  in  a  sanitary  survey 
of  the  city  of  Manaos  made  by  Thomas  11  during  1905-09,  under- 
taken under  the  auspices  of  the  Liverpool  School  of  Tropical  Medi- 
cine, no  mention  whatever  is  made  of  Oriental  Sore,  or,  indeed,  of 
any  ulcerative  skin  disorder. 

In  1911,  observations  were  recorded  by  Splendore,  Werner,  Darl- 
ing and  Connor,  Carini,  and  Flu.  The  results  of  their  work  are  of 
greatest  importance;  for  the  first  time  Leishman  bodies  are  found 
in  mucous  membrane  lesions ;  and  further,  the  evidence  that  Oriental 
Sore  may  be  more  than  a  local  affection  is  materially  increased. 
This  year  sees  also  the  first  account  of  the  cutaneous  disorder  Es- 
pundia,  which  is  found  in  the  South  America  rubber  districts,  and 
which  has  since  been  shown  to  be  a  leishmaniasis. 

Splendore,12  in  an  extensive  study  of  Brazilian  "Buba"  con- 
cludes that  under  that  title,  three  distinct  diseases  have  been  grouped, 
namely,  true  framboesia,  blastomycosis  and  Leishmaniosis,  the  two 
latter  producing  lesions  of  the  mucous  membrane  as  well  as  of  the 
skin.  He  states  that  Leishmaniosis  is  common  in  Brazil,  especially 
in  the  southeastern  portions ;  the  lesions  are  commonly  found  on  the 
exposed  surfaces,  and  occur  as  superficial  ulcers  of  varying  size, 
covered  with  a  brownish  adherent  crust,  which  quickly  reforms  when 
removed ;  he  has  observed  cases  with  similar  ulcers  in  the  nasal  and 
pharyngeal  mucosa ;  in  one  of  these,  the  lesions  were  confined  to  the 
nasal  and  buccal  cavities  (primary).    He  describes  the  mucous  mem- 

o  Rao,  C.  Leishmanosa  ulcerosa  no  Amazonas.  Revista  medica  de  Sao  Paulo, 
1910,  15  Mai,  No.  9.    Ref.  in  Bull.  Pasteur  Inst.,  1910,  viii,  p.  686. 

10  De  Matta,  A.  Leishmania  Tropica.  Revista  medica  de  Sao  Paulo,  1910, 
30  Nov.  Quoted  by  Werner,  Arch.  f.  Schiffs-und  Tr  open-Hygiene,  1911,  xv, 
p.  551. 

11  Thomas,  H.  Wolverton.  The  sanitary  conditions  and  prevailing  diseases 
in  Manaos,  North  Brazil,  1905-9.  Annals  of  Tropical  Medicine  and  Parasitology. 
1910-11,  iv,  p.  1. 

12  Splendore,  A.  Buba  Blastoniieosa  Leishmaniosi.  Arch,  fiir  Schiffs-und 
Tropen  Hygiene,  1911,  xv,  pp.  105-113. 
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brane  lesions  as  beginning  as  small,  slightly  elevated  nodules  with  a 
pseudo-vesicular  look ;  later  they  become  confluent,  lose  their  epithe- 
lium and  form  granulomatous  masses,  which  are  slightly  raised,  ir- 
regularly furrowed,  and  covered  with  a  thin  yellowish-white  secretion ; 
subjective  symptoms  are  absent.  In  old  cases,  considerable  destruc- 
tion may  occur  in  the  nasal  cavity,  and  as  the  condition  may  last 
for  years,  the  patient  may  eventually  become  cachectic  and  gravely 
ill.  Organisms  exactly  like  the  Leishmania  tropica  of  Oriental  Sore 
are  easily  demonstrated  in  secretions  of  the  mouth  lesions.  This 
is  the  first  report  in  the  literature  (February,  1911)  of  Leishman- 
iosis  involving  the  mucous  membranes ;  the  second  record,  Carini's 
case  mentioned  below,  was  published  four  months  later,  while  a  third, 
by  Cardamatis  and  Melissides  13  appeared  in  July,  1911. 

Werner's  14  case  occurred  in  Rio  de  Janeiro  in  a  merchant  who 
had  not  left  the  city  for  a  year  preceding  the  appearance  of  the  sore. 
The  lesion  began  as  a  papule,  like  that  produced  by  the  bite  of  an 
insect,  on  the  left  wrist ;  a  few  weeks  converted  this  into  a  reddened 
nodule  covered  with  a  slight  crust,  under  which  gradually  developed 
a  small  circular  ulcer  with  slightly  elevated  margin.  The  Wasser- 
mann  test  was  negative.  Extending  up  the  forearm  from  the  ulcer, 
was  a  row  of  vesicles  with  red  margins,  which  on  healing  left  pig- 
mentations. Excision  was  followed  by  recurrence.  Subsequently 
Leishmania  tropica  was  demonstrated  in  the  lesion.  Later  a  row 
of  lymphatics  became  palpable  at  the  elbow  and  two  enlarged  glands 
appeared  on  the  right  side  of  the  neck,  from  which  material  was 
taken  by  aspiration  and  found  to  contain  Leishman  bodies.  This 
case  brings  up  the  question  of  Oriental  Sore  as  a  systemic  infection: 
Were  the  neck  glands  infected  from  the  wrist  lesion  through  the 
circulation,  or  from  some  unnoticed  skin  lesion  in  the  immediate 
territory  supplied  by  lymphatics  draining  into  these  glands? 
Werner  is  inclined  to  the  latter  belief. 

Darling  and  Connor's  15  case  is  the  third  reported  out  of  Panama. 
A  native  Colombian,  who  had  lived  in  Panama  over  20  years,  de- 
veloped upon  the  helix  and  lobule  of  the  left  ear  two  ulcerative 

13  Cardam  atis  et  Melissides.  Deux  cas  de  bouton  d'Orient  dont  le  premier 
tres  rare;  antagonsime  probable  entre  le  bouton.  d'Orient  et  la  Kala-azar.  Bull. 
Soc.  Patholog.  Exot.,  July  12,  1911,  iv,  pp.  454-458. 

Werxer,  H.  Ueber  Orient-beule  aus  Rio  de  Janeiro,  mit  ungewohnlichen 
Beteilung  des  Lymphgefasssystems.  Arch.  f.  Schiffs-u-Tropen-Hygiene,  1911,  xv, 
pp.  581-585. 

is  Darlixg,  S.  T.,  and  Conkor,  R.  C.  A  case  of  Oriental  Sore  (Dermal 
Leishmaniosis)  in  a  native  Colombian.  Jour.  Am.  Med.  Ass'n.,  1911,  lvi,  pp. 
1257-1258. 
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crust-covered  lesions,  in  which  Leishman  bodies  were  demonstrated. 
The  lesions  were  believed  by  the  patient  to  have  been  caused  by  the 
bite  of  a  fly,  while  working  in  the  forest  outside  the  Canal  Zone.  The 
photograph  which  accompanies  Darling  and  Connor's  article  is 
strikingly  similar  to  that  of  the  case  herewith  reported. 

In  Carini's  10  case,  ulcers  on  the  legs  were  followed  in  a  year 
by  the  appearance  of  erosions,  vegetations  and  granular  masses  on 
the  palate,  which  gradually  extended  to  the  nasal  cavities.  The 
patient  became  much  wasted;  there  was  a  cough  with  mucopurulent 
expectoration;  pain  was  not  marked.  Leishmania  tropica  were 
found  abundantly  in  the  lesions.  Carini  believes  the  mucous  mem- 
brane lesions  are  always  inoculatious  from  preceding  skin  infec- 
tions. 

Flu's  contribution  is  a  study  of  the  "Bosch  yaws"  of  Dutch 
Guiana  (called  "Pian-bois"  and  "Forest  yaws"  in  French  and  British 
Guiana) .  Forest  yaws  and  true  yaws  or  framboesia  are  not  identical ; 
the  former  gets  its  appellation  from  the  fact  that  it  is  acquired  in 
the  forest  and  that  the  ulcers  occasionally  become  papillomatous, 
crust-covered  lesions.  Flu  examined  six  cases  and  gives  the  general 
characteristics  of  the  condition  as  follows :  The  agent  of  infection 
is  considered  to  be  a  tick,  the  lesions  are  upon  the  exposed  parts  and 
begin  as  small  papules,  which  increase  to  the  dimensions  of  small 
tumors  and  become  covered  with  a  shiny  epidermis  or  with  scales  and 
crusts.  Eventually  breaking  down  occurs;  the  resulting  circular 
or  oval  ulcers  may  reach  a  diameter  of  5  cm.,  and  have  swollen, 
elevated  margins,  and  a  granulomatous,  crust-covered  floor.  They 
are  generally  multiple,  and  small  secondary  ulcers  near  the  margins 
of  the  larger  ones  are  common.  Pain  is  absent  or  slight;  consti- 
tutional disturbances  in  the  absence  of  secondary  complications  are 
not  found.  The  course  is  chronic,  but  spontaneous  cure  may  take 
place.  Immunity  after  an  attack  is  usual,  but  not  invariable.  He 
found  in  the  scrapings  from  the  margins  of  the  ulcers,  organisms, 
besides  bacteria  and  spirochetes  (spirochaeta  refringens?)  which  cor- 
responded exactly  to  Leishmania  tropica.  They  were  for  the  most 
part  within  the  large  mononuclear  cells.  Flu  considers  that  the 
Bosch  yaws  of  the  Guianas,  and  the  Bauru  ulcer  of  southeastern 
Brazil  are  probably  identical. 

There  is  found  in  the  great  rubber  district  of  South  America, 
comprising  parts  of  Brazil,  Bolivia,  Peru,  Ecuador  and  Colombia, 
a  cutaneous  disorder  called  Espundia.    This  term  is  not  mentioned 

i«  Carixi,  A.  Leislimaniose  de  la  muquese  rhino-bucco-pharynpie.  Bull.  Soc. 
Pathol.  Exot.,  May,  1911,  iv,  pp.  289-291. 
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in  the  latest  text  books  on  dermatology  or  tropical  diseases  acces- 
sible to  the  writer,  and  apparently  an  article  by  Escomel,1'  in  1911, 
is  the  first  reference  to  the  disease  in  the  literature.  Escomel  de- 
scribes it  as  follows :  It  is  especially  prevalent  near  the  river  Madre 
de  Dios ;  there  is  a  primary  lesion,  the  "espundic  chancre,"  which 
may  appear  on  the  neck,  chest,  back,  shoulders,  arms  or  legs,  and 
consists  of  a  variable-sized  ulcer  with  raised  edges  and  granulomatous 
floor.  Healing  eventually  occurs  with  scar  formation  and  after  some 
years,  ulcerations  of  a  severe  and  persistent  type  appear  in  the  nose, 
mouth,  on  the  palate,  pharynx  and  larynx;  this  condition  may 
continue  for  years  with  grave  interference  with  the  victim's  health; 
destruction  of  the  bony  structures  within  the  nasal  cavity  may  cause 
flattening  of  the  nose;  the  furrows  intersecting  the  masses  of  granu- 
lations within  the  mouth  are  very  often  so  disposed  as  to  form  a 
cross  in  the  region  of  the  palate,  and  Escomal  thinks  this  appear- 
ance is  characteristic  enough  to  be  worthy  of  a  name,  "the  palatine 
cross  of  Espundia." 

In  March,  1912,  Laveraii  and  Nattan-Larrier  18  announced  that 
they  had  found  Leishmania  tropica  in  the  tissue  removed  from  the 
mouth  of  a  patient  with  Espundia  of  15  years'  standing,  and  also 
in  the  smears  from  an  ulcer  in  the  same  patient.  The  organisms 
were  not  numerous  in  the  mouth  tissue,  and  were  found  mostly  in 
the  mononuclear  and  connective  tissue  cells.  These  observers  noted 
an  apparently  constant  peculiarity  of  structure  in  the  organisms, 
namely,  the  usual  rounded  tropho-nucleus  was  replaced  by  a  cres- 
centic  nuclear  mass  lying  at  the  periphery  of  the  organism.  This 
suggested  to  them  the  possibility  of  a  species  differing  from  the 
usual. 

Wenyon,  whose  extensive  and  valuable  investigations  on  Oriental 
Sore  in  Bagdad  19  render  him  especially  qualified  to  speak,  in  a  com- 
munication (Jour.  Troy.  Med.  and  Hyg.,  July  1,  1912,  xv,  p.  193) 
regarding  the  findings  of  Leveran  and  Nattan-Larrier  states  that 
he  had  seen  a  similar  arrangement  of  the  tropho-nucleus  in  his  Bag- 
dad experience  and  adds  the  interesting  fact  that  he  found,  in  the 
case  of  cutaneous  ulceration  from  South  America,  under  his  per- 
sonal care,  Leishman  bodies,  which  differed  in  no  way  from  those 
he  had  constantly  seen  in  Bagdad.    His  report  of  this  case  (Jour. 

11  Escomel,  Ed.  La  Espundia.  Bull.  Soc.  de  Pathol.  Exot.,  July,  1911,  iv, 
pp.  489-492. 

is  Lavekax.  A.,  and  Xattax-Larrier.  Contribution  a  l'etude  de  la  Espundia. 
Bull.  Soc.  Pathol.  Exot..  March,  1912,  v,  pp.  176-179. 

io  Wexyox,  C.  M.  Report  of  six  months'  work  of  the  Expedition  to  Bagdad 
on  the  subject  of  Oriental  Sore.  Jour.  Trop.  Med.  and  Hyg.,  Apr.  1,  1911,  xiv, 
pp.  103-109. 
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Lond.  School  Trap.  Med.,  July,  1912.  Reviewed  in  Jour.  Trop.  Med. 
and  Hi/g.,  1912,  xv,  p.  287)  is  one  of  extreme  interest:  An  English- 
man, traveling  in  Bolivia  and  Peru,  passed  from  Lake  Titicaca  north- 
ward to  the  Tambopata  River  and  thence  to  its  junction  with  the 
Madre  de  Dios.  Six  months  after  entering  the  country,  a  sore 
appeared  (location  not  stated)  ;  as  he  continued  his  journey  down 
the  Amazon  and  to  England,  this  lesion  increased  in  size,  and  a 
second  one  developed.  Clinically,  these  two  were  identical  with  the 
lesions  of  Oriental  Sore  observed  by  Wenyon  in  Bagdad  and  other 
parts  of  Asiatic  Turkey,  except  that  they  presented  a  greater  local 
involvement  of  the  lymphatic  system.  Leishman  bodies  were  found 
in  the  lesions,  cultures  and  subcultures  were  readily  made,  and  inocu- 
lation experiments  on  dogs  were  successful.  Wenyon  states  that  if 
his  patient's  disorder  was  an  example  of  Espundia,  then  the  two 
sores  must  be  regarded  as  espundic  chancres,  rather  than  late  mani- 
festations of  a  preceding  espundic  infection. 

Reference  thus  far  on  Espundia  are  meagre,  and  tend  to  show 
that  the  nature  of  the  disorder  is  not  yet  determined.  Similarity 
between  it  and  "Brazil  Buba"  and  "Bauru  Ulcer"  was  noted  by 
Laveran  and  Nattan-Larrier  (loc.  cit.).  Wolfbaum,20  in  a  survey 
of  the  diseases  of  the  Acre  Territory  which  occupies  the  southern  por- 
tion of  the  Brazilian  and  the  northern  portion  of  the  Bolivian  rub- 
ber district,  gives  the  impression  that  the  lesions  of  Espundia 
are  not  constant  in  type.  He  describes  the  ulcers  as  foul, 
crust-covered,  with  undermined  edges;  tending  to  spread  per- 
ipherally and  in  depth;  most  commonly  located  on  the  leg*,  but 
also  appearing  elsewhere.  He  thinks  it  has  a  strong  resemblance  to 
tropical  phagedenic  ulcer.  Although  spirochetes  were  not  found 
in  the  lesions,  he  believes  the  disease  may  represent  a  stage  between 
syphilis  and  yaws. 

Santamaria 21  describes  Espundia  in  Colombia  as  presenting 
pedunculated,  pea-sized  lesions  which  ulcerate  and  leave  an  erosion 
which  is  difficult  to  heal.  The  natives  sometimes  remove  them  by 
ligature.  Leishman  bodies  are  not  mentioned  either  by  Wolfbaum 
or  Santamaria. 

Cutaneous  Leishmaniosis  in  Mexico  is  reported  in  1912  by  Seid- 
elin.22     Working  in  Merida,  the  capitol  of  Yucatan,  he  had  the 

20  Tropen  Erfahrungen  aus  den  Inneren  Sud  Americas.  Beiheft  z.  Arch.  f. 
Srhiffs-v.  Tropen-Hygiene,  1912,  xvi,  pp.  261-285. 

21  Santamaria,  J.  M.  Some  notes  on  Tropical  Diseases  observed  in  the  Re- 
public of  Colombia.    Jour.  Trop.  Med.  and  Hyg.,  Apr.  1,  1913,  xvi,  p.  100. 

22  Seidelin.  Leishmaniosis  and  Babesiasis  in  Yucatan.  Ann.  Trop.  Med.  and 
Parasit.,  July  31,  1912,  vi,  p.  295. 
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opportunity  to  examine  a  number  of  cases  of  ulceration  on  the  ears 
of  natives  engaged  in  collecting  the  chicle  used  in  the  manufacture 
of  chewing  gum.  The  disorder  is  said  to  be  very  frequent  among 
these  workers  throughout  Yucatan.  The  ulceration 'is  sometimes, 
though  rarely,  extensive  enough  to  destroy  the  ear  and  invade  the 
cheek.  The  duration  is  ordinarily  from  two  to  eight  months,  but 
may  be  two  years.  The  natives  believe  that  it  is  conveyed  by  the 
bite  of  an  insect,  either  a  mosquito  or  a  black  fly.  Smears  were 
examined  from  seven  cases,  and  in  all  of  them,  organisms  having 
all  the  appearances  of  Leishmania  tropica  were  found,  for  the  most 
part  within  the  large  mononuclear  cells.  In  one  instance,  the  smear 
was  prepared  from  a  non-ulcerating  nodule.  A  point  of  great  in- 
terest was  the  presence,  in  four  cases,  of  a  diplococcus  having  the 
exact  appearance  of  a  gonococcus,  retaining  the  Gram  stain,  and 
lying  free  and  within  the  polynuclear  and  large  mononuclear  leuco- 
cytes. In  two  of  these  cases  a  secondary  infection  was  present;  in 
the  other  two,  it  was  the  only  associated  organism,  and  one  of  these 
was  the  case  with  the  non-ulcerating  nodule,  referred  to  above.  Seid- 
elin  thinks  the  two  organisms  may  be  associated  as  aetiological 
factors. 

Wenyon  in  his  report  on  Oriental  Sore  in  Bagdad  (loc.  cit.), 
was  the  first  to  note  the  association  of  a  diplococcus  with  Leishmania 
tropica,  and  considered  the  fact  important  enough  to  mention  as  a 
special  item  in  his  summary.  In  the  case  herewith  reported  a  diplo- 
coccus was  frequently  observed,  along  with  pus  bacteria  of  secondary 
infection. 

The  latest  American  report  is  that  of  Bates.23  The  patient  was 
a  native  of  Panama ;  the  lesions  were  3  years  old  and  consisted  of 
a  rather  extensive,  crust-covered  ulceration  of  the  helix  of  the  left 
ear,  similar,  but  less  extensive,  lesions  on  the  right  ear,  and  the 
extensor  surfaces  of  both  elbows.  The  lower  portion  of  the  nose 
was  much  swollen  and  indurated;  the  margins  of  the  alas  nasi  were 
ulcerated  and  crust-covered ;  on  the  sternum  was  a  large  scar  with 
the  lower  edge  active  and  crusting;  there  was  a  marble-sized  nodule 
on  the  shin.  Smears  from  the  ears  and  alae  nasi  showed  typical 
Leishmania  tropica.  The  mucosa  of  the  nasal  septum  was  tender, 
bled  easily,  but  was  without  ulceration ;  smears  prepared  from  it, 
with  special  care  to  prevent  contamination  from  the  alae  nasi,  showed 
many  Leishman  bodies.    In  one  instance,  a  few  were  found  within 

23  Bates,  L.  B.  Leishmaniosis  (Oriental  Sore)  of  the  Nasal  Mucosa.  Jour. 
Am.  Med.  Assn.,  1913,  lx,  p.  898. 
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an  endothelial  cell.  Bates  thinks  this  is  a  case  of  Leishmaniosis  of 
the  mucous  membrane,  without  ulceration. 

From  the  foregoing  case  report  and  review  of  literature  certain 
important  facts  are  evident;  namely: 

1.  Oriental  Sore  is  undoubtedly  of  frequent  occurrence  in  South 
America. 

2.  A  pure  type  of  the  disease  is  probably  not  common.  The 
usual  form  seems  to  be  a  mixture  of  Oriental  Sore  and  one  or  more 
different  infections,  as  framboesia,  blastomycosis,  syphilis  and  va- 
rious forms  of  saprophitic  and  pyogenic  bacteria. 

3.  Oriental  Sore  involving  the  mucous  membranes  has  been  re- 
ported (in  one  instance  as  a  primary  infection)  and  the  clinical 
evidence  seems  to  indicate  that  these  reports  will  appear  with 
increasing  frequency  from  now  on.24 

4.  Evidence  is  accumulated  which  tends  to  show  that  Oriental 
Sore  may  be  more  than  a  merely  local  infection.  This  is  especially 
suggested  by  the  report  of  Splendore,  the  case  of  Werner,  and  the 
clinical  accounts  of  the  infection  called  Espundia. 

o.  The  finding  of  a  diplococcus  of  constant  type,  by  three  inde- 
pendent observers,  in  widely  separated  cases  (and  apparently  with- 
out knowledge  of  each  other's  observations)  is  an  occurrence  so  sig- 
nificant as  to  call  for  further  investigation  by  those  who  have  abun- 
dance of  suitable  material  at  their  command.25 

Lastly,  Oriental  Sore  has  been  reported  a  number  of  times  out 
of  Panama ;  it  is  known  to  be  endemic  in  Mexico  as  far  north  as 
21.5°  N  latitude;  its  direct  importation  into  the  United  States  has 
been  recorded  in  this  paper,  and  further  importation  is  inevitable  as 
the  American  tropics  are  penetrated  more  and  more  by  the  explorer 
and  trader.  That  the  future  will  find  Oriental  Sore  endemic  in  cer- 
tain portions  of  our  country  is  highly  probable,  since  the  necessary 
requirements  thereto  arc  certain  to  be  met,  namely :  the  presence 
of  the  organism  by  importation,  suitability  of  climatic  environments, 
and  a  varied  and  abundant  insect  life,  as  an  efficient  agency  for 
transmission  from  man  to  man. 

'-'i  The  destruction  of  the  nasal  tissues  reported  in  some  of  these  cases  of 
Leishmaniosis  of  the  mucous  memhnmes  suggests  the  possibility  of  Leishmania 
as  an  etiological  factor  in  the  disease  gangosa. 

"  Since  the  presentation  of  this  paper,  Dr.  H.  H.  Hazen,  of  Washington, 
in  a  personal  Communication  to  the  writer,  states  that  he  found  similar  diploeocci 
in  ail  nicer  on  the  arm  of  a  boy  from  Yucatan.  The  ulcer  appeared  like  that  of 
Oriental  Sore,  but  Irishman  bodies  were  not  found. 


PLATE  XXI. — To  Illustrate  Article  on  Oriental  Sore  in  the  Americas,  with 
Report  of  a  Case,  by  Erxest  L.  McEwex,  M.D. 


The  Journal  of  Cutaxeous  Diseases,  April,  1914. 
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DISCUSSION. 

Dr.  Howard  Fox  said  that  while  he  had  no  personal  experience  with  Oriental 
sore,  he  had  a  little  second-hand  information  on  the  subject  which  he  had  re- 
ceived from  Dr.  Walter  B.  Adams  of  Beirut,  Syria.  The  latter  had  seen  many  such 
cases,  and  said  that  in  Syria  the  name  Aleppo  button  was  applied  to  this  lesion. 
Dr.  Adams  protested  against  the  name  boil  being  applied  to  it,  as  he  said  it 
did  not  look  nor  act  like  a  boil,  that  it  was  practically  painless  and  that  there 
was  no  central  core.  In  regard  to  treatment,  while  Dr.  Adams  had  obtained 
some  good  results  from  the  X-ray,  he  had  more  recently  used  carbon  dioxide 
snow  in  some  twenty  cases  and  had  found  it  very  efficacious.  After  -  a  single 
application  of  the  snow,  the  lesion  was  often  cured  within  ten  days. 

Dr.  Ravogli  said  that  in  the  clinic  of  Professor  Pellizzari  in  Florence  he  saw 
a  case  of  Boubas  in  an  Italian  laborer  who  had  been  working  in  Brazil.  The 
initial  sore  had  been  located  on  the  palate,  and  in  the  course  of  nearly  twenty 
years  it  had  destroyed  the  nose  and  larynx  and  infected  the  lymph  glands  in  a 
horrible  way.  The  speaker  said  he  believed  that  Boubas  was  not  to  be  consid- 
ered as  a  form  of  Leishmaniosis,  as  maintained  by  Splendore,  but  as  a  disease 
caused  by  the  spirochoeta  pertenuis.  It  had  nothing  to  do  with  syphilis,  being  a 
disease  per  se. 

Dr.  Ravogli  said  there  had  been  described  as  Oriental  sores  ulcers  developing 
in  the  genito-crural  fold.  Some  of  these  may  be  confounded  with  old  tertiary 
syphilis,  or  to  syphilis  and  tuberculosis  together.  When  Irishman  bodies  can 
be  constantly  found  in  various  kinds  of  sores,  then  we  would  be  in  a  position 
to  group  them  in  a  class  by  itself,  as  the  result  of  that  particular  causal  agent. 

Dr.  Fordyce  said  that  several  years  ago  Dr.  Menage,  who  was  associated 
with  Dr.  Dyer,  sent  to  him  a  man  from  Central  America  who  had  an  ulcerated 
lesion  on  the  external  ear  which  clinically  resembled  the  case  described  by  Dr. 
McEwen.  The  patient  stated  to  him  that  the  condition  was  not  infrequently 
met  with  in  Central  America  and  was  attributed  to  insect  bites. 

Dr.  C.  J.  White  said  that  a  few  years  ago,  at  the  Massachusetts  General 
Hospital,  an  example  of  this  disease  was  recognized  in  the  skin  department  and 
the  lesion  was  examined  histologically  by  Dr.  J.  H.  Wright,  who  demonstrated 
the  presence  of  the  Leishman  bodies;  but  it  was  striking  how  different  those 
bodies  were  from  the  ones  shown  by  Dr.  McEwen  to-day.  The  Boston  examples 
were  crescent  or  falciform,  while  Dr.  McEwen's  were  round. 

Dr.  White  asked  Dr.  McEwen  whether  he  had  ever  met  with  what  was  known 
as  the  Yucatan  Bay  sore?  Last  winter,  the  speaker  said,  a  man  came  to  him 
with  a  lesion  on  the  eye  which  resembled  an  old  syphilide'.  Nothing  was  found 
on  microscopical  examination  but  granulation  tissue,  and  the  Leishman  stain 
revealed  nothing.  The  lesion  healed  under  potassium  iodide.  It  was  learned 
afterward  that  this  disease  was  quite  common  in  Yucatan,  where  it  was  known 
as  the  Yucatan  Bay  sore  and  was  supposed  to  be  caused  by  the  bite  of  a  fly. 

Dr.  McEwex  said  that  Splendore,  whose  article  he  had  read  in  abstract  form 
only,  seemed  to  use  the  terms  "Brazilian  Buba"  and  "Framboesia"  interchange- 
ably. As  to  the  mode  of  infection,  some  claimed  that  the  excreta  of  certain  in- 
sects was  a  factor  in  transmitting  the  disease  to  man;  that  the  Leishman  bodies 
could  live  in  the  alimentary  canal  of  these  insects  and  that  a  skin  abrasion 
might  become  infected  from  the  discharges. 

Dr.  McEwen  said  he  had  not  encountered  in  the  literature  the  name  "Yuca- 
tan Bay  Sore"  to  which  Dr.  White  had  referred.  The  natives  of  Yucatan  who 
collected  the  substance  known  as  chickle,  which  was  used  in  the  manufacture  of 
chewing  gum,  were  often  infected  in  their  work,  and  cases  were  on  record  where 
the  entire  ear  had  been  destroyed. 

Seidelin,  in  his  Yucatan  article,  reported  that  he  found  the  Leishman  bodies 
in  a  non-ulcerating  lesion,  which  would  seem  to  confirm  the  growing  belief  that 
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there  is  a  non-ulcerating  form  of  Oriental  sore.  He  also  found  in  this  non- 
ulcerating  lesion,  and  in  another  case,  a  diplococcus  similar  to  the  one  which  he 
(Dr.  McEwen)  had  observed.  A  possible  relationship  between  these  organisms 
in  the  production  of  Oriental  sore  may  yet  be  demonstrated. 

Dr.  McEwen  said  that  in  his  case  he  used  the  carbon  dioxide  snow  and  the 
results  were  not  as  satisfactory  as  in  the  cases  Dr.  Fox  had  referred  to.  Still, 
his  patient  was  improving  rapidly,  and  his  complete  recovery  was  expected,  even 
though  treatment,  on  the  whole,  had  not  fulfilled  expectations.  The  patient  pre- 
ferred not  to  have  the  X-ray  used. 


THE  PATHOLOGY  OF  XANTHOMA  TUBEROSUM 
MULTIPLEX  * 

By  Frank  Crozer  Knowles,  M.D.,  Philadelphia. 

Clinical  Professor  of  Dermatology,  Womans'  Medical  College;  Instructor  in  Der- 
matology, University  of  Pennsylvania;  Dermatologist  to  the  Presbyterian,  the 
Children's  and  the  Howard  Hospitals;  Assistant  Dermatologist  to  the  Phila- 
delphia Hospital  and  the  Dispensary  of  the  Pennsylvania  Hospital,  Phila- 
delphia. 

ALTHOUGH  Rayer,  under  the  caption  "plaques  jaunatres  des 
paupieres,"  was  the  first  to  describe  a  case  of  xanthoma,  which 
was  of  the  planum  type,  it  remained  for  Addison  and  Gull, 
fifteen  years  later,  in  1851,  to  record  a  case  with  the  typical  pal- 
pebral and  nodular  forms  associated  in  the  same  individual.  W.  F. 
Smith,  however,  wras  the  first  to  give  the  affection  the  title  of  xan- 
thoma. 

So  numerous  have  been  the  case  reports  and  papers  upon  xan- 
thoma, that  a  resume  would  prove  too  lengthy  in  the  present  paper 
and  it  will  suffice  therefore  to  call  attention  to  the  tabulation  of 
Hutchinson,  Sangster  and  Crocker  of  twenty-eight  cases  of  the  mul- 
tiplex type  in  adults  and  of  eight  in  which  the  disease  was  congenital 
or  appeared  before  puberty;  to  mention  the  exhaustive  analysis  of 
Torok,  of  forty  cases  of  xanthoma  multiplex  in  adults  and  thirty  in 
children  :  and  to  emphasize  the  importance  of  the  monograph  written 
by  Leven,  giving  a  collection  of  twenty-three  cases  of  this  affection. 

The  writer  will  confine  his  efforts  to  the  side  of  the  disease,  which 
is  always  of  the  most  interest  and  value,  the  histology  of  xanthoma 
tuberosum  multiplex.  It  will  prove  of  importance  to  give  a  short 
review  of  the  various  views  held  by  some  of  the  investigators  on  the 
histopathology  of  xanthoma. 

*  Head  before  the  37th  Annual  Meeting  of  the  American  Dermatologies!  Asso- 
ciation, Washington,  I).  ('.,  .May  8-8,  1913. 
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Chambard  believed  that  there  were  two  processes  going  on — an  in- 
crease of  connective  tissue  and  a  fatty  degeneration  or  deposition, 
the  result  of  a  chronic  inflammatory  process ;  in  the  soft  plaques 
the  fatty  change,  and  in  the  nodules  the  connective  tissue  growth 
predominated,  being  greatest  in  the  larger  or  firmer  lesions.  He 
also  found  a  peri-  and  endarteritis  and  perineuritic  thickening,  but 
probably  this  was  present  only  in  the  nodules  in  which  the  connective 
tissue  increase  was  considerable. 

Touton  disputed  these  simultaneous  progressive  and  retrogressive 
processes ;  he  regarded  xanthoma  as  non-inflammatory,  and  a  verita- 
ble new  growth,  composed  of  elements  which  are  not  normally  pres- 
ent in  the  corium.  He  thought  they  were  mixed  tumors,  such  as 
fibro-sarco-myxo-  and  cyst-adeno-xanthomas,  and  that  there  was 
cystic  transformation  of  the  confluent  destroyed  xanthoma  cells. 

L.  Dore  thinks  that  they  are  myelo-xanthomas,  and  that  the  cells 
of  each  have  a  common  pathogenetic  origin.  Hebra,  Geber  and 
Simon  have  expressed  the  view  that  the  growths  are  of  sebaceous 
gland  origin.    Schwimmer  found  dilated  lymph  vessels. 

Quite  a  number  of  investigators  have  written  upon  the  resem- 
blances and  the  differences  between  the  different  types  of  xanthoma 
— the  planum,  the  tuberous  and  the  diabetic  forms — and  it  would 
be  well  to  quote  a  few,  in  order  to  have  a  clear  conception  of  the 
complicated  histological  picture  of  this  affection. 

Whitehouse  and  Johnston  believe  there  is  no  kinship  between 
xanthoma  vulgare  and  xanthoma  diabeticorum,  save  only  in  the 
presence  of  fat,  due  in  both  instances  to  a  degenerative  process ;  as 
the  diabetic  form  it  is  inflammatory;  in  the  neoplasm,  it  is  inherent 
in  certain  types  of  endothelial  new  growth.  They  believe  that  the 
tumor  is  an  endothelioma  with  a  vessel  derivation  and  an  inveterate 
tendency  to  granulo-fatty  degeneration. 

Although  the  great  majority  of  writers  are  of  the  opinion  that 
xanthoma  plenum,  xanthoma  multiplex  and  xanthoma  diabeti- 
corum are  different  types  of  the  same  process,  Torok  thinks  the 
first  two  are  related  and  the  last  form  is  a  distinct  affection ;  the 
diabetic  form  being  unrelated  to  the  others  because  it  is  an  irritative 
process  ending  in  a  granulo-fatty  degeneration. 

Crocker  made  the  distinction  in  regard  to  the  location  of  the 
pathological  process ;  in  the  middle  and  the  lower  layers  of  the 
corium,  in  the  planum  type  ;  in  the  upper  part  of  the  corium,  in 
the  tuberous  variety ;  and  there  was  involvement  of  the  whole  corium 
in  the  diabetic  form,  with  more  inflammatory  phenomena,  less  con- 
nective tissue  growth,  a  greater  round  cell  infiltration,  more  dilated 
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blood-vessels  and  a,  greater  tendency  for  the  lesions  to  be  situated 
at  the  hair  follicles. 

Robinson  found  the  intensity  of  the  process  far  more  marked 
in  xanthoma  diabeticorum  than  in  the  tuberous  form;  the  process 
was  chiefly  in  the  neighborhood  of  the  hair  follicles ;  there  was  a 
greater  circulatory  disturbance,  less  formation  of  connective  tissue 
in  the  whole  tumor  and  areas  of  fatty  degeneration  and  amorphous 
matter.  There  were  no  areas  of  degeneration  in  the  multiplex 
variety. 

Both  Unna  and  Pollitzer  separate,  on  histological  grounds,  the 
planum  type  of  xanthoma  from  the  tuberous  and  diabetic  forms. 
Unna  considers  that  the  fatty  bodies  are  infarctions  of  intercellular 
lymph  channels,  with  a  peculiar  fat  into  which  naked  endothelia 
nuclei  have  escaped.  It  is  his  impression  that  the  only  difference 
between  xanthoma  tuberosum  multiplex  and  xanthoma  diabeticorum 
is  perhaps  an  acuter  growth  of  the  latter,  the  areas  being  more  scat- 
tered, having  no  special  relationship  to  the  vessels  and  undergoing 
a  central  fatty  change. 

Pollitzer  believes  that  xanthoma  palpebrarum  vulgare  is  not  a 
neoplasm ;  it  is  the  product  of  the  degeneration  of  embryonically 
misplaced  muscle  fibres  and  it  bears  no  histological  relationship 
whatever  to  xanthoma  tuberosum  disseminatum.  He  thinks  xan- 
thoma tuberosum  and  xanthoma  diabeticorum  are  similar  processes ; 
they  are  both  connective  tissue  neoplasms  in  which  the  relative  pro- 
portion of  fibrous  tissue  and  connective  tissue  cells  varies  in  different 
cases.  In  both,  the  cells  undergo  a  fatty  degeneration,  resulting  in 
the  destruction  of  the  cells  and  ultimately  in  the  more  or  less  com- 
plete disappearance  of  the  nodule.  The  process  is  more  diffuse, 
according  to  Pollitzer,  and  more  rapid  in  the  diabetic  form. 

Case  Report. 

There  came  to  the  skin  department  of  the  Pennsylvania  Hospital,  on  February 
26th,  1912,  a  well-built  male,  of  twenty-two  years,  a  laborer,  bbm  in  Italy,  who 
had  numerous  large  yellow  tumors  upon  the  hands,  the  elbows,  the  knees,  the 
buttocks  and  over  the  tendo-Achilles.  The  disease  started  nine  years  ago,  while 
the  patient  was  living  in  Italy.  There  were  a  dozen  hazelnut-sized  and  larger 
growths  upon  the  dorsal  surface  of  the  hands  and  the  wrists;  pigeon-egg-sized 
areas  upon  both  elbows  and  knees;  two  hen's-egg-sized  tumors  in  the  gluteal  re- 
gion; and  patches,  raised  fully  one  inch  above  the  surface  of  the  sound  skin  and 
extending  the  entire  length  of  the  tendo-Achilles  on  either  side.  The  palms  and 
the  soles  were  not  attacked.  The  tumors  were  firm,  hard,  painless  and  not  tender 
to  the  touch;  some  were  pedunculated  while  others  were  attached  to  the  skin  and 
held  in  the  integument  with  a  broad  base. 

The  patient  had  never  been  sick  and  all  of  the  organs  were  absolutely  nor- 
mal. He  has  never  bad  an  attack  of  jaundice.  Alcohol  is  used  moderately  but 
he  docs  not  indulge  in  tobacco.    The  family  history  was  negative. 
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The  patient  was  referred  to  the  surgical  ward  of  the  Pennsyl- 
vania Hospital  and  the  larger  growths  were  extirpated  by  Dr.  Le 
Conte.  An  unusual  opportunity  was  afforded  for  pathological  study, 
as  there  was  unlimited  material. 

Sections  were  made  from  tumors  removed  from  the  hands,  the 
elbows  and  those  over  the  tendo-Achilles.  The  slides  were  stained 
with  eosin  and  haemotoxylin  or  with  Scharlach  R.,  the  latter  to  show 
the  presence  of  fat. 

The  stratum  corneum  was  found  to  be  much  thickened  in  most 
of  the  sections,  while  the  Malpighian  layer  was  somewhat  thinner 
than  is  usually  found  and  in  many  instances  the  papillae  were  few 
in  number  and  quite  small.  The  upper  portion  of  the  corium  was 
practically  normal,  excepting  for  the  presence  of  an  increased  num- 
ber of  endothelial  cells  surrounding  the  blood  vessels  and  a  slight 
round  cell  infiltration.  Some  of  the  lymph  spaces  showed  the  same 
tendency  to  be  surrounded  by  a  slight  infiltration  of  these  cells.  A 
few  round  cells  were  also  scattered  through  the  upper  corium.  The 
middle  and  lower  portions  of  the  corium  were  filled  with  round  cells 
and  accumulations  of  many  large  polygonal,  oval  or  rhombic  shaped 
cells,  having  a  finely  granular,  pale  staining  cytoplasm.  These  lat- 
ter cells  formed  large  whorls  or  masses,  where  in  small  groups,  dense 
columns,  single  rows  or  where  dispersed  as  single  cells. 

The  most  of  these  polygonal  shaped  cells  contained  a  single, 
usually  centrally  placed  nucleus.  A  considerable  number,  however, 
exhibited  two  nuclei  and  a  few  of  the  cells  several  nuclei.  The  nu- 
cleus had  a  more  or  less  granular  appearance  and  one  or  more 
nucleoli.  A  delicate  protoplasm  could  be  easily  discerned  stretching 
from  the  nucleus  toward  the  periphery  of  the  cell.  The  structure 
of  these  cells  resembled  markedly  that  of  the  sebaceous  glands.  The 
blood  vessels  and  the  coil  glands  were  surrounded  by  these  polygonal 
cells.  Some  of  the  blood  vessels  were  enlarged  and  their  coats  much 
thickened.  At  the  border  of  these  masses  of  rhombic  shaped  cells 
numerous  elongated,  spindle  shaped  fibroblasts  could  be  seen.  The 
nucleus  of  this  latter  cell  was  centrally  placed,  found  at  the  border, 
or  nearer  one  pole  than  the  other,  and  the  cell  stroma  was  more  or 
less  granular.  A  large  amount  of  fibrous  tissue  was  found  in  all 
parts  of  the  corium,  chiefly,  however,  in  the  middle  and  lower  por- 
tions. The  fibrous  tissue  surrounded  the  masses  of  these  xanthoma 
cells,  and  numerous  small  groups  and  columns  of  these  cells  were 
hedged  in  by  this  fibrous  structure,  making  a  mosaiced  pavement 
effect.  Numerous  discrete  polygonal  cells  were  found  in  an  ex- 
tensive mesh-work  of  fibrous  tissue.    So  dense  was  the  arrangement 
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of  this  fibrous  tissue  in  certain  sections  that  there  was  an  appear- 
ance of  muscle  structure.  Sections  of  the  largest  and  the  firmest 
growths  showed  a  great  predominance  of  fibrous  tissue  with  only  a 
comparatively  few  xanthoma  cells,  either  in  short,  thin  columns, 
small  groups  or  singly.  The  smaller  tumors  exhibited  large  masses 
of  these  cells,  with  a  proportional  decrease  of  fibrous  tissue. 

The  sections  stained  with  Scharlach  R.,  presented  a  marked 
color  contrast,  consisting  of  orange  yellow  and  blue.  The  orange 
yellow  giving  a  beautiful  picture  of  the  fat  reaction ;  the  nucleus  of 
the  xanthoma  cells  and  all  other  portions  of  the  section  staining  a 
light  or  dark  blue  and  the  stroma  of  the  polygonal  cells  an  orange 
yellow.  The  endothelial  cells  in  a  few  of  the  capillary  loops  ex- 
tending into  the  papillae  showed  this  fatty  change.  The  blood  ves- 
sels just  below  the  papillae,  in  a  few  instances,  presented  the  fat 
reaction  in  the  endothelial  cells  and  in  the  oval  and  polygonal  cells 
surrounding  these  channels.  A  few  round  and  polygonal  cells 
around  the  lymph  areas,  in  the  sub-papillary  portion,  exhibited  the 
typical  yellowish  orange  color.  The  great  majority  of  the  disease- 
changes  was  found  in  the  central  and  the  lower  portions  of  the 
corium.  Fully  one-half  of  some  of  the  sections  showed  the  yellowish- 
orange  reaction  in  the  two  latter  areas.  The  orange  stained  cells 
had  the  same  arrangement  as  was  so  vividly  shown  in  the  haemotoxylin 
and  eosin  sections ;  in  whorl  or  mass  formations,  a  columnar,  mosaic 
distribution,  and  as  single  cells.  Some  of  the  fibroblasts  presented 
this  fatty  reaction. 

No  large  masses  of  xanthoma  cells  were  found  in  the  upper  por- 
tion of  the  corium,  as  Crocker  reported  in  his  case  of  this  affection. 
The  fatty  granules  discovered  by  Pollitzer  in  one  of  the  rete  cells 
were  absent  in  my  sections.  No  areas  of  fatty  degeneration  or  cell 
destruction  were  found  in  my  specimens ;  thus,  in  this  one  detail, 
corresponding  more  closely  to  the  findings  of  Robinson  than  to  the 
cases  of  Pollitzer. 

The  theories  as  to  the  aetiology  of  this  affection  should  be  men- 
tioned in  conclusion.  Xanthoma  is  met  with  both  in  children  and 
adults  and  in  both  sexes;  in  children  it  may  be  congenital  or  de- 
velop in  the  earlier  years  of  life.  In  some  of  these  instances  there 
seems  to  be  a  family  prevalence;  Mackenzie  has  observed  three  cases 
in  a  family  of  seven  children.  Startin,  in  a  brother  and  sister,  and 
Thibierge  in  two  brothers. 

Jaundice  was  associated  with  multiple  xanthoma  in  the  adult,  in 
twenty-three  out  of  twenty-eight  cases  tabulated  by  the  Investiga- 
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tion  Committee  appointed  by  the  Pathological  Society  of  London. 
In  eight  of  the  tuberous  cases  recorded  by  Leven,  six  had  diabetes 
and  one  nephritis ;  of  four  cases  of  the  mixed  type,  planum  and 
tuberosum,  three  were  free  from  disease  and  one  had  hepatitis.  In 
the  forty  adult  cases  compiled  by  Torok,  there  was  a  large  propor-» 
tion  which  had  liver  affections ;  a  considerable  number  of  these,  how- 
ever, had  jaundice  after  the  advent  of  the  multiple  xanthomata. 
According  to  Crocker,  four-fifths  of  the  cases  of  xanthoma  multi- 
plex, about  sixty  in  number,  in  those  above  puberty,  were  associated 
with  chronic  jaundice. 

Balzer  has  exploited  a  parasitic  theory  as  the  cause  of  the 
affection.    Crocker  suggests  a  toxin  as  being  the  real  factor. 

Torok  considers  that  xanthoma  forms  by  the  proliferative  hyper- 
activity of  cells  apt  to  undergo  the  fatty  transformation.  His  re- 
searches point  in  favor  of  the  transformation  of  ordinary  connective 
tissue  cells  and  not  of  special  cells — "lipoblasts" — into  adipo- 
xanthomatous  cells.  He  believes  that  the  frequent  association  of 
jaundice  with  this  condition  is  due  to  the  localization  of  the  xantho- 
matous process  in  the  biliary  passages  or  the  liver. 

Chauffard  and  Laroche,  in  their  investigations,  have  come  to  the 
conclusion  that  xanthoma  is  the  result  of  an  excess  of  cholesterin  in 
the  blood. 

Pollitzer  and  Wile,  in  a  recent  publication,  consider  that  xan- 
thoma tuberosum  represents  an  irritative  connective  tissue  hyper- 
plasia, in  which  the  extravasation  of  cholesterol-fatty-acid-ester, 
present  in  excess  in  the  blood,  serves  as  the  stimulus. 

As  a  resume  it  may  be  stated  that  xanthoma  tuberosum  multiplex 
is  a  neoplasm,  consisting  of  cells  closely  resembling  endothelium, 
which  give  a  definite  reaction  of  fat ;  the  process  is  located  chiefly  in 
the  middle  and  lower  portions  of  the  corium ;  there  is  an  excessive 
amount  of  fibrous  tissue,  of  fibroblasts,  some  of  the  latter  also  giving 
the  fat  reaction ;  and  the  aetiology  of  the  disease  is  as  yet  unproven. 

The  thanks  of  the  writer  are  due  to  Dr.  C.  N.  Davis  for  the 
privilege  of  reporting  the  case  and  to  Dr.  Paul  A.  Lewis  for  as- 
sistance in  the  pathological  work. 
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DISCUSSION. 

Dr.  Pollitzer,  after  referring  to  the  paper  on  this  subject  by  himself  and 
Dr.  Wile,  which  he  read  at  the  meeting  of  the  Association  in  Boston  two  years 
ago,  said  it  seemed  clear  to  him  that  the  primary  cause  of  xanthoma  was  the 
irritation  produced  by  the  extravasation  of  cholesterol-fatty-acid-ester  through 
the  capillaries.  That  this  served  as  a  stimulus,  setting  up  a  connective  tissue 
irritation,  with  the  proliferation  of  the  adventitial  cells  of  the  capillaries.  This 
irritative  inflammatory  process  in  turn  provoked  the  proliferation  of  fibrous  tis- 
sue, and  the  longer  the  process  had  continued,  the  greater  the  amount  of  con- 
nective tissue. 

The  speaker  said  the  studies  made  by  the  reader  of  the  paper  were  made 
on  tumors  of  large  size,  and  in  these  older  growths  one  could  not  very  well  study 
the  pathogenesis  of  the  process.  The  age  of  the  tumors  accounted  also  for  the 
large  amount  of  fibrous  tissue  that  was  found.  But  as  a  matter  of  fact,  the 
fibrous  tissue  was  only  a  secondary  product  in  this  disease.  In  connection  with 
the  well-known  relation  between  xanthoma  tuberosum  and  disorders  of  the  liver, 
a  relation  that  occurs  in  about  75%  of  the  cases,  the  speaker  referred  to  the 
work  of  Aschhoff  on  biliary  calculi.  Aschhoff  had  recently  shown  that  biliary 
calculi  were  of  two  kinds:  mixed  lime-salt  calculi  and  pure  cholesterol  calculi, 
and  that  where  there  was  a  single  calculus,  it  was  practically  always  composed 
of  pure  cholesterol,  and  that  however  many  calculi  were  present,  there  was  only 
one  that  was  composed  of  cholesterol,  all  the  others  being  the  result  of  irrita- 
tion of  the  gall-bladder  walls — as  Naunym  had  shown  long  ago — by  the  first  or 
cholesterol  stone.  In  xanthoma  tuberosum  there  was  usually  a  history  of  some 
biliary  disturbance  on  the  one  hand,  and  we  had  to  deal  with  an  excess  of 
cholesterol-fatty-acid-ester  in  the  blood  on  the  other.  With  an  excess  of  this 
fatty  alcohol  compound  in  the  blood,  there  was  apt  to  be  a  deposit  of  cholesterol 
in  the  gall  bladder,  giving  rise  to  biliary  disturbance,  while  the  same  substance 
extravasated  through  the  capillaries  gave  rise,  in  turn,  to  xanthoma  tuberosum. 
The  excess  of  cholesterol  in  the  blood  was  the  connecting  link  between  gall-stones 
and  xanthoma. 

KNOWXE8  said  the  microscopic  material  that  had  been  at  his  disposal  in 
this  Case  was  obtained  from  large  growths.  There  were  no  small  growths  pres- 
ent. As  Dr.  Pollitzer  mentioned,  this  would  naturally  account  for  the  large 
amount  of  fibrous  tissue  present   in  the  sections. 
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ACRODERMATITIS    CHRONICA   ATROPHICANS;  THE 
TRANSITION  FROM  INFILTRATION  TO  ATROPHY. 

By  Fred  Wise,  M.D.,  New  York. 

Chief  of  the  Dermatological  Clinic,  Beth  Israel  Hospital;  Clinical  Assistant,  Van- 
derbilt  Clinic,  College  of  Physicians  and  Surgeons,  Columbia  University; 
Visiting  Dermatologist,  Montefiore  Home. 

(From  the  Dermatological  Department  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.) 

WHEN  Herxheimer  and  Hartmann,  in  1902,  published  their 
monograph  on  a  certain  form  of  diffuse,  idiopathic  cutane- 
ous atrophy,  upon  which  they  bestowed  the  title  "acroder- 
matitis chronica  atrophicans,"  they  sought,  primarily,  to  establish 
the  existence  and  recognition  of  a  disease  entity,  closely  related  to, 
but  clinically  (and  in  some  cases,  also  histologically)  different  from 
various  other  forms  of  progressive,  diffuse  atrophies  of  the  skin. 
Their  work  was  based  upon  a  series  of  twelve  cases  which  had  come 
under  their  observation,  and  upon  a  considerable  number  of  case 
reports  occurring  in  the  literature.  They  did  not  seek  to  arrogate 
to  themselves  the  honor  of  having  discovered  a  "hitherto  unde- 
scribed"  dermatosis  ;  nor  did  they  reveal  any  striking  and  remark- 
able facts  about  the  disease,  which  had  not  been  known  before. 
What  they  did  accomplish,  however,  was  this:  out  of  the  confused 
and  confusing  mass  of  facts  concerning  the  group  of  dermatoses  in- 
discriminately thrown  together  and  labeled  with  the  indefinite  cap- 
tion "idiopathic  atrophy  of  the  skin,"  they  isolated  a  series  of 
examples  which  possessed  certain  common,  more  or  less  well-defined, 
readily  recognizable  clinical  characteristics  ;  they  showed  in  which 
manner  and  in  what  respects  these  examples  differed  from  other  re- 
lated dermatoses  ;  in  short,  they  attempted  to  differentiate  between 
their  acrodermatitis  chronica  atrophicans  and  the  diseases  to  which 
it  bears  resemblances,  intimate  and  remote. 

That  the  classifications  of  the  various  dermatoses  terminating  in 
atrophy  were  anything  but  uniform,  and  that  the  different  concep- 
tions of  the  authors  regarding  the  nature  and  pathogenesis  of  this 
class  of  diseases  resulted  in  a  somewhat  variegated  nomenclature, 
may  be  gleaned  from  even  a  casual  perusal  of  the  literature  on  the 
subject.  This  may  be  better  appreciated  by  a  glance  at  the  bibli- 
ographies appended  to  the  publications  dealing  with  these  dermatoses. 


296 


ORIGINAL  COMMUNICATIONS 


We  find  in  them  such  titles  as  idiopathic  diffuse  cutaneous  atrophy 
(Buchwald),  symmetrical  cutaneous  atrophy  of  the  extremities 
(Bronson),  atrophia  cutis  propria  idiopathica  (Bronson),  sym- 
metrical atrophy  of  the  skin  (Fordyce),  idiopathic  cutaneous 
atrophy  with  scleroderma  (Rusch),  symmetrical  congestive  mottling 
of  the  skin  (Cavafy),  erythromelie  (Pick  and  Klingmiiller) ,  erythema 
paralyticum  (J.  Neumann),  etc.* 

The  dermatoses  bearing  these  titles  possess  one  characteristic 
tendency  which  is  common  to  all :  that  is,  they  begin  with  inflamma- 
tion and  end  in  atrophy.  This  atrophy  is  clinically  of  a  non-re- 
silient type — a  condition  to  which  Jadassohn  gave  the  name  "aneto- 
dermia" — in  which  the  affected  skin  becomes  wrinkled,  appears  to  be 
redundant,  loses  its  natural  elasticity,  is  disposed  in  folds  and  is 
easily  raised  from  the  underlying  tissues ;  when  a  fold  is  thus  lifted 
and  pinched  between  the  fingers  and  then  released,  the  skin  regains 
its  former  relations  to  the  underlying  tissues  but  slowly.  Pospelow 
compared  the  appearance  and  consistence  of  such  an  atrophic  skin  to 
crumpled  cigarette  paper. 

For  a  systematic  classification  and  a  simplification  of  the  nomen- 
clature of  the  various  types  of  cutaneous  atrophies,  we  are  indebted 
to  Finger  and  Oppenheim,  who,  in  1910,  published  a  monograph,  in 
which  the  entire  subject  is  exhaustively  considered.  The  reader  is 
referred  to  a  brief  but  comprehensive  exposition  of  Finger  and 
Oppenheim's  classification,  recently  submitted  by  Irvine  in  a  paper 
read  before  the  section  on  dermatology  of  the  American  Medical 
Association. 

But  years  before  the  publication  of  Finger  and  Oppenheim's 
work,  many  prominent  dermatologists  contributed  valuable  papers 
to  the  subject  of  the  cutaneous  atrophies,  in  most  of  which  the  proper 
classification  or  the  probable  identity  of  this  or  that  case  was  the 
main  theme  under  discussion.  Among  these  may  be  mentioned  the 
interesting  contributions  of  Unna,  Leven,  Fordyce  and  Klotz.  In 
addition  to  what  might  be  called  the  "classical"  cases  of  acroderma- 
titis chronica  atrophicans,  the  literature  contains  instances  of  that 
disease  occurring  in  association  with  syphilis  (Fordyce,  Grosz)  and 
with  scleroderma  (Heuck,  Rusch,  Kingsbury  and  others).  The  as- 
sociation of  the  disease  with  tuberculosis  (Nicolas  and  Favre)  and 
with  leprosy  (M.  Oppenheim)  has  also  been  observed. 

It  is  chiefly  upon  the  occurrence  of  the  infiltrations  which  precede 
the  atrophic  phenomena,  and  the  gradual  transition  from  inflam- 

*  For  full  references  to  the  literature  see  Finger  and  Opi'enheim,  Die 
Hautatrophien,  1910. 
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mation  and  infiltration  to  atrophy,  that  Herxheimer  and  Hartmann 
base  their  contentions  regarding  the  individuality  of  the  dermatosis 
winch  they  designate  acrodermatitis  chronica  atrophicans.  In  their 
opinion,  the  infiltrative  lesions  which  precede  the  atrophic  changes 
serve  to  differentiate  the  disease  from  other  forms  of  so-called  idio- 
pathic atrophic  conditions  of  the  skin.  They  contend  that  the  latter 
designation  does  not  fit  the  disease,  since  the  atrophy  is  not  a  pri- 
mary, essential  process,  but  is  the  result  of  a  secondary  process,  the 
outcome  of  a  previous  chronic  inflammation.  The  differentiation  be- 
tween the  idiopathic  atrophies  and  acrodermatitis  atrophicans  may 
be  purely  a  clinical  one ;  and  it  is  their  opinion  that  when  an  area 
of  atrophy  is  preceded  by  visible  inflammation  and  a  palpable  in- 
filtration, such  areas  primarily  involving  the  extremities,  the  clinical 
picture  thus  formed  deserves  the  distinction  of  being  called  acroder- 
matitis chronica  atrophicans. 

It  must  be  said,  however,  that  the  views  expressed  by  Herxheimer 
and  Hartmann  are  not  entirely  in  accord  with  those  of  other  authors. 
Finger  and  Oppenheim  (p.  44)  for  example,  in  commenting  upon  the 
work  of  Herxheimer  and  Hartmann  with  reference  to  the  premises 
upon  which  the  latter  assume  the  individuality  of  acrodermatitis 
atrophicans,  state  that  they  do  not  consider  the  disease  to  be  a  sep- 
arate entity,  but  that  it  should  be  included  in  the  large  group  of 
idiopathic  atrophic  dermatitides,  it  being  merely  a  variant  of  the 
types  comprising  the  idiopathic  atrophies  in  general.  They  look 
upon  Herxheimer  and  Hartmann's  group  of  cases  as  examples  of 
dermatitis  atrophicans  diffusa.  They  argue,  further,  that  because 
certain  inflammations  are  consistently  succeeded  by  further  morbid 
changes  in  which  the  affected  integument  gradually  assumes  the 
atrophic,  folded  and  wrinkled  appearance  known  as  anetodermia,  the 
mere  fact  that  in  acrodermatitis  chronica  atrophicans  the  areas  of 
predilection  are  alike  in  the  majority  of  the  reported  cases  and  that 
the  inflammatory  phenomena  may  be  manifested  by  marked  swell- 
ings and  infiltrations,  is  not  of  sufficient  import  to  warrant  the  dif- 
ferentiation of  this  type  from  other  forms  of  progressive  cutaneous 
atropines.  Nor  are  the  variations  in  the  localization  of  the  disease 
and  in  the  degree  of  the  anetodermia  succeeding  the  dermatitis,  so 
markedly  prominent  as  to  justify  placing  the  affection  into  a  class 
by  itself.  "We  see  in  acrodermatitis  chronica  atrophicans,"  say 
Finger  and  Oppenheim,  "merely  a  variant  of  dermatitis  atrophicans 
maculosa,  and  not  an  individual  species."  In  further  support  of  this 
view,  these  authors  cite  cases  which  conform  with  the  clinical  pic- 
ture of  acrodermatitis  chronica  atrophicans,  but  in  which  no  signs 
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of  swelling  or  infiltration  were  demonstrable.  Such  cases  have  been 
reported,  not  only  by  themselves,  but  also  by  Rille,  Fordyce,  Heller, 
Chotzen,  Lang,  Brulins,  Meyerhardt  and  even  by  Herxheimer  and 
Hartmann. 

Beside  Finger  and  Oppenheim,  a  number  of  other  authors  have 
published  views  which  do  not  entirely  coincide  with  those  expressed 
by  Herxheimer  and  Hartmann,  in  their  original  essay.  It  will  serve 
no  purpose  here  to  speak  of  these  in  detail,  but  I  may  mention  that 
the  articles  of  Leven,  of  Kanoky  and  Sutton  and  the  case  report  of 
Kingsbury  are  of  special  interest  in  this  connection.  In  the  last 
two  is  discussed  the  possible  relationship  between  acrodermatitis 
chronica  atrophicans  and  co-existing  scleroderma  and  morphcea. 

In  a  supplementary  paper  which  Herxheimer  published  in  1905, 
he  describes  two  cases  which,  as  he  says,  "teach  us  that  there  is  not 
only  a  superficial  infiltrating,  but  also  a  tumor-like  form  of  acro- 
dermatitis. The  appearance  of  the  latter  in  acrodermatitic  terri- 
tory, and  its  spontaneous  course  quite  similar  to  that  of  the  super- 
ficial infiltrating  form,  point  to  the  fact  that  we  are  dealing  here 
with  the  same  process." 

Without  inquiring  further  into  the  relative  merits  of  the  different 
views  held  by  various  authorities  on  the  identity  and  pathogenesis 
of  acrodermatitis  atrophicans,  I  desire  to  place  on  record  a  case 
which  came  under  the  observation  of  Dr.  MacKee  and  myself,  in 
Dr.  Fordyce's  clinic,  and  which,  from  the  clinical  standpoint,  is 
strongly  corroborative  of  Herxheimer's  observations  concerning  the 
occurrence  of  tumor-like  infiltrations  and  the  transitional  stages 
manifested  by  inflammation,  infiltration,  atrophy  and  anetodermia,  in 
the  course  and  evolution  of  the  lesions.  Not  only  may  we  observe, 
in  this  patient,  the  gradual  and  progressive  changes  which  begin  with 
dermatitis  and  end  in  atrophy,  but  the  case  is  also  remarkable  in 
exhibiting  an  unusually  abundant  number  and  a  widespread  distribu- 
tion of  infiltrative  lesions,  in  marked  contrast  to  the  scattered  and 
isolated  infiltrations  which  have  been  recorded  in  the  majority  of 
the  cases. 

It  may  here  be  briefly  alluded  to,  that  these  early,  preatrophic 
infiltrations  and  tumor-like  masses  must  not  be  confounded  with 
the  later  appearing,  bluish-red,  sharply  circumscribed,  indurated, 
fibtrous  nodules,  which  sometimes  occur  in  the  terminal  stages  of  the 
disease,  appearing,  as  a  rule,  in  the  neighborhood  of  the  elbows  and 
knees.  Oppenheim  has  made  a  careful  study  of  these  fibromata, 
which  he  regards  as  one  of  the  "end  products"  of  dermatitis  atrophi- 
cans, and  has  published  his  findings  in  a  scries  of  interesting  articles. 
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Quite  recently,  two  typical  examples  of  acrodermatitis  atrophicans, 
occurring  in  association  with  fibrous  nodules,  were  reported  in  this 
country:  one  by  Irvine  (loc.  cit. ) ,  the  other  by  Ketron.  In  1912, 
Nobl,  in  a  paper  entitled,  "Multiple  Fibromatosis  Associated  with 
Acrodermatitis  Atrophicans,"  reported  five  examples  of  this  kind, 
with  histological  studies  in  each  case.  In  the  patient  whose  case 
report  follows,  these  fibrous  tumors  were  absent,  despite  the  fact 
that  her  ailment  was  of  forty  years'  duration. 

Case  Report. 

The  patient  is  a  female,  Mrs.  B.  D.,  aged  58,  married  and  born  in  Germany. 
Her  family  history  is  negative;  no  other  member  of  her  family  had  had  any 
cutaneous  disease,  to  her  knowledge. 

Personal  History.  She  is  the  mother  of  10  children,  4  of  whom  are  living 
and  in  good  health.  Six  of  her  children  died  in  infancy,  the  causes  of  death 
being  "diphtheria,  croup,  summer  diarrhoea  and  convulsions."  She  has  had  five  or 
six  abortions,  which  she  ascribed  to  "overwork."  With  the  exception  of  an  at- 
tack, some  thirty  years  ago,  of  jaundice  and  "enlargement  of  the  liver,"  she  has 
always  considered  herself  to  be  in  good  health;  this  attack  of  illness  lasted  about 
four  months,  during  which  period  she  was  confined  to  her  bed.  Since  that  time 
she  has  had  no  serious  illness.  Menstruation  began  at  the  age  of  15  and  had  been 
normal  until  she  was  55  years  old,  when  the  climacteric  began. 

Physical  Examination  reveals  a  stout  woman  of  the  robust  German  peasant 
type,  weighing  185  pounds.  The  skin  of  the  unaffected  portions  of  the  body 
seems  to  be  entirely  normal,  as  are  also  the  hair  and  nails.  Examination  of  the 
nervous  system,  the  circulatory  system,  organs  of  special  sense,  etc.,  show  no 
abnormalities.  There  is  slight  puffiness  of  the  upper  eyelids,  due  probably  to  ex- 
cess of  adipose  tissue;  there  is  no  resemblance  to  the  blepharochalasis  described 
by  Fuchs.    The  mucous  membranes  and  the  thyroid  gland  are  normal. 

Subjectively,  the  patient  considers  herself  to  be  in  the  best  of  health,  her 
object  in  applying  to  the  clinic  for  treatment  being  to  remedy  the  ulcerations 
near  the  ankles. 

The  urine  is  normal.  The  Wassermann  and  von  Pirquet  tests  are  negative. 
Examination  of  the  blood  reveals  normal  conditions. 

Her  present  trouble  began  at  the  age  of  14,  shortly  before  the  appearance  of 
the  menstrual  flow.  Close  questioning,  with  the  object  of  ascertaining  possible 
aetiological  factors  for  the  disease,  brought  forth  the  story  that  in  her  childhood 
days,  spent  on  her  parents'  farm,  she  was  in  the  habit  of  running  about  bare- 
footed and  bare-legged,  in  winter  as  well  as  in  summer;  she  remembers  suffering 
from  the  cold,  but  does  not  recollect  attacks  of  frostbite  at  any  period  of  her  life. 

The  disease  made  its  appearance  on  the  anterior  aspects  of  both  legs  simul- 
taneously, a  short  distance  above  the  ankles.  It  began  in  the  form  of  reddened, 
inflamed  and  itchy  patches,  somewhat  raised  above  the  normal  skin,  somewhat 
rough  and  dry,  later  becoming  scaly;  there  never  had  been  any  moisture  at  any 
stage  of  the  malady.  These  spots  increased  very  slowly  in  size,  new  ones  appear- 
ing over  the  shins  and  calves  in  the  course  of  the  succeeding  ten  years.  Some  of 
these  patches  would  coalesce,  others  would  remain  isolated;  all  of  them  began  as 
itching,  inflamed  plaques  which  soon  became  covered  with  thin  scales.  Within  a 
dozen  years  after  the  beginning  of  the  disease,  the  entire  integument  of  the  legs, 
extending  from  the  bases  of  the  toes  to  the  region  below  the  patellae,  was  in- 
volved in  the  process.    The  diffuse,  inflamed,  bright-red  patches  slowly  became 
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transformed  into  darker  red,  bluish  and  purplish  areas,  following  which  there 
appeared  rounded,  vaguely  defined,  slightly  elevated,  purplish-red,  smooth  plaques, 
which  were  soft  to  the  touch  and  resembled  little  mounds  in  the  skin. 

During  the  succeeding  three  or  four  years,  the  process  seemed  to  have  become 
quiescent,  apparently  coming  to  a  standstill  at  the  knees;  in  the  meantime,  how- 
ever, marked  changes  took  place  in  the  appearance  of  the  affected  portions  of  the 
skin  on  both  legs.  The  raised  plaques  became  more  indefinite  and  ill-defined,  the 
skin  over  them  wrinkled;  they,  became  more  confluent,  lighter  in  color,  gradually 
merging  with  the  surrounding  skin,  which  had  assumed  a  pale,  parchment-like 
appearance,  free  of  scales  and  with  the  tendons  and  the  superficial  veins  shining 
through  it. 

The  process  again  resumed  a  renewed  activity,  attacking  the  skin  around  the 
knees;  in  this  region,  the  purplish  and  bluish  raised  plaques  seemed  to  have  been 
of  much  shorter  duration,  soon  giving  place  to  a  markedly  wrinkled,  soft  and 
silky  envelope,  through  which  the  dilated  veins  showed  prominently.  From  here 
the  disease  spread  slowly  upward,  appearing  as  isolated  and  confluent,  rounded, 
raised,  reddish  to  purplish  tumor-like  masses  of  a  doughy  consistence,  implicating 
the  skin  of  the  thighs  to  within  three  or  four  inches  of  Poupart's  ligament  in 
front,  extending  to  the  crests  of  the  ilium  at  the  sides  and  to  the  lower  lumbar 
vertebra?  behind.  Thus,  with  the  exception  of  the  soles  of  the  feet,  the  dorsal 
surface  of  the  toes  and  a  broad  area  below  Poupart's  ligament,  the  entire  integu- 
ment of  the  lower  extremity,  as  well  as  that  of  the  buttocks,  became  involved 
in  the  process.  During  the  last  four  or  five  years  there  had  been  no  evidences 
of  further  progression  upward.  Subjectively,  the  patient  complained  of  a  moder- 
ate amount  of  pruritus,  which  was  readily  relieved  with  a  soothing  lotion. 

The  pertinent  fact  in  this  intelligent  woman's  narrative  was  this:  all  regions 
of  the  skin  implicated  by  the  disease  process  finally  became  atrophic  and  no  atro- 
phy occurred  without  a  preexisting  inflammation  and  tumor  formation,  in  any 
portion  of  the  affected  integument. 

Examixatiox.  Three  distinct  types  of  tissue  changes  may  be  seen  at  a 
glance.  On  the  dorsal  surfaces  of  the  feet  and  on  the  legs,  the  integument  is 
thin,  parchment-like,  glazed,  somewhat  waxy  looking  and  transparent — these  ap- 
pearances being  most  noticeable  on  the  anterior  surfaces  of  the  legs,  a  little 
above  the  ankles.  The  veins  are  prominent,  dilated  and  tortuous  and  show  dis- 
tinctly through  the  skin,  as  dark  blue  strands.  With  the  patient  in  the  erect 
position,  the  skin  over  the  flexures  of  the  joints  appears  in  fine,  parallel  wrinkles, 
while  on  the  upper  portion  of  the  legs  as  well  as  over  the  dorsal  surfaces  of  the 
feet,  the  integument  appears  to  be  somewhat  stiff  and  bound  down  to  the  under- 
lying parts,  not,  however,  to  the  extent  seen  in  cases  of  true  scleroderma;  in  the 
latter,  the  skin  is  opaque  instead  of  being  transparent  and  is  firmly  attached  and 
board-like,  instead  of  being  parchment-like  and  movable,  as  it  is  in  acrodermatitis 
atrophicans.  The  color  varies  from  a  dark  pink  to  a  yellow  and  presents  a  some- 
what mottled,  muddy  looking  appearance,  with  brown  pigmented  and  irregular 
reddish  and  bluish  and  purple  areas  scattered  here  and  there,  chiefly  over  the 
tibiae.  The  skin  covering  the  toes  appears  to  be  normal.  Chronic,  sluggish,  in- 
dolent ulcers  with  sharply  defined  edges,  are  to  be  seen  on  the  inner  aspects  of 
both  ankles  and  on  the  dorsum  of  the  right  foot.  (Contrary  to  expectations, 
these  ulcers  healed  quite  readily  under  ordinary  ichthyol  ointment  dressings.) 

Over  the  anterior  and  lateral  surfaces  of  the  knees,  the  thin,  wrinkled,  glazed 
appearance  of  the  skin  is  quite  pronounced.  Here  the  so-called  "crumpled  cigar- 
ette paper"  appearance  is  marked;  the  skin  has  a  soft,  silky  feel,  lies  in  folds 
which  may  be  easily  lifted  between  the  fingers,  its  color  a  diffuse  pink.  The  veins 
here  are  also  very  prominent.  In  the  popliteal  spaces,  the  skin  is  also  thinned 
and  atrophic,  but  it  adheres  more  closely  to  the  underlying  tissues,  than  it  does 
in  front  of  the  knee  joint. 

Beginning  just  above  the  knees  and  extending  upward  to  within  three  or  four 


ACRODERMATITIS   CHRONICA  ATROPHICANS  301 


inches  of  Poupart's  ligament  anteriorly,  and  to  the  upper  border  of  the  sacrum 
posteriorly,  the  skin  of  the  thighs  and  buttocks  presents  a  large  number  of 
slightly  elevated,  circular  and  oval,  reddish,  bluish  and  purplish  tumor-like  masses. 
These  vary  in  diameter  from  4  to  18  mm.  Some  of  them  are  perfectly  fiat,  others 
raised  and  mound-like;  to  the  palpating  finger,  they  are  soft  and  doughy.  On 
the  lower  third  of  the  thighs,  many  of  them  have  coalesced,  their  peripheries  im- 
perceptibly merging  into  each  other;  further  up  the  thigh,  they  appear  more 
prominent,  being  separated  from  each  other  by  depressed  areas  of  atrophic  skin; 
here  the  tendency  to  confluence  is  much  less  in  evidence  than  it  is  lower  down. 
The  integument  over  these  masses  is  perfectly  smooth  in  some,  in  others  it  is 
slightly  wrinkled  into  fine,  parallel  lines.  On  the  backs  of  the  thighs  and  on  the 
buttocks,  they  are  less  prominent  and  more  closely  aggregated  than  in  front  and 
on  the  sides;  here  the  skin  shows  a  more  diffuse,  dark-red  tint,  like  that  above 
the  knees.  At  first  glance,  the  appearance  of  the  skin  on  the  thighs  is  not  unlike 
that  sometimes  seen  in  cases  of  mycosis  fungoides  and  some  types  of  leukaemia 
cutis. 

The  borders  of  this  area  of  infiltration  are  rather  well  defined,  but  the  in- 
dividual nodules  at  the  periphery  of  the  area  merge  gradually  into  the  adjacent 
healthy  skin,  giving  the  impression  that  the  process  is  continuing  upward;  there 
is  no  sharp  line  of  demarcation  between  the  affected  and  the  unaffected  skin.  The 
skin  of  the  upper  and  inner  portions  of  the  thighs,  anteriorly,  is  intact.  There 
is  an  absence  of  hair  follicles  and  sweat  in  the  diseased  areas. 

HlSTOPATHOLOGY. 

The  following  histopathological  report  is  from  the  Dermato- 
logical  Laboratory  of  the  Vanderbilt  Clinic. 

Sections  for  histological  study  were  removed  under  local  anaes- 
thesia with  one-half  of  one  per  cent,  cocaine  solution.  Three  biopsies 
were  made,  each  from  a  different  type  of  lesions ;  one  from  a  small, 
flat,  dark-red  plaque  on  the  thigh,  which,  the  patient  thought,  had 
only  recently  appeared;  another  was  a  small  segment  from  one  of 
the  raised,  purplish  infiltrates  above  the  knee;  the  third  specimen 
consisted  of  a  small  fragment  of  parchment-like,  atrophic  skin,  from 
the  integument  over  the  knee-joint.  These  specimens  were  imme- 
diately placed  into  a  solution  of  equal  parts  of  10%  formaldehyde 
solution  and  Zenker's  fluid,  fixed  for  twenty-four  hours,  dehydrated 
in  acetone,  cleared  in  benzol,  blocked  and  cut  in  paraffin.  They  were 
stained  with  haematoxylin-eosin,  Weigert's  elastic  tissue  stain,  Unna's 
orcein,  Hansen's  stain,  Levaditi's  stain,  polychrome  methylene  blue 
and  methylene-blue-eosin  stain. 

The  microscopical  changes  were  practically  identical,  with  one  or 
two  exceptions,  with  those  found  in  the  literature.  Three  varieties 
of  morbid  changes  could  be  demonstrated,  although  a  distinct  sep- 
aration between  these  was  not  feasible.  The  first  showed  beginning 
inflammation  and  infiltration ;  the  second,  a  more  advanced  infil- 
tration with  accompanying  atrophic  changes ;  while  the  third  showed 
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the  atrophic  changes  in  a  further  advanced  stage,  portions  of  the 
infiltrations  being  replaced  by  fibrous  tissue. 

Stages  of  Inflammation  and  Infiltration.  The  earliest 
changes  in  the  epidermis  consisted  of  a  very  slight  parakeratosis,  the 
stratum  lucidum  being  very  poorly  defined  and  the  stratum  granu- 
losum  being  absent.  The  stratum  spinulosum  was  reduced  in  thick- 
ness, with  a  diminution  of  the  lymph  spaces ;  the  intercellular  bridges 
were  greatly  shortened ;  the  protoplasm  of  the  cells  showed  degen- 
eration, manifested  by  their  poor  staining  ability.  The  basal  cells 
retained  their  shape  and  tinctorial  properties,  the  papillae  being 
still  present,  but  diminished  in  length.  Just  beneath  the  basal  cell 
layer  was  a  band  of  oedematous  collagenous  tissue,  of  about  the  same 
width  as  the  epithelium ;  this  band  showed  a  very  slight  grade  of  in- 
filtration, consisting  of  a  few  plasma  cells  and  some  small  mononu- 
clear leucocytes,  the  latter  with  a  darkly  staining  nucleus,  which 
occupied  the  entire  cell.  This  layer  did  not  show  a  distinct  fibrillary 
structure.  The  blood  vessels  showed  no  changes.  There  was  an 
almost  total  absence  of  elastic  tissue  in  this  portion  of  the  integu- 
ment, the  few  visible  fibres  being  poorly  stained  and  showing  cloudy 
swelling. 

In  the  lower  portion  of  the  pars  papillaris  and  upper  portion 
of  the  pars  reticularis,  the  pathological  changes  were  more  marked. 
Here  the  bundles  of  collagenous  material  were  atrophied,  being  sep- 
arated from  each  other  by  small,  mononuclear  cells,  having  a 
granular  nucleus.  These  infiltrating  cells  were  so  disposed,  that  a 
wide  separation  of  the  connective  tissue  bundles  resulted.  A  large 
number  of  plasma  cells  were  also  present,  these  being  more  abundant 
around  the  larger  bundles  of  connective  tissue  and  the  blood  vessels. 
There  was  no  increase  in  the  number  of  blood  vessels,  while  those 
which  were  present  showed  very  thin  walls,  with  slight  endothelial 
proliferation.  The  elastic  tissue  was  almost  totally  absent  in  these 
infiltrated  areas. 

The  deeper  layers  of  the  pars  reticularis  showed  a  like  condi- 
tion, only  to  a  lesser  degree,  the  same  types  of  cells  being  present. 
Around  the  blood  vessels  the  infiltration  was  more  manifest  and 
consisted  chiefly  of  plasma  cells;  there  was  also  a  proliferation  of 
endothelial  cells.  The  elastic  tissue  was  only  slightly  diminished 
in  this  area.  There  was  atrophy  of  the  hair  follicles  and  sweat 
glands.    No  changes  in  the  subcutaneous  fat  were  visible. 

Stage  ok  Extensive  Infiltration  with  More  Advanced 
Atrophy.  In  this  stage,  changes  in  every  way  similar  to  those  de- 
scribed  above  were  seen.    Here,  also,  the  stratum  lucidum  was  pres- 
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ent,  the  stratum  granulosum  being  absent;  but  in  addition,  there 
was  a  greater  reduction  of  the  stratum  spinulosum.  The  lymph 
spaces  were  greatly  narrowed,  with  corresponding  shortening  of  the 
intercellular  bridges.  The  papillae  were  totally  obliterated,  the  junc- 
tion of  the  epidermis  and  pars  papillaris  appearing  as  a  straight  line. 
The  epithelium  was  narrowed  and  composed  of  only  four  to  six  cell 
layers.  There  was  thinning  of  the  subepithelial  collagenous  band, 
which  was  about  one-third  to  half  the  thickness  of  the  overlying 
epithelium.  Just  beneath  this  band,  in  the  lower  portion  of  the  pars 
papillaris  and  upper  portion  of  the  pars  reticularis,  there  was  a 
marked  diminution  of  the  connective  tissue  bundles ;  in  some  areas 
they  were  entirely  absent,  being  replaced  by  aggregations  of  small 
mononuclear  lymphocytes  and  some  plasma  cells.  These  dense  ag- 
gregations of  lymphocytes  showed  only  a  very  few  fine  fibres  of 
connective  tissue  within  their  substance.  There  was  an  almost  total 
absence  of  blood  vessels  in  these  circumscribed  areas,  only  a  few 
small  capillaries  being  present ;  the  remaining  blood  vessels  showed 
no  abnormalities ;  but  in  some  of  the  more  scattered  cell  aggrega- 
tions, a  few  blood  vessels,  showing  marked  endothelial  proliferation, 
were  seen.  No  elastic  fibres  were  visible  in  these  areas.  The  borders 
of  the  cell  masses  were  ill-defined,  merging  into  the  surrounding  con- 
nective tissue ;  here  numerous  plasma  cells  were  seen,  together  with 
some  fibroblasts.  Here,  also,  were  seen  the  small  cells  containing  the 
darkly  stained  nucleus.  The  hair  follicles  and  sweat  glands  were 
reduced  in  number,  those  still  present  showing  extensive  atrophy, 
with  loss  of  elastic  tissue. 

Stage  of  Advanced  Atrophy.  In  this  stage,  the  same  state 
of  affairs  as  that  described  above  was  found  to  exist.  The  epithe- 
lium and  the  subepithelial  collagenous  band  remained  unchanged. 
The  circumscribed  cell  masses  described  above,  however,  were  absent. 
The  connective  tissue  had  become  more  fibrous  in  character,  taking 
the  stain  very  poorly.  The  same  type  of  scattered  cell  infiltration 
was  still  present,  but  to  a  lesser  degree.  There  was  an  almost  com- 
plete absence  of  hair  follicles  and  sweat  glands ;  the  arrectores 
muscles  were  atrophied ;  the  nerve  fibres  were  unchanged ;  the  great 
decrease  in  the  amount  of  elastic  tissue  still  obtained. 

To  summarize :  we  found  in  these  sections,  marked  attenuation 
of  the  epithelium  with  loss  of  the  papillary  bodies ;  a  constant  sub- 
epithelial band  of  collagenous  tissue,  through  which  the  infiltrating 
cells  did  not  penetrate.  The  greater  portion  of  the  infiltrating  cells 
consisted  of  lymphocytes  of  uniform  size  and  plasma  cells.  The 
transition  from  the  early  infiltrating  stages  to  the  terminal  atrophic 
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stages  was  a  very  gradual  one,  each  stage  merging  into  the  next 
without  definite  lines  of  demarcation.  The  relative  absence  of  elastic 
tissue  was  one  of  the  most  constant  and  striking  features  in  the 
histological  picture. 

In  comparing  these  findings  with  those  of  other  observers,  we 
were  not  able  to  confirm  the  extensive  vascular  changes  and  the 
loss  of  subcutaneous  fat,  upon  which  considerable  emphasis  had 
been  laid  by  others.  In  regard  to  the  latter  point,  the  presence  of 
subcutaneous  fat  in  these  sections  may  be  explained  by  the  pro- 
nounced obesity  of  the  patient.  In  all  other  respects,  however,  the 
morbid  changes  here  described  did  not  materially  differ  from  those 
of  previous  publications. 

The  clinical  picture  which  this  patient  presents  closely  resem- 
bles the  descriptions  of  several  cases  heretofore  published,  in  which 
the  disease  manifested  itself  only  on  the  lower  extremities,  the  upper 
limbs  remaining  unaffected.  Such  cases  were  described  by  Buchwald, 
Groen,  Friedheim,  Riedel,  Jackson,  Elliot,  Pick,  Pollitzer  and  others. 
But  in  respect  to  the  great  number  and  large  variety  of  infiltrative 
lesions,  presenting  to  the  naked  eye  the  successive  morbid  changes 
which  they  undergo,  this  case  seems  to  be  unique.  Many  of  the 
larger  nodular  infiltrations,  which  when  they  were  first  seen  showed 
no  signs  of  atrophy,  after  an  interval  of  six  to  eight  weeks  would 
present  a  decided  flattening  of  the  mass,  together  with  a  distinct 
wrinkling  and  thinning  of  the  overlying  skin.  This  clinical  ob- 
servation proved  to  be  fully  in  accord  with  the  histological  find- 
ings ;  namely,  that  the  hypertrophy  and  the  atrophy  occur  simul- 
taneously within  the  substance  of  the  infiltrative  masses.  This  is  a 
point  upon  which  Herxheimer,  in  his  first  publication,  laid  con- 
siderable emphasis. 

As  to  the  abundance  of  infiltrative  lesions  in  our  patient,  their 
number  is  in  marked  contrast  to  the  isolated  and  more  or  less  widely 
scattered  corresponding  types  of  lesions  in  other  cases.  In  the 
twelve  cases  which  Herxheimer  and  Hartmann  described  in  their 
monograph,  these  infiltrations  were  most  prominent  in  cases  1,  9 
and  11.  In  case  1,  they  were  most  marked  on  the  extensor  surfaces 
of  the  fingers,  over  the  ulna  on  the  right  arm,  over  the  left  elbow 
and  at  the  root  of  the  nose.  In  case  9,  they  were  present  on  the 
dorsal  surfaces  of  the  feet  and  on  the  back  of  the  left  hand,  in  the 
form  of  isolated  nodules.  In  case  11,  the  infiltrations  were  seen 
chiefly  on  the  feet  and  lower  portions  of  the  legs.  In  cases  2  and  5, 
they  appeared  over  the  elbow  joints  on  the  right  side;  in  case  7, 
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a  strip  over  the  ulna ;  in  case  8,  the  dorsal  surfaces  of  the  fingers 
were  thickened ;  and  in  case  10,  a  small  infiltrated  nodule  was  pres- 
ent on  the  back  of  the  right  hand. 

In  the  majority  of  cases  which  present  the  clinical  features  of 
acrodermatitis  atrophicans,  as  formulated  by  Herxheimer  and  Hart- 
mann,  these  infiltrating  lesions  either  are  present  at  the  period  of 
observation,  or  have  been  present  at  some  previous  time,  during  the 
development  of  the  disease.  In  the  case  here  described,  practically 
the  entire  integument  of  the  thighs  exhibited  these  infiltrations.  In 
Herxheimer's  cases,  they  varied  in  number  from  a  single  nodule  to 
several  isolated  and  scattered  lesions  on  the  face  or  the  extremities. 
It  is  very  probable  that  numerous  instances  of  the  disease,  in  every 
way  resembling  our  case,  but  lacking  the  infiltrated  masses,  have  been 
reported  under  such  titles  as  erythromelie,  atrophia  cutis  idiopathica, 
symmetrical  cutaneous  atrophy  of  the  extremities,  etc.  How  are  we 
to  account  for  the  absence  of  palpable  infiltrations  in  these  cases? 
Taking  into  consideration  the  fact  that  the  histological  changes  in 
the  great  majority  of  the  reported  cases  are  almost  identical  in 
character  and  that, — barring  the  presence  of  infiltrations, — there 
is  a  striking  similarity  in  the  appearance,  progression,  evolution 
and  involution  of  the  dermatoses  described  under  these  various  names, 
it  may  safely  be  assumed  that  infiltrations  were  present,  at  one  time 
or  another,  in  all  cases  of  this  type.  The  infiltrations  may  be  so 
small  as  to  pass  by  unnoticed;  the  progress  of  the  disease  is  ex- 
ceedingly slow  and  insidious ;  it  causes  the  patient  little  or  no  in- 
convenience, so  that  he  takes  but  little  note  of  its  behavior.  In 
the  five  cases  of  this  type  which  the  writer  has  seen,  the  duration 
of  the  disease,  at  the  time  of  observation,  ranged  from  ten  to  forty 
years,  so  that  the  patient's  account  of  the  beginnings  of  the  disease 
may  not  be  dependable.  Further,  the  infiltrations  may  not  be  pres- 
ent during  the  time  that  the  patient  is  under  the  physician's  ob- 
servation, but  they  may  appear  at  some  subsequent  period.  Such 
an  instance  may  be  cited  here.  In  1904,  Dr.  Klotz  (loc.  cit.)  de- 
scribed the  case  of  George  Sch.,  under  the  title,  "A  Case  of  Chronic 
Symmetrical  Diffuse  Hyperaemia  of  the  Extremities  (Erythromelie)." 
In  this  paper,  Klotz  stated  that  the  patient  presented  neither  in- 
filtrations nor  atrophy  of  the  skin,  while  under  his  care.  During 
the  course  of  his  wanderings  from  one  dermatologist  to  the  other, 
this  patient  came  under  my  observation  on  Feb.  17,  1909,  that  is, 
five  years  after  Dr.  Klotz  had  had  him  under  treatment.  I  found, 
on  the  right  thigh,  several  soft,  doughy,  tumor-like  masses,  which 
had  not  been  there  five  years  previously.    Furthermore,  the  entire 
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affected  skin  showed  evidences  of  unmistakable  atrophy,  together 
with  the  characteristic  anetodermia  around  the  knees.  Being  at  the 
time  ignorant  of  the  fact  that  this  patient  formed  the  subject  of 
Dr.  Klotz's  paper,  I  entered  the  diagnosis  of  acrodermatitis  chronica 
atrophicans  opposite  the  patient's  name.  A  subsequent  study  of  the 
case  convinced  me  that  that  diagnosis  was  a  correct  one. 

From  a  study  of  this  case  and  observation  of  other  cases  to 
which  I  have  had  access,  I  have  gained  the  impression  that  we  have 
in  acrodermatitis  chronica  atrophicans  a  symptom-complex  peculiar 
to  itself;  that  the  constant  clinical  characteristics,  especially  the 
transition  from  infiltration  to  atrophy,  which  obtain  in  this  derma- 
tosis, fully  justify  its  separation,  in  a  nosological  sense,  from  other 
forms  of  progressive  diffuse  cutaneous  atrophies ;  and  that  the  desig- 
nation, acrodermatitis  chronica  atrophicans,  as  originally  suggested 
by  Herxheimer  and  Hartmann,  cannot  be  improved  upon,  until  at 
least  some  of  the  aetiological  factors  of  the  disease  have  been  brought 
to  light. 

For  the  laboratory  work  involved  in  the  study  of  this  case,  in- 
cluding the  urine  and  blood  examinations  and  the  serological  tests, 
as  well  as  the  preparation  of  the  histological  specimens,  I  am  in- 
debted to  Dr.  E.  J.  Snyder,  to  whom  I  extend  my  sincere  thanks  for 
his  aid  in  the  study  and  interpretation  of  the  sections.  I  take  this 
opportunity,  also,  to  thank  Dr.  J.  A.  Fordyce  for  his  kindness  in 
permitting  me  to  make  use  of  the  material  from  his  clinic. 
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Fig.  4. 


Low  power.  Infiltrative  stage,  showing  fibrous  tissue  separated  by  infiltrating 
cells;  beginning  atrophy  of  epithelium;  thinning  of  the  interpapillary  pegs. 


Fig.  5. 

Infiltrative  stage,  showing  the  same  changes  as  in 
Fig.  4-,  under  high  power. 
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CLINICAL  REPORT. 

A  CASE  OF  RHINOSCLEROMA. 
Treatment  with  Autogenous  Vaccine. 

By  Harry  E.  Alderson,  M.D.,  San  Francisco. 

Chief  of  the  Skin  Clinic,  Stanford  University  Medical  Department, 
San  Francisco,  California. 

THIS  is  the  first  example  of  rhinoscleroma  reported  from  the  Pacific 
Coast.  The  patient  is  a  native  of  the  Mexican  City  of  Guada- 
lajara, State  of  Jalisco — 24  years  old,  well  nourished  and,  barring 
his  rhinoscleroma,  in  good  health.  He  is  intelligent  and  it  is  believed 
that  the  history  which  he  gives  is  reliable.  Since  childhood  he  has  worked 
as  a  farm  laborer.  His  habits  are  good.  His  family  history  is  negative. 
He  has  never  had  venereal  diseases  nor  syphilis  and  has  never  been 
otherwise  ill.  He  is  of  clean  habits,  and  it  is  evident  that  he  takes  fairly 
good  care  of  himself.  He  resided  only  in  Northern  Mexico  and  in 
Southern  California,  before  coming  to  San  Francisco.  He  does  not  re- 
member ever  having  come  in  contact  with,  or  ever  having  seen  any  one 
with  a  disease  resembling  his  present  complaint. 

Seven  months  ago,  he  first  noticed  a  small  red  papule  on  the  left  side  of  the 
anterior  part  of  the  nasal  septum.  Frequent  picking  at  the  lesion  caused  bleed- 
ing and  crusting.  It  steadily  increased  in  size  until  the  entire  left  nostril  be- 
came occluded  in  a  few  months. 

When  the  patient  first  called  at  the  Stanford  University  clinic,  his  left  nostril 
was  seen  to  be  almost  completely  occluded  by  a  fairly  hard  new  growth,  covered 
by  dark  red,  intact  epithelium.  This  tumor  came  mostly  from  the  nasal  septum 
and  floor,  and  extended  around  to  the  outer  wall.  A  tiny  crevice,  through  which 
a  small  probe  could  be  introduced  only  a  few  millimeters,  remained  in  the  centre 
of  the  nostril.  From  this  slit  a  thin  yellowish  secretion  oozed.  The  growth  in- 
volved the  entire  left  nasal  cavity  as  far  back  as  the  naso-pharynx.  The  uvula 
was  oedematous,  reddened  and  presented  several  superficial  ulcerations.  The  en- 
tire hard  palate  was  thickened  and  covered  with  many  very  superficial  coalescing 
ulcerations  with  a  slightly  adherent,  yellowish  exudate  and  irregular,  ragged 
borders.  Similar  ulcerations  appeared  on  both  tonsils.  The  ulceration  did  not 
extend  deeply  at  any  point.  The  left  tear  duct  was  swollen  and  occluded  by 
the  swelling  (as  evidenced  by  the  failure  to  carry  off  the  lachrymal  secretion). 

On  the  external  surface  of  the  left  ala  nasi,  in  the  depression,  there  appeared 
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a  pea  sized,  round  outgrowth,  similar  to  the  one  in  the  nostril.  The  lesions  were 
not  painful  on  pressure  and  the  only  discomfort  they  caused  was  that  due  to 
mechanical  interference  with  nasal  breathing. 

Bacteriological  Report  by  E.  C.  Dicksox:  "Culture  and  smears  were  taken 
from  the  nostril  by  introducing  a  platinum  loop  into  the  narrow  cleft  which  was 
left.  Examination  of  the  smear  showed  many  cellular  elements,  some  of  which 
were  polymorphonuclear  leucocytes,  others  large  mononuclear  cells  resembling 
the  large  mononuclear  cells  of  the  blood,  and  many  short  Gram  negative  bacilli 
which  had  a  definite  capsule.  Cultures  on  agar  agar  extract  showed  a  profuse, 
moist,  slimy  growth  which  was  grayish  in  color.  Cultures  on  Loeffler's  serum 
showed  at  first  a  similar  growth,  with  subsequently  an  apparent  digestion  of  the 
solid  medium. 

"Smears  taken  from  the  agar  agar  extract  showed  a  pure  culture  of  a  Gram 
negative  bacillus,  with  a  definite  capsule,  and  the  hang  drop  preparation  showed 
that  it  was  non-motile. 

"Transfers  to  the  different  media  showed  that  on  agar  agar  stabs,  and  gelatin 
stabs,  a  characteristic  nail-head  growth  developed  on  the  surface,  with  a  thin 
streak  of  growth  along  the  line  of  the  stab.  The  gelatin  was  not  liquefied.  Lit- 
mus milk  was  turned  slightly  acid,  but  did  not  coagulate.  Culture  in  peptone 
solution  showed  no  production  of  indol. 

"Subsequent  cultures  taken  on  two  different  occasions  showed  pure  growth  of 
an  identical  bacillus." 

A  piece  of  the  growth  in  the  nostril,  and  also  the  nodule  on  the  ala 
nasi  were  excised  for  histological  examination.  The  wTounds  healed 
readily  and  the  growth  slowly  but  completely  returned  in  these  areas. 
The  tissue  was  fixed  in  alcohol  and  imbedded  in  parafhne.  Sections  were 
cut  serially  and  stained  in  various  ways. 

Pathology.  The  lesion  from  the  outer  surface  of  the  ala  nasi  shows  the 
following  structure:  The  process  is  a  granuloma.  The  infiltrating  mass  of 
plasma  cells  is  densely  packed  and  situated  mostly  in  the  lower  and  mid-corium. 
It  is  associated  with  almost  complete  disintegration  of  the  collagen  and  consider- 
able destruction  of  the  elastic  tissue.  Scattered  through  this  plasma  cell  mass  are 
many  pale,  swollen,  vacuolated  cells  (Mikulicz  cells),  and  also  swollen  degen- 
erated connective  tissue  cells,  polymorphonuclear  leucocytes  and  a  few  scattered 
mast  tells.  There  are  no  true  giant  cells.  Occasionally  there  may  be  seen  cells 
which  strongly  suggest  intermediate  stages  between  connective  tissue  cells  and 
the  Mikulicz  cells.  In  the  places  where  the  latter  are  most  numerous,  there 
is  the  greatest  disorganization  of  the  connective  tissue,  and  in  these  areas  the 
rhinoscleroma  bacilli  are  most  numerous.  Groups  of  these  bacilli  showing  bipolar 
staining  (Unna's  polychrome  methylene  blue,  orange  G,  tannin  method)  are  read- 
ily seen.  Most  of  them  are  inside  the  Mikulicz  cells;  but  some  few  may  be  ob- 
served extracellularly.  The  bacilli  are  quite  numerous  in  some  of  the  Mikulicz 
cells  and  are  not  seen  in  any  other  type  of  cell. 

So  great  is  the  disorganization  of  the  connective  tissue  and  the  elastic  fibres, 
that  in  some  of  the  sections  many  of  these  infiltrating  cell  masses  became  de- 
tached and  floated  free  in  the  balsam  before  it  had  hardened. 

There  are  many  blood  vessels  to  be  seen.  They  are  dilated  and  most  of  them 
full  of  blood  cells;  their  walls  are  greatly  hypertrophied,  and  the  endothelial 
cells  are  swollen.    Each  vessel  is  surrounded  by  a  "cuff"  of  plasma  cells. 

The  collagen,  where  present,  is  represented  mostly  by  fine,  loosely  connected 
strands  which  are  either  feebly  acidophilic  or  basophilic.  In  a  few  places  there 
are  fairly  thick  collections  of  these  strands. 

The  elastic  tissue  has  been  mostly  destroyed  so  that  only  fairly  intact  fibres 
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can  be  seen  grouped  around  an  occasional  hair  follicle  or  blood  vessel.  As  a 
rule  none  appear  in  the  upper  eorium;  but  occasional  isolated,  broken  fibres  may 
be  seen  immediately  beneath  the  epidermis. 

There  is  a  narrow  subepidermal  zone  which  is  oedematous  and  in  which  the  in- 
filtrating cells  are  relatively  few. 

The  epidermis  shows  a  moderate  degree  of  intercellular  oedema,  an  increase 
in  the  thickness  of  the  stratum  granulosum,  and  hyperkeratosis.  The  stratum 
corneum  is  actively  desquamating. 

The  tissue  taken  from  the  intranasal  part  of  the  process,  at  the  mucocutaneous 
junction,  shows  this  condition  much  more  pronounced.  The  oedema,  both  in  the 
corium  and  in  the  epidermis,  is  relatively  very  great.  There  is  also  greater  dis- 
organization of  the  connective  tissue  and  elastic  tissue.  Large  parts  of  the  corium 
seem  to  consist  entirely  of  a  mass  of  plasma  cells,  with  occasional  Mikulicz  cells 
and  groups  of  polymorphonuclear  leucocytes.  In  places,  the  connection  between 
the  epidermis  and  the  corium  is  so  insecure  that  in  most  of  the  sections  the 
former  became  separated  by  the  microtome  knife. 

Symptomatology.  The  patient  had  not  lost  much  in  strength  but  was  a  little 
below  weight  because,  for  a  while,  he  did  not  get  sufficient  food.  His  appetite 
was  pood.  He  perspired  freely  every  night.  The  pharyngeal  irritation  caused 
him  to  cough  more  or  less  constantly.  His  bowels  were  regular  and  the  move- 
ments normal. 

General  Examination :  The  man  was  fairly  well  nourished  and  fairly  well 
developed.  His  head  was  well  shaped  and  thickly  covered  with  black,  rather  oily 
hair.  The  skin  was  seborrhoeic,  but  there  were  no  inflamed  areas  excepting  those 
involved  by  his  disease. 

The  eyes,  ears  and  nose  presented  nothing  abnormal  excepting  the  rhinosclero- 
matous  process  already  described.  The  right  nostril  was  normal  and  unob- 
structed. 

The  teeth  were  sound,  but  not  clean.  The  tongue  was  heavily  coated.  The 
palatal  lesions  have  been  described. 

The  anterior  and  posterior  cervical  glands  were  palpable,  those  on  the  left 
side  being  the  more  noticeable. 

The  thyroid  was  not  enlarged. 

Systematic,  thorough  examination  of  the  thorax,  abdomen,  genitalia  and  the 
extremities  revealed  no  abnormalities,  excepting  the  following  unimportant  con- 
ditions: the  inguinal  glands  were  slightly  palpable;  the  lower  legs  showed  a  few 
faintly  marked  pigmented  scars  which  the  patient  stated  were  due  to  old  injuries. 

The  temperature,  pulse  and  respiration  were  normal. 

The  Wassermann  reaction  was  negative. 

The  blood  count  gave  the  following  results:  R.  B.  C,  5,100,000;  haemoglobin, 
90%;  W.  B.  C,  13,600;  polymorphonuclears,  74<%  ;  lymphocytes,  22%;  large  mono- 
nuclears, -2f  f  ;  transitionals,  2%. 

The  urine  was  normal.  The  stools  showed  complete  digestion  and  no  abnor- 
mal contents. 

Treatment  and  Course. — As  a  result  of  his  having  hotter  food  and 
living  under  hetter  hygienic  conditions  and  in  the  more  bracing  climate 
of  San  Francisco,  the  general  state  of  his  health  improved  very  much — 
hut  the  disease  process  did  not  abate.  Before  coming  to  this  city,  he  had 
been  treated  by  a  physician  who  had  made  a  diagnosis  of  lues  and  had 
given  a  prolonged,  vigorous  course  of  mercury  and  potassium  iodide.  The 
physician  wrote  to  me  that  the  disease  was  not  influenced  in  the  slightest 
degree  by  this  treatment. 

For  a  hrief  period  the  patient  was  kept  in  Lane  Hospital  where 
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he  was  carefully  observed  and  the  various  laboratory  examinations  were 
made. 

He  was  given  sodium  salicylate  (0.3  gramme  every  three  hours)  for 
a  week  without  any  effect.  He  was  also  given  a  potassium  chlorate  mouth 
wash  and  gargle. 

An  autogenous  vaccine  was  made  by  Dr.  E.  C.  Dickson,  from  the 
secretion  forced  out  of  the  left  nostril  (from  which  a  pure  culture  of  the 
rhinoscleroma  bacillus  was  readily  obtained).  Five  subcutaneous  in- 
jections of  200,000,000  each,  and  one  of  100,000,000  were  given  at  irreg- 
ular intervals  (the  shortest  being  one  week,  and  the  longest  sixteen 
days).  After  the  patient  left  the  hospital  he  called  at  the  skin  clinic  for 
his  treatment.  On  account  of  the  severe  local  reaction  at  the  injection 
site,  which  followed  each  vaccine  inoculation,  and  also  because  the  patient 
rebelled,  these  injections  were  not  given  regularly.  Each  time,  there 
appeared  at  the  injection  site  on  the  forearm,  within  twenty-four  hours, 
a  reddened  swelling.  This  inflammatory  reaction  rapidly  spread  and  soon 
involved  a  considerable  area  over  the  forearm  and  the  epitrochlear  and 
axillary  glands  became  hard  and  painful.  Soon  there  would  appear  in  the 
centre  of  this  area,  around  the  point  of  inoculation,  a  fluctuating  round 
swelling,  averaging  1  cm.  high  and  2  cm.  across.  This  would  never  break 
down;  but  would  slowly  undergo  resolution,  leaving  thickened,  pigmented 
skin  to  mark  the  spot.  This  increased  thickness  would  persist  for  several 
weeks,  but  would  gradually  become  less  pronounced.  The  epitrochlear 
and  axillary  glands  likewise  gradually  subsided. 

Repeated  examinations  of  the  vaccine  showed  that  it  was  sterile, 
and  it  is  hardly  necessary  to  state  that  the  injections  were  made  under 
strictly  aseptic  conditions.  There  was  no  indication  of  a  local  rhino- 
scleromatous  process  in  the  areas  injected,  but  the  reaction  and  the  sub- 
sequent thickening  were  much  more  pronounced  than  one  would  expect 
after  ,  an  ordinary  inflammatory  process,  or  after  the  injection  of  a 
staphylococcus  emulsion  or  any  of  the  other  vaccines  in  common  use.  It 
is  difficult  to  avoid  the  conclusion  that  this  process  was  due  to  some 
specific  local  effect  of  the  killed  rhinoscleroma  bacilli. 

It  would  have  been  very  interesting  to  have  made  biopsies  of  these 
reaction  areas  at  different  times,  to  have  tried  various  control  injections 
and  to  have  attempted  the  inoculation  of  the  living  organisms — but, 
owing  to  the  patient's  ignorance  and  his  suspicious  temperament,  it  was 
feared  that  too  many  experiments  would  cause  him  to  lose  confidence  in  his 
physician.  As  it  was,  we  are  fortunate  in  retaining  his  confidence  after 
weeks  of  futile  treatment.  He  is  now  in  the  mountains;  but  will  return 
to  the  city  soon  and  then  further  observations  will  be  made. 

As  for  the  progress  of  the  disease,  after  these  five  vaccine  injections, 
it  cannot  be  said  that  it  has  been  arrested.  On  the  contrary,  the  lesions 
have  slowly  but  surely  increased  in  extent.  However,  the  nasal  secretion 
has  diminished  quite  perceptibly  and  the  mouth  lesions  have  a  much  cleaner 
appearance.     How  much  of  this  was  due  to  the  use  of  the  mouth  wash 
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and  gargle  cannot  be  determined  now.  It  is  interesting  to  relate  that, 
although  material' from  the  nasal  lesion  produced  pure  cultures  of  the 
bacillus,  the  growth  obtained  was  rather  scant  when  compared  with  the 
abundant  growth  which  was  very  readily  obtained  before  the  patient  had 
had  any  treatment. 

It  is  believed  that  the  experience  with  this  case  has  been  sufficiently 
encouraging  to  warrant  the  assumption  that  perhaps  properly  spaced  in- 
oculations of  the  autogenous  vaccine  may  have  a  favorable  effect  in  arrest- 
ing the  disease  process.  This  will  be  attempted  when  the  patient  returns 
for  further  treatment. 


SPECIAL  REPORT. 

REPORT  OF  THE  COMMITTEE  OX  STATISTICS  OF  THE 
AMERICAN  DERMATOLOGICAL  ASSOCIATION* 

S.  Pollitzer,  M.D.j  New  York,  Chairman. 

IN  accordance  with  a  resolution  passed  at  the  meeting  of  this  Asso- 
ciation in  May,  1912,  the  annual  collection  of  statistics  of  cases  seen 
by  members  of  the  Association  terminated  with  the  report  then  sub- 
mitted for  the  year  1 91 1,  and  the  Committee  begs  leave  to  submit  here- 
with its  final  report  on  the  grand  total  of  cases  the  collection  of  which 
was  begun  at  the  first  annual  meeting  of  the  Association  in  1877. 

It  has  been  the  custom  in  the  past  to  summarize  the  statistical  re- 
ports every  ten  years;  but  the  summary  due  in  1907  for  the  previous 
decennium  was  omitted  and  the  Committee  deems  it  proper  therefore  to 
submit  a  summary  of  the  annual  reports  from  1897  to  1911 — the  last 
year  for  which  reports  were  made — in  a  separate  table.  This  table 
probably  presents  a  more  correct  view  of  the  relative  proportion  of  der- 
matological  cases  than  the  larger  table  covering  the  results  for  the  longer 
period.  In  the  14  years,  1897-1911?  inclusive,  369,970  cases  were  re- 
ported, more  than  half  of  all  the  cases  reported  during  the  period  of  34 
years.  The  reports  for  the  later  period  come  from  a  greater  number  of 
observers  and  cover  a  larger  geographical  area;  they  represent  to  a  con- 
siderable extent  the  riper  experience  of  dermatologists  whose  diagnostic 
skill  naturally  will  have  increased  as  the  years  have  passed.  New  titles 
of  diseases  added  in  Liter  years  of  course  do  not  appear  in  the  reports 
for  the  earlier  years,  and  their  inclusion  in  the  grand  total  gives  these 
diseases  an  incorrect  and  disproportionate  value.  For  instance,  495  cases 
of  prurigo  are  recorded,  being  7  per  10,000  of  the  grand  total,  679,376. 

*  Rend  before  the  37th  Annual  Meeting  of  the  American  Derniatological 
Association,  Washington,  D.  C,  May  6-8,  1913. 
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But  this  disease  was  not  reported  until  1897,  and  the  495  cases  of  it 
occur  in  a  total  of  369,970  cases  reported  since  1897,  being  13  per 
10,000. 

In  regard  to  both  these  tables,  covering  respectively  369,970  cases 
for  14  years  and  679,376  cases  for  the  entire  period,  it  may  be  said 
that  no  compilation  of  dermatological  statistics  comparable  with  them 
in  point  of  size  has  ever  been  made.  The  only  collection  of  similar 
statistics  hitherto  published  are  those  few  tables  made  by  individuals  as 
a  record  of  their  personal  experience  covering  a  number  of  years.  But 
while  such  individual  statistics  are  not  to  be  compared  with  ours  in  point 
of  magnitude,  they  possess  possibly  the  advantage  of  greater  accuracy. 
For  it  must  be  admitted  that  in  a  compilation  made  from  reports  of 
many  dermatologists  extending  over  a  period  of  more  than  a  third  of  a 
century  there  will  be  many  errors  of  diagnosis.  The  younger  derma- 
tologists of  1877  were  not  so  expert  in  diagnosis  as  they  became  in  later 
years.  The  increase  in  knowledge  and  in  diagnostic  skill  is  exhibited  in 
the  changes  in  the  ratio  of  cases  of  eczema  reported  by  members  in  the 
course  of  years.  In  the  first  annual  report  of  the  Association,  32% — 
nearly  one-third — of  all  cases  were  recorded  as  eczema.  In  the  succeed- 
ing years  this  enormous  ratio  gradually  grew  less,  the  average  for  the 
past  14  years  being  18.5%.  It  is  true  that  our  conception  of  eczema 
has  in  some  respects  become  a  little  more  definite  in  the  course  of  years; 
that  certain  groups  of  dermatoses,  as  dysidrosis,  were  removed  bodily 
from  eczema;  but  it  seems  probable  that  many  dermatoses  were  labeled 
eczema  in  the  early  days  that  with  increased  diagnostic  skill  were  later 
relegated  to  a  different  class.  It  is  perhaps  not  without  bearing  on  this 
opinion  that  in  the  first  report  of  the  Association  there  was  not  a  single 
case  of  scabies.  It  seems  incredible  that  no  case  of  scabies  presented 
itself  at  any  dermatological  clinic  in  America  in  the  year  1877-78,  though 
it  is  well  known  that  this  disease  was  comparatively  rare  in  this  country 
at  this  time.  It  is  reasonable  to  assume  that  the  cases  of  scabies  were 
erroneously  included  under  eczema. 

In  regard  to  the  rarer  dermatoses,  while  on  the  one  hand  some  cases 
will  naturally  have  been  overlooked  and  entered  under  an  incorrect  title 
or  as  undiagnostieated.  on  the  other  hand  a  newly  described  disease  is 
often  seen  too  readily  by  the  young  and  enthusiastic  observer.  Thus  in 
one  year  16  cases  of  acanthosis  nigricans  were  reported  from  one  clinic 
in  a  large  Eastern  city,  and  5  cases  of  hydradenitis  suppurative  (papulo- 
pustular  tuberculide)  was  reported  from  one  clinic  of  modest  dimensions 
in  a  Western  city.  In  view  of  the  rarity  of  these  diseases  it  is  obvious 
that  the  reporters  exhibited  more  enthusiasm  than  diagnostic  skill.  These 
two  factors,  excessive  enthusiasm  and  failure  to  recognize  a  rare  disease, 
tend  to  neutralize  one  another  in  our  statistics.  The  increase  in  the  num- 
ber of  dermatological  societies,  of  which  one  or  more  exist  in  every  large 
city  throughout  the  country,  has  tended  to  increase  accuracy  in  the  re- 
ports of  later  years.     Dermatologists  nowadays  exhibit  their  rare  cases 
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and  their  diagnoses  are  confirmed  or  amended  after  discussion  with  their 
colleagues.  Taken  all  in  all,  therefore,  the  conjoined  reports  of  the  mem- 
bers of  the  Association  as  presented  in  the  table  giving  the  results  for 
the  last  14  years  may  be  regarded  as  conveying  a  fairly  accurate  view 
of  the  relative  numbers  of  the  various  dermatoses  as  the  cases  present 
themselves  to  the  dermatologist.  This  is  particularly  true  for  the  com- 
mon diseases. 

On  arranging  the  diseases  reported  in  the  order  of  their  frequency 
it  appears  that  6  dermatoses  constitute  a  little  more  than  half  of  all 
cases  seen  by  dermatologists.    These  6  diseases  are: 

Eczema   18.6%     Impetigo   5.2% 

Syphilis    9-4%     Pediculosis    3.4% 

Acne    8.4%   

Scabies    5.9%         Total   50.9% 

Following  these  in  order  of  frequency  we  have: 

Tinea  trichophytina,  3.1%;  urticaria,  3.1%  ;  psoriasis,  2.7%;  and 
alopecia  (exclusive  of  areata),  2.5%. 

These  ten  diseases  cover  62.3%  of  all  dermatoses.  If  seborrhoea, 
1-9%,  seborrheic  eczema,  2.1%,  rosacea,  1.5%,  and  alopecia  were  con- 
sidered under  one  head  as  different  forms  of  one  disease,  we  should  find 
that  the  10  diseases  of  greatest  frequency  covered  67.9%  of  all  derma- 
toses— a  little  more  than  two-thirds. 

These  data  may  be  of  service  to  teachers  of  dermatology  in  indicating 
the  particular  diseases  with  which  it  is  most  important  to  familiarize  the 
student. 

Continuing  our  inspection  of  the  table,  we  find  next  in  order  of  fre- 
quency : 

Dermatitis  venenata   2.4%     Verruca   1.1% 

Furunculus    1.8%     Herpes  zoster   0.9% 

Ulcers    1.7%     Alopecia  areata   0.9% 

Epithelioma  and  cancer...  .  1.6%   

Pruritus    1.4%         Total   11.8% 

Adding  these  figures  to  the  total  for  the  10  diseases  enumerated  above, 
w<  find  that  18  diseases  include  approximately  80%,  or  four-fifths  of  all 
dermatoses  seen,  leaving  the  remaining  one-fifth  for  the  other  173  dis- 
eases enumerated  in  the  list. 

Among  the  diseases  of  great  rarity  the  members  of  the  Association 
have  reported  during  the  years  1897-191 1  are:  angioma  serpiginosum,  3 
cases;  porokeratosis,  7;  pemphigus  vegetans.  17;  blastomycosis,  18; 
rhinoscleroma,  28;  angiokeratoma,  34;  pityriasis  rubra  of  Hebra,  45; 
urticaria  pigmentosa,  17;  xeroderma  pigmentosum,  50;  lichen  scrofuloso- 
rum,  5;  pityriasis  rubra  pilaris,  99  (in  addition  to  If)  eases  reported  as 
lichen  ruber  acuminatus);  granuloma  fungoides,   126;  morphnea,  164; 
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and  scleroderma,  201.  Pemphigus  was  noted  246  times,  equivalent  to  1 
case  in  1,500;  prurigo,  the  occurrence  of  which  in  America  was  doubted 
within  the  memory  of  our  older  members,  was  observed  485  times,  equiva- 
lent to  1  in  750;  ichthyosis,  550  cases  (1:660);  and  dermatitis  herpeti- 
formis, 724  cases  (1:500).  Lichen  planus  and  pityriasis  rosea  oc- 
curred in  almost  identical  proportions,  1,771  cases  of  the  former  and 
1,79^  cases  of  the  latter  (about  of  one  per  cent,  of  all  dermatoses) 
having  been  reported. 

In  studying  the  variations  in  the  ratios  of  different  dermatoses  as 
they  occur  from  year  to  year,  the  Committee  has  selected  a  few  diseases 
as  of  special  interest:  syphilis,  scabies,  the  tuberculoses  and  the  cancerous 
affections. 

Approximately  10  per  cent,  of  all  cases  seen  by  members  of  the  Asso- 
ciation are  syphilis.  The  few  marked  deviations  from  this  mean  as  re- 
corded in  the  different  years,  while  considerable,  are  of  such  an  erratic 
character  that  we  are  unable  to  base  any  conclusions  on  them  (see 
chart,  p.  315).  Why  at  three  different  periods,  1878,  1883  and  1892,  the 
syphilis  ratio  reached  the  low  figure  of  about  6^2%,  being  preceded  or 
followed  in  each  case  by  a  ratio  considerably  above  the  mean,  seems  in- 
explicable except  on  the  theory  that  there  was  a  partial  transference  of 
cases  from  one  year  to  another.  In  estimating  averages  mathematicians 
are  in  the  habit  of  omitting  extremes,  and  if  we  disregard  figures  we  find 
that  the  curve  shows  a  fairly  constant  ratio  of  between  9  and  1 1  per  cent. 
It  is  to  be  regretted  that  the  collection  of  these  statistics  terminated  with 
the  year  1911;  the  ascending  curve  shown  during  that  year  possibly  re- 
flects the  great  increase  in  the  number  of  syplulitics  who  have  sought 
expert  aid  under  the  stimulus  supplied  by  the  recent  general  awakening 
to  the  importance  of  this  disease.  Is  it  too  much  to  hope  that  the  wider 
public  discussion  of  syphilis,  together  with  our  vastly  improved  methods 
of  diagnosis  and  treatment,  will  result  in  a  measurable  time  in  a  greatly 
diminished  incidence  of  this  terrible  disease?  The  statistical  reports  of 
this  Association  in  a  few  decades  will  tell  the  tale. 

Unlike  syphilis,  the  variations  in  the  ratio  of  cases  of  scabies  from 
year  to  year  seem  to  have  some  significance.  Regarding  the  curve  (p. 
315)  a  little  broadly,  the  cases  of  scabies  increased  in  number  during  the 
first  decade  of  our  reports,  reaching  a  maximum  of  over  6%  of  all  cases 
seen  in  the  year  1888.  Thence  the  ratio  decreased  during  the  succeeding 
eight  years  to  2.5%,  in  1896,  and  remained  at  about  that  figure  till  1901. 
During  the  next  four  years  the  number  increased  rapidly  till  1905,  when 
nearly  10%  of  all  cases  seen  were  scabies.  In  that  year  scabies  ranked 
second  in  number  among  the  dermatoses  reported,  syphilis  being  relegated 
to  third  place.  From  this  high  point  in  1905,  the  curve  slowly  declined 
during  the  next  six  years,  terminating  in  1911  at  5%,  almost  exactly  the 
mean  figure  for  the  entire  period  of  34  years. 

The  first  rise  in  the  scabies  curve  during  the  ninth  decade  of  the  last 
century  may  possibly  be  explained  as  due  to  two  factors.    There  can  be 
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no  doubt  that  scabies  was  a  rare  disease  in  this  country  at  the  time  of  the 
first  meeting  of  the  Association  in  1876.  Many  of  the  founders  of  this 
Association  had  studied  abroad^  notably  in  Vienna,  and  were  acquainted 
with  this  disease.  The  failure  to  record  a  single  case  of  scabies  in  the 
first  annual  statistical  report  reflects  the  undoubted  rarity  of  tins  disease 
at  that  time.  During  the  succeeding  ten  years  the  wave  of  immigration 
from  central  Europe  brought  many  cases  of  this  disease  to  tins  country, 
and  at  the  same  time  our  members  became  better  acquainted  with  its 
symptomatology.  The  decrease  in  the  curve  during  the  last  decade  in  the 
century  is  not  easy  to  explain;  but  if  we  neglect  the  unprecedentedly  high 
figures  of  the  years  1903  to  1908,  the  low  figures  of  1896  to  1901  are 
not  materially  below  the  corrected  mean.  For  during  the  years  1903  to 
1908  we  undoubtedly  were  dealing  with  abnormal  conditions  in  regard 
to  scabies.  There  was  during  those  years  a  veritable  epidemic  of  scabies 
throughout  this  country.  The  factors  that  led  to  this  condition  can  of 
course  be  only  a  matter  of  surmise,  but  we  have  a  possible  explanation 
in  the  great  movements  of  large  bodies  of  our  population  incident  to  the 
Spanish  War  and  the  return  of  the  troops  during  the  succeeding  years 
1900  to  1903,  the  Buffalo  Exposition  in  1902  and  the  St.  Louis  Exposi- 
tion in  1904.  At  the  present  time  (1913)  scabies  seems  to  occur  in  about 
its  normal  ratio,  approximately  4  per  cent. 

Similar  charts  for  favus  and  trichophytoses  were  prepared  by  the 
Committee,  but  the  annual  variations  for  these  diseases  present  nothing 
of  importance;  the  deviations  from  the  mean  are  not  large  and  seem  to 
be  without  significance. 

The  number  of  cases  of  tuberculosis  of  the  skin  and  of  the  cancerous 
diseases  reported  by  the  members  of  the  Association  is  not  great.  For 
tuberculosis,  including  lupus,  tuberculosis  verrucosa  cutis  and  scrofulo- 
derma, the  mean  for  34  years  is  about  6  pro  mille,  and  for  cancer  (and 
epithelioma)  about  13  pro  mille.  Beginning  at  about  the  same  figures 
in  1877-78  (about  4.5  pro  m.),  there  was  an  increase  in  the  number  of 
both  diseases  to  about  13  to  14  pro  mille  in  the  years  1884  and  1885 
(see  p.  315).  Tuberculosis  never  again  reached  so  high  a  figure.  From 
that  year  (1885)  the  ratio  of  tuberculosis  has  almost  constantly  declined. 
Since  1902  the  ratio  has  never  once  attained  the  mean  for  the  entire 
period.  Cancer,  on  the  other  hand,  has  been  reported  with  increasing 
frequency.  The  curve  for  cancer  and  tuberculosis  parted  company  in 
1888,  and  while  tuberculosis  has  been  almost  steadily  declining,  cancer 
has  been  increasing;  since  1901  the  number  of  cases  has  constantly  been 
above  the  average  for  the  whole  period.  The  increase  in  the  incidence  of 
the  cancers  becomes  even  more  striking  if  we  consider  the  cases  in  larger 
groups  of  years.  Dividing  our  period  of  34  years  into  three  periods  of 
14.  10  and  10  years  respectively,  we  find  during  the  first  period  of  14 
years  an  average  of  87  cases  per  10,000  patients;  during  the  second  pe- 
riod of  10  years,  an  average  of  109  cases  per  10,000;  and  during  the  last 
period  of  10  years  an  average  of  190  cases  per  10.000.    That  is.  the  in- 
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cidence  of  cancer  has  more  than  doubled  in  the  last  period  as  compared 
with  the  first.  These  figures  are  presented  without  further  discussion; 
the  question  of  the  increased  incidence  of  cancer  in  general  is  just  at 
present  a  subject  of  wide  interest  and  great  difference  of  opinion. 

In  conclusion,  the  Committee  begs  to  remind  the  members  of  the  As- 
sociation that  the  same  Resolution  which  terminated  the  collection  of  an- 
nual reports  provided  for  a  report  for  every  fifth  year.  It  is  hoped  that 
these  quinquennial  reports  will  prove  of  value  in  affording  a  sufficient  pur- 
view of  the  changes  in  the  relative  proportions  of  dermatoses  in  the  com- 
ing decades.  The  Committee  at  a  future  meeting  will  offer  some  sugges- 
tions for  modifying  the  details  of  the  statistical  reports  to  be  made  here- 
after, with  a  view  to  enhancing  the  value  of  these  reports  in  some  direc- 
tions and  avoiding  the  unnecessary  reiteration  of  facts  concerning  the 
common  dermatoses  which  the  records  of  31  years  have  sufficiently  estab- 
lished. 

STATISTICAL  REPORT 

OF  THE 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

(Provisional  nomenclature). 

Showing  the  total  number  of  all  cases  reported  for  the  34  years 
ending  Dec.  31,  1911,  and  also  the  total  number  of  cases  reported 
for  14  years,  Jan.  1,  1898,  to  Dec.  31, 1911.  Titles  added  since  1897 
are  printed  in  italics. 
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Granuloma  Coccidioides   

Granuloma  Fungoides   

Herpes  Simplex  

Herpes  Zoster   

Hidradenitis  Suppurativa   

Hidroa  Vacciniforme  

Uidrocystoma  

Hyperesthesia   

Hyperidrosis  

Hypertrichosis   

Ichthyosis   

Ichthyosis  Congenita   
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Impetigo   

Impetigo  Herpetiformis  
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Keratosis  Follicularis  

Keratosis  Palmaris  et  Plantar  is 

Keratosis  Pilaris   

Keratosis  Senilis   

Kraurosis   

Lentigo   

Lepothrix  

Lepra   
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Lichen  Planus   

Lichen  Ruber  , 

Lichen  Scrofulosorum   , 

Lipoma   

Lupus  Erythematosus   
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Lymphangioma   

Lytn phangioma  Circumscr ip turn 

Lymphangitis   

Melanodermia   

Miliaria  (Prickly  Heat)   

Milium   

Molluscum  Contagiosum   

Monilethrix   

Morbilli   

Morbus  Addisonii   

Morphoea   

Mycetoma   

Myoma   

Myxedema   

Naevus  Fibrosus  

X a  rus  Linearis   

"N(8V%*  Li  poma  t  odes  

y>r  rus  Papillaris  

Nevus  Pigmentosum   

Na  vus  Pilosus   
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Total.    Per  cent. 
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1878  to  1911  1898  to  1911 

(inclusive.)  (inclusive.) 
Total.    Per  cent.  Total.    Per  cent. 
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AMERICAN  JOURNAL  OF  DISEASES  OF  CHILDREN. 

(August,  1913,  vi,  No.  2.) 
Abstracted  by  Harvey  Parker  Towle,  M.D. 

ANALYSIS  OF   ONE  THOUSAND   CASES   OF   EPIDEMIC  MEASLES. 
C.  M.  Cr aster,  p.  122. 

Dr.  Craster  states  as  a  truism  that  "the  number  of  cases  among  a  susceptible 
community  and  the  severity  of  the  symptoms  move  in  a  kind  of  arithmetical  pro- 
gression with  the  sum  of  the  conditions  which  produce  Ill-health." 
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The  incidence  of  the  disease  was  the  greatest  during  this  epidemic,  in  Decem- 
ber, April,  May  and  June,  nearly  one-half  of  the  total  cases  occurring  in  the  last 
three  months.  The  sexes  were  almost  equally  affected.  The  most  susceptible  ages 
were,  in  order,  three,  two  and  one.  The  number  of  cases  in  patients  less  than  one 
year  old  was  unusually  high.  Sixty  of  the  patients  were  under  three  years  old; 
495  cases  developed  otitis  media,  353  of  them  in  both  ears;  54.2%  of  the  patients 
two  years  old,  and  52.89%  of  the  patients  three  years  old,  developed  this  aural 
complication.  Although  the  tympani  might  be  red  in  the  first  week,  as  a  rule  it 
was  ten  or  twelve  days  before  there  were  signs  of  pus;  20.4%  developed  broncho- 
pneumonia which,  together  with  enteritis,  caused  a  mortality  of  23.3%..  Forty- 
eight  cases  developed  mastoiditis,  8  of  which  were  double;  47  were  operative  cases. 
Seven  cases  developed  acute  nephritis,  usually  between  the  twentieth  and  thirtieth 
days  of  the  disease.  There  were  three  cases  of  noma  and  two  of  tonsillar  abscesses. 
Fifty  had  vaginitis,  of  which  several  cases  ended  fatally.  The  statistics  of  fever 
and  mortality  showed  that  the  latter  increased  proportionately  with  the  severity 
of  the  former.  The  total  mortality  was  16.7%.  The  highest  monthly  mortality, 
25.2%,  the  month  January.  The  most  frequent  complication  was  otitis  media  and 
the  most  common  causes  of  death  bronchopneumonia  and  enteritis. 

(Ibidem,.  September,  1913,  vi,  No.  3.) 

RESULTS  OF  TREATMENT  WITH  SALVARSAN  IN  LATE  CONGENI- 
TAL SYPHILIS.    G.  S.  Strathy  and  G.  A.  Campbell,  p.  187. 

The  writers  treated  with  salvarsan  18  cases,  most  of  which  had  bone  lesions. 
Ordinarily,  the  injection  was  made  into  the  median  basilic  or  median  cephalic  vein, 
occasionally  into  the  external  jugular.  At  first  the  treatment  was  given  once  a 
month  but  later  it  was  repeated  every  one  or  two  weeks.  The  blood  serum  was 
tested  within  48  to  72  hours  after  the  injection.  No  result  was  considered  finally 
negative  unless  given  by  blood  taken  within  this  period.  They  agree  with 
McDonagh  as  to  the  provocative  power  of  salvarsan.  For  each  pound  of  body 
weight,  they  gave  a  dose  of  1  cc.  of  a  salvarsan  solution  of  0.6  gm.  in  300  cc.  and 
2  cc.  of  neosalvarsan  solution  of  0.9  gm.  in  150  cc. 

The  effect  upon  the  Wassermann  reaction  was  not  satisfactory,  although  com- 
parable with  that  obtained  with  mercury.  Gummata,  periostitis  and  ulcers  dis- 
appeared rapidly.  Interstitial  keratitis  healed  more  quickly  than  under  mixed 
treatment  and,  therefore,  with  less  scarring.  The  results  were  better  than  with 
mercury,  about  one-half  the  cases  being  mercury  resistant.  Hereafter,  they  will 
use  larger  doses  of  salvarsan  even  to  the  limit  of  tolerance  and  repeat  the  dose  at 
intervals  of  less  than,  seven  days.  The  Wassermann  reaction  became  negative  in 
only  two  cases  although  all  improved  clinically.  In  their  experience,  they  found 
that  the  younger  the  child,  the  more  rapid  the  effect  upon  the  Wassermann  re- 
action. 

A  STUDY  OF  THE  WASSERMANN  REACTION  IN  ONE  HUNDRED  IN- 
FANTS. K.  D.  Blackfax,  S.  T.  Nicholsox,  Jr.,  and  F.  W.  White,  p. 
162. 

Churchill  reported  that  a  positive  serum  reaction  was  present  in  39  of  101  chil- 
dren examined.  For  comparison,  the  writers  also  tested  101  children,  taken  in 
order,  without  regard  to  the  diagnosis  of  their  affections.  In  contrast  to  Churchill's 
experience,  the  writers  obtained  but  two  positive  results  in  their  series  of  101  cases. 

It  is  their  belief  that  a  positive  serum  test  must  be  accepted  as  a  positive  indi- 
cation of  syphilitic  disease  even  if  confirmation  is  lacking.  Not  to  accept  the  evi- 
dence as  sufficient,  they  say,  would  be  an  "admission  of  doubt  as  to  the  specificity 
of  the  complement-fixation  test  or  as  an  acknowledgment  of  some  error  in  tech- 
nique."   In  the  paragraph  which  follows  are  found  these  seeming  qualifications. 
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"Several  factors  concerning  the  complement  fixation  test  should  be  kept  in  mind 
as  a  possible  explanation  for  such  wide  variation"  (between  their  figures  and 
Churchill's),  "viz,  the  hypersensitiveness  of  the  Noguchi  as  compared  to  the  Wasser- 
mann  technique ;  the  personal  element  present  in  the  interpretation  of  the  reaction 
and  the  possibility  of  error  in  technique." 

One  of  their  final  conclusions  is  that  small  series  from  different  sources  give 
widely  divergent  results. 

DYSPITUITARISM.    Mark  S.  Reuben,  p.  115. 

Dr.  Reuben  gives  a  list  of  symptoms,  the  presence  of  which  in  any  case,  he  says, 
should  excite  suspicion  of  a  disturbance  in  the  ductless  gland  system.  The  atten- 
tion of  the  dermatologist  will  be  particularly  attracted  by  the  inclusion  among 
these  suspicious  symptoms  of  hyper-  and  hypo-  trichosis  and  pigmentation  of  the 
skin. 

In  addition  to  the  effect  upon  other  organs  of  hyperpituitarism  of  the  anterior 
lobe,  the  writer  summarizes  the  changes  in  the  skin.  There  is  said  to  be  a  hyper- 
trophic alteration  of  the  skin,  an  increase  in  the  size  of  hair  follicles,  hypertrophy  of 
the  papilla*  and  activation  of  the  secretory  glands  so  that  the  skin  becomes  greasy 
and  moist  and  the  hvpertrichosis  pronounced.  A  deficiency  of  the  posterior  lobe 
is  marked,  so  far  as  the  skin  alone  is  concerned,  by  a  smoothness  which  may  even 
suggest  an  oedema  but  which  does  not  pit.  The  hair  on  the  scalp  may  be  abundant 
but  "entirely  absent  from  the  pubes  and  axillae.  The  nails  are  often  small  and  with 
no  crescent  at  the  base. 

RESULTS  WITH  SALVARSAN  IN  HEREDITARY  SYPHILIS.    L.  Emmet 
Holt  and  Alan  Brown,  p.  174. 

At  first,  the  injection  was  given  intravenously  at  the  bend  of  the  elbow.  This 
method  was  found  so  troublesome  that,  in  later  cases,  it  was  made  into  the  external 
jugular  or,  in  fat  infants,  into  the  posterior  auricular  or  a  branch  of  the  temporal 
vein  The  dosage  was  0.05  gm.  salvarsan  or  0.075  gm.  neosalvarsan  in  infants  up 
to  8  months  of  age;  0.1-0.2  gm.  of  salvarsan  or  0.15  to  0.30  gm.  of  neosalvarsan  in 
older  children.  The  patients  were  usually  kept  in  the  hospital  for  three  or  four 
davs  After  salvarsan,  the  spirochaetae  disappeared  in  from  one  to  thirteen  days, 
on' an  average,  in  four  and  one-half  days.  The  Wassermann  reaction  disappeared 
in  from  two  to  nine  and  one-half  months.  The  average  time  was  three  and  one- 
half  months.  '  „.  . 

The  conclusions  are,  that  salvarsan  is  of  immediate  and  striking  benefit  in 
hereditary  syphilis,  often  after  mercury  has  failed;  that  it  must  be  given  intra- 
venously; that  a  single  dose  does  not  cure  although  it  may  remove  the  visible  symp- 
toms. Present  experience  teaches  that  it  is  advisable  to  repeat  the  injections  at 
intervals  for  a  year;  that,  in  hereditary  syphilis,  the  best  results  are  undoubtedly 
obtained  when  salvarsan  is  given  early  and  is  followed  by  mercury;  that  even 
then,  notwithstanding  the  evidence  of  the  Wassermann  reaction,  it  is  difficult  to 
say  when  hereditary  syphilis  is  actually  cured. 

THE  LUETIN  REACTION  IN  INFANCY.    Alan  Brown,  p.  171. 

In  1911,  Noguchi  produced  the  test  substance,  luetin,  from  pure  cultures  of 
numerous  strains  of  the  pallida  grown  on  solid  media  and  ground  in  a  mortar.  It 
it  claimed  that  in  syphilis  the  luetin  reaction  is  specific  in  the  presence  not  only 
of  the  products  of  active  organisms,  but  also  of  their  metabolic  processes. 

Hnmn  tested  131  infants,  of  whom  100  were  used  as  controls;  34  were  clin- 
ically syphilitic.  Of  these,  30  reacted  positively  to  luetin.  The  results  were  paral- 
leled 1)\  the  results  of  the  Wassermann  test. 
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THE  WASSERMANN  REACTION  IN  HEREDITARY  SYPHILIS,  IN  CON- 
GENITAL DEFORMITIES  AND  IN  VARIOUS  OTHER  CONDI- 
TIONS IN  INFANCY.    L.  Emmet  Holt,  p.  166. 

The  following  sentences  are  taken  from  the  earlier  portion  of  Professor  Holt's 
paper,  in  order.  "It  is  the  consensus  of  opinion  at  present  that  latent  as  well  as 
active  syphilis  gives  a  positive  response  to  this  test."  "It  is  also  the  general 
opinion  that  children  who  react  positively  should  receive  the  benefit  of  antisyphilitic 
treatment."  Discussing  the  fallibility  of  the  test,  Dr.  Holt  says  further  on, 
"Errors  due  to  faulty  technique  must  also  be  taken  into  account.  These  are  much 
more  common  and  are  almost  always  on  the  positive  side,  so  that  the  children 
tested  are  'pronounced  s-yphilitic  ichen  they  are  not  so."  There  is  certainly  a  sug- 
gestion of  conflict  here. 

Dr.  Holt's  investigations  were  undertaken  "to  answer  the  question  as  to  the 
frequency  of  active  or  latent  syphilis  in  the  ordinary  run  of  hospital  infants  as 
well  as  in  some  special  conditions,  particularly  congenital  deformities."  The  No- 
guchi  modification  of  the  Wassermann  was  always  used.  Except  for  the  last  17, 
every  test  was  performed  by  an  assistant  of  Dr.  Noguchi  and  under  his  personal 
supervision,  which  is,  of  course,  an  assurance  of  accuracy. 

Thirty-one  cases  of  hereditary  syphilis  gave  30  positive  results.  The  one  ex- 
ception occurred  in  an  infant  5  months  old,  who  had  been  treated  by  mercurial 
inunctions  for  3  months  preceding  the  test.  Mercury  does  not  seem  to  affect  the 
reaction,  according  to  Dr.  Holt,  unless  it  has  been  used  with  regularity,  for  a 
considerable  length  of  time.  In  proof.  Dr.  Holt  cites  9  cases  which  had  received 
mercurial  treatment,  in  many  instances  for  months,  but  never  continuously  for  long 
periods.  On  the  basis  of  the  Wassermann  reaction,  these  cases,  says  Dr.  Holt, 
show  how  uncertain  mercury  and  the  iodides  are  in  the  cure  of  syphilis. 

Tests  were  made  of  178  children  who  were  clinically  not  syphilitic  although 
some  were  suspected.  Eleven  cases  without  visible  signs  gave  positive  reactions. 
Five  cases  came  to  autopsy.  Four  were  proved  syphilitic.  In  one  case,  not  the 
slightest  evidence  of  syphilis  could  be  discovered  in  any  direction.  A  child,  ad- 
mitted for  convulsions  of  unknown  origin,  reacted  positively.  None  of  the  symp- 
toms in  the  case  suggested  syphilis.    Both  parents  gave  a  negative  reaction. 

Of  167  children  giving  a  negative  reaction,  12  cases  came  to  autopsy.  None 
showed  lesions  suggestive  of  syphilis. 

Fifty-six  of  this  group  of  negative  cases  were  children  with  malformations  or 
congenital  deformities  such  as  are  frequently  ascribed  to  the  effects  of  syphilis. 
Not  a  single  case  responded  positively  to  the  Wassermann  test. 

From  his  observations,  Dr.  Holt  draws  the  very  important  conclusion  that  a 
mere  swelling  of  the  liver  or  of  the  spleen,  even  when  associated,  is  not  a  very 
important  sign  of  syphilis  in  infants  suffering  from  malnutrition.  "Both  are  much 
more  likely  to  be  seen  with  rickets  than  with  syphilis."  The  only  glandular  en- 
largements of  significance  are  of  the  epitrochlear  glands  with  no  peripheral  lesions 
present  to  account  for  them. 

ANN  ALES  DE  L'INSTITUT  PASTEUR. 

(June,  1913,  xxvii,  No.  6.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

A  CASE  OF  SYPHILITIC  GUMMA  IN  THE- NEW  BORN.    C.  Saxjvage  and 
Louis  Gery,  p.  489. 

The  authors  found  treponemata  abundantly  in  the  gumma  and  not  in  the 
organs  which  usually  contain  them.    Treponemata  were  in  the  blood  and  were 
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shown  abundantly  in  a  general  pemphigus,  visceral  lesions,  gummata  and  hepatiza- 
tion of  the  liver  and  lungs  and  splenomegaly. 

Usually  the  intensity  of  the  inflammatory  lesions  is  in  inverse  ratio  to  the 
severity  of  the  disease,  but  in  this  case  either  lowered  virulence  of  the  treponemata 
or  a  relative  resistance  had  caused  the  disease  to  become  localized,  as  acquired 
syphilis  does.  This  case  is  akin  to  acquired,  precocious,  malignant  syphilis,  but  is 
a  relatively  benign,  comparatively  common  form  of  heredo-syphilis. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

(September  15,  1913,  xvi,  No.  18.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

THE  PROBABLE  IDENTITY  OF  PELLAGRA  AND  SPRUE.  Charles 
E.  Stewart,  p.  287. 

Stewart  considers,  on  account  of  the  improvement  and  results  obtained  with 
the  same  diet  in  pellagra  and  sprue,  that  they  may  be  of  the  same  origin.  There 
are  cases  of  pellagra  without  the  skin  eruption,  and  there  have  been  recorded 
cases  of  sprue  with  cutaneous  manifestations  similar  to  a  typical  pellagra,  these 
facts  tending  to  show  the  possible  identity  of  the  two  diseases. 


(Ibidem,  Oct.  1,  1913,  xvi,  No.  19.) 

ACQUISITION  OF  ACID-FAST  PROPERTIES  BY  A  FILAMENTARY 
ORGANISM  CULTIVATED  FROM  AN  ANIMAL  INJECTED  WITH 
A  CULTURE  OF  HANSEN'S  "BACILLUS."    J.  Martinez  Santa- 

MARIA,  p.  301. 

From  experiments  in  this  work,  the  author  considers  that  it  is  shown,  for  the 
first  time,  how  a  non-acid-fast  filamentary  organism  may  change  to  an  acid-fast 
bacillus.  He  thinks  that  the  failure  to  grow  the  organism  of  leprosy  was  due  to 
the  fact  that  these  filamentary  organisms  were  considered  contaminations,  and 
were  cast  aside. 


AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(December,  1913,  cxlvi,  No.  (i.) 
Abstracted  by  R.  C.  Jamiesox,  M.D. 
CUTANEOUS  MANIFESTATIONS  OF  SEPTICEMIA.    John  W.  Ciiurch- 

MAJT,  p.  833. 

Churchman  briefly  mentions  the  lesions  that  may  follow  a  bacterial  invasion 
of  the  blood,  Including  the  erythemata,  papular  and  urticarial  rashes,  haemorrhages, 
vesicles,  pustules  and  pemphigoid  eruptions. 
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JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

(July,  1913,  xviii,  No.  1.) 
Abstracted  by  R.  C.  Jamiesost,  M.D. 
CONCERNING  AGGLUTININS  FOR  TREPONEMA  PALLIDUM.   John  A. 

KOLMER,  p.  18. 

Kolmer's  work  can  be  best  summed  up  in  his  own  conclusions: 

1.  There  is  no  demonstrable  amount  of  agglutinins  for  treponema  pallidum 
in  normal  human  and  normal  rabbit  serum  in  dilutions  as  low  as  1 :20. 

2.  Agglutinins  for  treponema  pallidum  are  readily  produced  in  young  rabbits 
by  the  administration  of  pure  cultures  of  living  spirochetal. 

3.  There  is  no  appreciable  amount  of  agglutinin  for  treponema  pallidum  cul- 
ture used  in  the  sera  of  secondary  and  tertiary  syphilitics,  or  in  the  cerebrospinal 
fluid  of  tertiary  syphilis,  in  dilutions  of  1:20  to  1:640. 

A  STUDY  OF  THE  ADDITION  OF  CHOLESTERIN  TO  THE  ALCOHOLIC 
EXTRACT  OF  TISSUES  USED  FOR  ANTIGENS  IN  THE  WAS- 
SERMANN  REACTION.    I.  C.  Walker  and  H.  F.  Swift,  p.  75. 

The  authors  found  that  the  antigenic  value  of  alcoholic  extract  of  heart  or  foetal 
liver  was  increased  by  the  addition  of  cholesterin,  the  best  amount  being  .4%. 
The  cholesterin  heart  extracts  are  superior  to  other  extracts  of  liver  and  heart, 
but  extracts  prepared  from  different  human  hearts  have  the  same  antigenic  value. 
In  the  blood-serum  work,  they  used  a  1  to  10  emulsion  of  the  cholesterin  heart 
extract,  and  #in  working  with  cerebrospinal  fluid  this  dilution  gave  better  results 
than  1  to  6.    They  consider  that  it  meets  all  requirements  of  a  standard  antigen. 

(Ibidem,  October,  1913,  xviii,  No.  3.) 

A  STUDY  OF  THE  SPIROCH^TICIDAL  ACTION  OF  THE  SERUM  OF 
PATIENTS  TREATED  WITH  SALVARSAN.  H.  F.  Swift  and 
A.  W.  M.  Ellis,  p.  435. 

In  this  work  Swift  and  Ellis  used  the  serum  of  rabbits  and  humans  and  the 
spirochete  Duttoni,  cultivated  in  white  mice.  They  state  that  the  serum  has  a 
definite  spirochaeticidal  action,  which  is  more  pronounced  on  being  heated  to  56.0  C. 
for  thirty  minutes. 

In  human  cases  the  serum  obtained  immediately  after  injection  had  the  same 
action  as  that  obtained  one  hour  later,  but  the  former  was  more  active  after 
heating  than  the  latter.  This  increased  action  they  believe  to  be  due  to  the 
destruction  of  some  inhibitory  substance  found  in  normal  serum,  and  also  to 
the  direct  effect  of  the  heat.  They  did  not  find  any  inhibitory  substance  in  the 
cerebrospinal  fluid. 

THE  EFFECT  OF  INTRASPINOUS  INJECTIONS  OF  SALVARSAN  AND 
NEOSALYARSAN  IN  MONKEYS.  A.  W.  M.  Ellis  and  H.  F. 
Swift,  p.  428. 

In  spite  of  the  irritant  action  of  salvarsan,  Ellis  and  Swift  used  minute 
quantities  of  the  drug  in  their  work,  1  cc.  of  the  alkaline  solution  in  .9%  sodium 
chloride  and  .6  of  1  cc.  of  human  or  monkey  serum.  The  same  was  used  for 
neosalvarsan,  and  two  monkeys  were  given  the  solution  without  the  serum. 
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The  results  were  judged  by  the  cell  count,  normal  varying  from  3  to  137  per 
cubic  millimetre.  •  Following  injection,  the  count  varied  as  greatly,  even  up  to 
4,082  per  cubic  millimetre.  Even  minute  quantities  were  irritating,  one  milligram 
or  over  producing  a  cell  count  of  over  1,000  per  cubic  millimetre  and  even  .2 
milligram  produced  a  profound  cellular  reaction.  Neosalvarsan  produced  a  less 
profound  reaction,  as  a  rule. 

They  consider  that  there  is  too  much  risk  of  causing  injury  to  attempt  spinal 
treatment  by  injections  of  salvarsan  or  neosalvarsan. 


LO  SPERIMENTALE. 

(May  23,  1913,  lxvii,  No.  2.) 

Abstracted  by  A.  Ravogli,  M.D. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  RHAGIOCRINE  CELLS.  Al- 
bino Ruffo,  p.  109. 

The  author  states  that  on  account  of  the  advances  in  staining  technique,  the  con- 
nective tissue  has  been  thoroughly  studied,  and  it  has  been  found  that  it  not  only 
performs  a  simple  mechanical  function  in  the  organism,  but  that  it  has  great  im- 
portance in  the  biochemical  processes.  The  polymorphism  of  its  elements  is  in 
relation  with  the  functions  and  with  the  phases  of  evolution. 

The  author  refers  to  the  studies  of  Renaut,  who  found  that  in  the  connective 
tissue  there  are  fixed  cells,  which,  in  their  secretory  activity,  form  fatty  substances, 
and  others  which  produce  albuminoids  and  granules,  which  are  found  in  the  proto- 
plasm, circumscribed  by  a  special  fluid,  which  is  intensely  stained  by  neutral  red. 
By  injections  into  the  connective  tissue  with  a  mild  solution  of  this  neutral  red, 
cells  appear,  which  he  called  rhagiocrine,  to  be  distinguished  from  the  lypocrine, 
which  have  their  origin  from  the  fatty  vesicle. 

With  this  method  of  staining  with  a  solution  of  neutral  red,  the  granular  cells 
of  Ehrlich  (Mastzellen)  are  quite  apparent,  as  accumulations  of  small  granules. 
These  granular  cells  are  found  mostly  near  the  blood  vessels.  They  are  classed  to- 
gether with  the  cells  of  Ehrlich  and  with  the  clasmatocytes  of  Ranvier.  They  are 
endowed  with  a  secretory  faculty  and  are  able  to  change  the  nutritious  materials 
furnished  by  the  serum  of  the  blood  into  substances  of  a  peculiar  nature.  They 
act  in  the  same  way  as  the  fatty  cells  which  produce  fatty  globules,  and  the  pig- 
mentary cells  which  produce  pigment.  The  pericellular  granules  are  to  be  con- 
sidered as  the  product  of  the  rhagiocrine  cells,  and  these  have  to  be  considered 
as  true  glandular  cells.  It  seems  that  the  same  glands  have  also  phagocytic  action, 
which  has  been  proved  by  introducing  colored  powders  into  an  irritated  peritoneum. 

The  author  thinks  that  the  cells  of  Ehrlich  represent  a  stage  of  cellular  quies- 
cence, while  the  clasmatocytes  are  the  same,  but  in  a  different  functional  activity. 
The  rhagiocrine  cells  of  Renaut  have  characters  and  a  morphology  of  their  own; 
they  are  flat,  with  expansions  and  elongations  which  anastamose  among  themselves. 
The  author  is  not  inclined  to  consider  these  cells  as  special  elements,  but  he  believes 
that  there  is  an  intimate  relation  between  the  mast  cells,  the  clasmatocytes  and 
the  rhagiocrine  cells.  Each  one  of  these  types  of  cells  depends  upon  the  others, 
the  rhagiocrine  cells  being  the  earliest  stage  of  the  others  (as  in  an  embryonal 
stage)  while  the  cells  of  Ehrlich  would  represent  the  stage  of  maturity.  They 
probably  arc  not  produced  by  the  elements  of  the  blood  or  of  the  lymph,  but  they 
may  have  a  proper  histogenic  origin,  being  subject  to  a  special  evolution  in  the 
normal  tissues,  as  well  as  in  the  tissues  affected  by  inflammatory  processes. 
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RE  VI  ST  A  CLINICA  DE  MADRID. 

(July  15,  1913,  v,  No.  14.) 

Abstracted  by  A.  Ravogli,  M.D. 

ULCERATIVE  LESIONS  FEIGNED  BY  A  HYSTERICAL  WOMAN.    J.  de 
AzuAj  p.  41. 

When  some  peculiar  lesions  occur,  which  are  isolated,  and  in  peculiar  regions, 
malingering  should  be  suspected.  A  young  lady  was  taken  to  the  clinic  of  the 
author,  showing  ulcerations  of  the  hands,  face,  palate,  forearms  and  legs.  The 
patient  stated  that  the  lesions  started  as  bullae  and  then  ulcerated.  She  had  some 
anaesthetic  spots  on  different  regions  of  the  body.  On  close  examination,  the  ulcer- 
ated places  looked  a  great  deal  like  burns,  and  their  angular  type  showed  that  they 
were  produced  artificially.  The  strict  supervision  of  the  patient  resulted  in  the 
healing  of  all  the  ulcerated  places. 

DERMITIS  STAPHYLOCOCCICA  POLYMORPH  A  GANGRENOSA.  Al- 
varez Sainz  de  Aja,  p.  49. 

The  author  reports  a  case  of  pustular  eruption  in  a  child  5  days  old,  his  mother 
suffering  with  suppurative  acute  mastitis.  The  pustular  eruption,  on  many  regions 
of  the  body  of  the  child,  produced  large  gangraenous  spots,  with  furuncles  and 
subcutaneous  abscesses.  The  case  was  one  of  dermitis  gangraenosa  multiplex  of 
infants.  From  the  laboratory  examination  it  was  found  that  the  Staphylococcus 
aureus  was  the  dominating  pathogenic  element,  but  Staphylococcus  pyocyaneus 
and  streptococci  were  abundantly  found. 

The  author  believes  that  the  cause  was  of  external  origin,  the  germs  entering 
between  the  layers  of  the  epidermis,  and  very  likely  were  staphylococci  which  came 
from  the  mammary  abscess  of  the  mother. 

LICHEN  CORNEO-VERRUCOSUS  HYPERTROPHICUS,  CURED  WITH 
CARBONIC  ACID  SNOW.    Alvarez  Saixz  de  Aja,  p.  63. 

The  author  reports  a  case  of  lichen  corneo-verrucosus  hypertrophicus  which  was 
not  improved  by  the  internal  administration  of  arsenic,  but  the  lesions  were  cured 
by  the  use  of  carbonic  acid  snow.  In  cases  of  generalized  lichen,  where  it  is  im- 
possible to  treat  every  spot,  he  employs  radio-therapy. 

GIORNALE  ITALIANO  DELLE  MALATTIE  VENEREE  E 

DELL  A  PELLE. 

(July  10,  1913,  liv,  No.  3.) 

Abstracted  by  A.  Ravogli,  M.D. 

CONTRIBUTION  TO  THE  KNOWLEDGE  OF  GASTRIC  SYPHILIS.  Mario 
Copelll,  p.  289. 

The  author  deals  with  the  various  manifestations  of  syphilitic  disease  of  the 
stomach.  In  the  secondary  stages  of  the  disease,  the  stomach  may  present  an  in- 
flammation of  the  mucous  membrane,  with  symptoms  of  severe  gastritis.    He  de- 


330    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


scribes  cases  of  tertiary  disease  of  the  stomach,  giving  a  detailed  clinical  history 
of  several  cases  of  this  type,  which  he  had  had  under  treatment.  Out  of  200  cases 
of  syphilis,  gastric  syphilis  occurred  in  3  cases,  i.e.,  Copelli  believes,  however, 

that  the  percentage  of  gastric  syphilis  is  far  greater  than  these  figures  would  indi- 
cate and  that  the  disease  is  frequently  overlooked  as  a  causative  factor  in  various 
disorders  of  the  stomach. 

SYPHILITIC  REINFECTION  IN  A  SUBJECT  CURED  WITH  SALVAR- 
SAN.    S.  Pappagallo,  p.  303. 

A  man  presenting  an  indurated  penile  chancre  in  which  the  spirochaetae  were 
demonstrated,  received  two  intravenous  salvarsan  injections.  The  chancre  healed 
within  a  few  days,  and  three  months  later,  the  "Wassermann  test  proved  to  be  nega- 
tive. He  subsequently  married  and  became  the  father  of  a  healthy  child.  Shortly 
after,  he  acquired  another  chancre  in  extramarital  coitus  and  later  presented  a 
typical  roseola.  The  spirochaetae  were  again  demonstrated  in  the  ulcer,  proving 
this  to  be  a  case  of  syphilitic  reinfection. 

GRANULOMATOUS  AFFECTIONS  OF  THE  SKIN  OBSERVED  IN  TRIP- 
OLI.   P.  Sabella,  p.  30(i. 

On  account  of  the  unhygienic  conditions  which  exist  in  Tripoli,  certain  cutaneous 
affections  are  quite  virulent  and  widespread.  Parasitic  diseases  are  quite  common. 
About  40%  of  all  skin  diseases  are  of  parasitic  origin,  while  about  15%  are  of 
pyogenic  nature.  Among  the  commoner  diseases  are  frambcesia,  phagadaenic  ulcer 
and  ulcerative  granuloma  of  the  genitals.  Pian  is  very  contagious  and  the 
Bedouins  are  rarely  free  from  this  disease,  which  has  a  mortality  of  about  25%. 
The  author  urges  isolation  and  salvarsan  treatment  in  these  cases.  Granuloma 
ulcerosum  of  the  genitals  is  frequently  observed.  It  is  a  contagious  affection, 
usually  found  in  several  members  of  the  family  at  the  same  time.  It  is  probably 
transmitted  by  contact  and  has  been  considered  a  venereal  disease.  It  is  a  chronic 
affection,  usually  invading  the  mucous  membranes  of  the  vulva,  anus  and  urethra; 
sometimes  it  may  cause  cicatricial  contractions,  but  in  general,  after  some  years 
of  activity,  the  disease  disappears.  Thus  far,  no  treatment  has  been  successful, 
not  even  curettage  and  the  thermocautery.  The  X-ray  has  been  used  in  Madras, 
apparently  with  good  results.  The  author  has  found  a  kind  of  spirochaete  in  the 
granuloma  and,  guided  by  this  circumstance,  he  has  used  salvarsan,  with  good 
results  in  two  cases. 

Syphilis  is  not  frequent  among  the  Bedouins  and  Arabs  of  Ferzan  and  of  the 
Sudan,  but  it  is  common  among  those  living  in  Tripoli  itself.  Cases  of  tuberculosis 
cutis  verrucosa  are  frequent,  but  not  so  with  lupus.    Lepra  is  rare. 

Sabella  next  discusses  frambcesia,  which,  like  syphilis,  is  a  spirochaetal  infection. 
He  finds  the  spirochaetae  in  the  non-ulcerated  papules,  in  the  spleen  and  the  lymph 
glands.  The  extract  from  this  material  reproduces  the  disease  in  monkeys  and 
when  filtered,  is  inert.  The  spirochaeta  pertenuis  inhabits  the  epidermis,  while  the 
spirochaeta  pallida  is  found  in  the  derma. 

Pian  is  not  transmitted  by  heredity  as  is  the  case  in  syphilis,  but  the  disease  is 
easily  inoculated.  The  initial  lesion  is  usually  extragenital.  The  author  believes 
granuloma  contagiosum  of  the  genitals  to  be  a  true  granuloma  and  though  it  re- 
sembles frambcesia  arid  syphilis,  it  is  a  separate  disease  entity,  well  defined  both 
clinically  and  histologically.  Pian  becomes  generalized,  while  granuloma  remains 
localized  to  the  genitals. 

A  CASE  OF  GENERALIZED  DERMATITIS  EXFOLIATIVA.  Vixcexzo 
Palu.mbo,  p.  331. 

The  author  discusses  the  views  of  Besnier  on  the  generalized  exfoliating  ery- 
throdermias,  which  he  compares  with  Basin's  herpes  exfoliante,  showing  the  great 
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similarity  between  them.  He  reports  the  case  of  a  patient  covered  with  scales, 
who  was  admitted  to  his  clinic  and  who,  after  a  few  weeks,  died  of  pneumonia.  On 
post  mortem  examination,  the  most  important  changes  were  found  in  the  lungs,  in 
the  form  of  pneumonic  foci  with  abundant  exudations. 

Palumbo  rejects  the  idea  of  a  tuberculous  origin  of  the  erythrodermias  and 
accepts  the  view  of  Bazin  that  this  disease  must  be  considered  as  the  last  stage  of 
a  severe  disease  of  toxic  infectious  nature. 

A  CASE  OF  NORWEGIAN  SCABIES.    Francesco  Radaeli,  p.  347. 

In  a  poor  woman  in  the  most  destitute  circumstances,  the  whole  body  was  cov- 
ered with  thick,  heavy  crusts,  accompanied  by  severe  itching.  The  microscope 
showed  masses  of  epidermis  filled  with  acari,  larvae  and  eggs.  The  author  classes 
the  parasites  with  sarcoptes  hominis.  Inunctions  with  Helmerich's  ointment,  fol- 
lowed by  that  of  Wilkinson,  effected  a  cure. 

TRICHOPHYTONS  IN  THE  PROVINCE  OF  ROME.    G.  Pecori,  p.  354. 

Pecori  states  that  the  trichophytons  are  of  different  species,  depending  upon 
the  geographical  regions  in  which  they  are  found  to  occur.  The  province  of  Rome 
still  has  a  high  percentage  of  diseases  produced  by  the  trichophyton.  He  divides 
the  fungi  occurring  in  the  province  into  three  groups:  endothrix,  neoendothrix  and 
ectothrix.  The  trichophyton  gypseum  is  the  most  virulent  type  of  fungus,  causing 
suppuration  and  deep  forms  of  the  disease. 

RUSSKI  JOORNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEI. 

(July  and  August,  1913,  xxvi,  No.  8.) 
Abstracted  by  M.  L.  Ravitch,  M.D. 
SCLERODERMA.    Italinski,  p.  3. 

Italinski  insists  that  Prof.  Pospelov  was  right  in  adhering  to  the  name  of 
sclerema  simplex,  as  the  condition  was  first  named  by  Alibert  in  1817.  Thirial  and 
Gintrac  later  renamed  it  scleroderma.  Italinski  does  not  agree  with  the  last 
writers,  since  this  affection  is  not  only  of  the  skin  but  of  the  whole  organism.  In 
the  present  view,  this  affection  is  due  to  a  fibroplastic  process  in  which  not  only 
the  skin  but  the  connective  and  subcutaneous  tissues,  the  glands,  muscles,  bones 
and  internal  organs  are  also  involved. 

Reviewing  the  different  phases  of  scleroderma,  he  is  in  accord  with  Kaposi  who 
always  advised  to  retain  the  name  of  scleroderma  as  opposed  to  sclerema  neo- 
natorum. Kaposi  always  held  that  localized  forms  of  this  affection  are  not  differ- 
ent from  those  which  are  diffused  and  extensive.  Italinski  claims  that  Pospelov 
often  noticed  scleroderma  to  be  followed  by  idiopathic  atrophy  of  the  skin.  He 
also  noticed  the  appearance  of  this  disease  between  the  ages  of  20  and  50,  and 
oftener  among  women — 67%. 

Italinski  acknowledges  that  the  aetiology  and  pathogenesis  of  this  affection  are 
unknown.  After  extensive  observation  and  study,  he  is  of  the  opinion  that  this 
affection  is  rather  a  disorder  of  the  functions  of  the  glands.  According  to  Polo- 
tebnev,  who  made  extensive  observations,  the  disease  seems  to  be  angio-tropho- 
neurotic.  Since  the  aetiology  is  unknown,  the  therapy  is  purely  symptomatic. 
Italinski  claims  good  results  from  the  use  of  massage  and  electrotherapy.  While 
scleroderma  and  atrophia  cutis  idiopathica  progressiva  are  two  separate  affections, 
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yet  a  combination  of  the  two  is  cited  by  the  author  in  a  very  interesting  case,  fully 
described  and  profusely  illustrated.  The  lower  part  of  the  body  illustrated  a  typ- 
ical case  of  scleroderma,  while  the  upper  part  of  the  body  was  a  real  case  of  atro- 
phia cutis  idiopathica  progressiva.  While  in  scleroderma  the  cells  of  the  stratum 
corneum  were  preserved,  in  atrophia  cutis  progressiva,  these  structures,  as  well 
as  the  papillary  layer,  became  atrophied.  A  similar  combination  was  ajso  ob- 
served by  Prof.  Pospelov. 

"ECZEMA  E  PROFESSIONE"  AND  ITS  THERAPY.    Borukhovitch,  p.  11. 

Borukhovitch  regrets  the  fact  that  so  little  was  written  and  known  of  this 
affection  and  less  of  its  therapy.  Referring  to  Jacobi's  Atlas,  he  said  that  he  found 
a  picture  of  this  disease  with  the  title  underneath,  but  no  symptomatology  or 
therapy  were  given.  In  Riecke's  text-book,  he  also  found  a  similar  picture,  the 
description  of  this  affection  being  rather  meagre.  Mracek's  Atlas  has  no  picture, 
but  mention  of  this  affection  is  found  in  the  general  description  of  eczema.  Other 
text-books,  like  that  of  Jacobi's,  Unna's,  Lesser's  and  Joseph's  speak  very  little 
or  not  at  all  of  this  affection. 

Borukhovitch  concludes  that  the  lack  of  description  is,  perhaps,  due  to  differ- 
ent views  held  by  writers  in  regard  to  this  disease.  He  thinks  that  eczema  e  pro- 
fessione  is  rather  nearer  to  psoriasis  than  to  general  eczema,  particularly,  since 
the  same  internal  and  external  remedies  that  are  useful  in  psoriasis  are  helpful 
in  this  affection.  Beta-naphthol  is  recommended  by  the  author  as  the  most  useful 
and  active  remedy  for  the  disease. 

MESOTHORIUM  IN  DERMATOLOGY.    Bogrov,  p.  24. 

Bogrov,  reviewing  Kuznitzky's  article  on  mesothorium,  states  that  Kuznitzky 
worked  in  Neisser's  clinic  with  mesothorium  of  5,  10,  16  and  20  mgr.,  placed  in 
capsules  of  5,  10  and  20  mm.  sizes.  The  length  of  the  seances  lasted  from  twenty 
to  forty  minutes,  the  maximum  dose  being  two  hours.  The  reaction  in  the  form  of 
an  erythema  took  place  in  1  to  2  days.  Nineteen  out  of  tvventy-four  cases  of  skin 
cancers  resulted  in  a  cure;  two  improved.  He  also  had  fair  results  in  naevi  verrucae 
and  lupus  erythematosus.    In  lupus  vulgaris  this  treatment  utterly  failed. 

A  CASE  OF  ANONYCHIA  TOTALIS  CONGENITA.    Paldrok,  p.  32. 

Troitzki  quotes  Paldrok's  interesting  case.  The  patient,  besides  having  lichen 
planus  and  dermatitis  artificialis,  had  a  total  absence  of  all  the  nails  of  the  fingers 
and  toes.  Atrophy  of  the  nails,  as  seen  in  syphilis,  typhus,  tabes,  diabetes,  me- 
chanical injury,  pus  processes,  chronic  eczema,  scleroderma,  psoriasis,  trichophytia, 
favus,  etc.,  were  excluded.  According  to  the  history  elicited  from  the  patient, 
he  was  born  without  nails  and  never  did  have  any.  Hence,  the  author  diagnosed 
this  case  "anonychia  totalis  congenita?."  The  patient's  parents,  brothers  and  sis- 
ters and  even  his  own  children  had  normal  nails. 

NEW  YORK  MEDICAL  JOURNAL. 

(June  7,  1913,  xcvii,  No.  23.) 

Abstracted  by  Louis  Chargin,  M.D. 

CHANGES  IN  THE  TREATMENT  OF  SYPHILIS.    W.  Gottheii.,  p.  1170. 

Gottheil  considers  the  treatment  of  syphilis  as  modified  by  the  newer  discov- 
eries.   He  deprecates  the  attitude  of  considering  the  Wassermann  reaction  as  the 
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final  and  often  the  sole  arbiter  of  the  nature  of  an  affection.  It  does  not  possess 
the  absolute  value  of  an  undoubted  syphilitic  lesion  (mucous  patch,  etc.).  It  is 
a  symptom,  and  as  such  is  at  times  very  valuable.  In  the  presence  of  definite 
(luetic)  symptoms,  the  diagnosis  should  be  made  regardless  of  the  serum  test.  As 
a  guide  to  treatment,  similar  considerations  hold  good.  A  negative  serum  test  is 
to  some  extent  an  evidence  of  the  success  of  one's  treatment,  but  it  cannot  be  re- 
garded as  a  safe  indicator.  In  a  large  proportion  of  tertiary  syphilitics,  it  seems 
impossible  to  render  the  reaction  negative.  Yet  a  multitude  of  these  are  practi- 
cally cured,  presenting  no  symptoms  for  indefinite  periods  and  showing  healthy 
progeny.  Concerning  salvarsan  his  observations  are  that  it  is  a  potent  sympto- 
matic remedy  and  often  acts  better,  but  sometimes  less  satisfactorily,  than  mercury. 
It  does  not  cure  lues  any  more  than  does  mercury,  probably  not  so  well.  Its  in- 
troduction has  not  removed  the  necessity  for  full  mercury  and  iodide  courses  of  the 
usual  length.  Clinically,  mercury  does  seem  to  cure  syphilis,  it  is  better  treated  by 
arsenic  and  mercury  together.  It  cannot  be  cured  by  arsenic  alone;  hence  the 
combined  treatment  is  advocated. 

A  QUANTITATIVE  CHEMICAL  REACTION  FOR  THE  CONTROL  OF 
POSITIVE  WASSERMANN  RESULTS.  (PRELIMINARY  COM- 
MUNICATION.)   D.  M.  Kaplax,  p.  117=?. 

In  this  communication  a  chemical  test  is  offered  as  a  control  of  the  Wasser- 
mann  reaction.  This  test  is  especially  useful  in  those  cases  with  positive  Wasser- 
mann  findings  that  do  not  possess  clinical  signs  of  lues.  It  depends  upon  the  fact 
that  the  amino  N.  in  the  blood  serum  of  syphilitics  is  greatly  reduced  in  quantity 
as  compared  with  non-syphilitic  serum.  For  the  estimation  of  this  N.,  the  method 
of  Van  Slyke  is  made  use  of.  Illustrating  the  findings,  comparative  tables  are 
given  which  may  be  summarized  as  follows.  In  a  series  of  twelve  cases  of  syphilis 
with  positive  Wassermann  reactions,  the  amino  N.,  content  in  100  cc.  of  the  sub- 
stance used,  ranged  between  0.0  and  2.263.  This  is  compared  with  a  group  of 
20  non-luetic  cases  with  negative  Wassermann  reactions  in  which  the  figures  ranged 
between  6.7S9  and  15.573.  In  two  patients  with  positive  Wassermanns  the  high 
N.  content  seemed  to  bear  out  the  clinical  diagnosis  of  the  absence  of  syphilis. 
Six  cases  are  quoted  of  clinically  positive  syphilis  with  negative  Wassermann,  in 
which  the  amount  of  N.  was  low. 

Working  with  cerebrospinal  fluid,  the  writer  finds  that  the  quantity  of  amino 
in  normal  as  well  as  luetic  cases  is  very  small  and  that  it  does  not  seem  to  show  the 
great  differences  obtained  with  blood  serum. 

It  may  be  that  the  test  will  prove  of  value  as  a  guide  to  treatment.  There 
seems  to  be  some  relation  between  the  disappearance  of  the  plus  Wassermann  and 
the  increase  in  amino  nitrogen.  The  details  of  the  test  with  a  photograph  and 
description  of  the  apparatus  are  given. 

(Ibidem,  June  14,  1913,  xcvii,  No.  24.) 

ERYTHROMELALGIA.  REPORT  OF  TWO  CASES  WITH  CURE.  A. 
Fossier,  p.  1238. 

Two  typical  cases  are  reported  which  the  author  claims  to  have  cured  with 
sodium  cacodylate.  A  review  and  discussion  of  the  literature  follows.  The  writer 
is  inclined  to  the  view  that  erythromelalgia  is  a  peripheral  nerve  affection  and  an 
independent  malady. 

(Ibidem,  June  21,  1913,  xcvii,  No.  25.) 

IS  THE  RAPID  CURE  OF  SYPHILIS  POSSIBLE?    W.  Berxart,  p.  12S5. 

The  author  outlines  his  plan  of  intensive  antiluetic  treatment,  which  in  the  main 
consists  of  the  intravenous  administration  of  neosalvarsan  or  salvarsan  and  mer- 
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curie  chloride.  In  five  inadequately  treated  syphilitics,  all  in  the  late  secondary 
stage  with  positive  .Wassermann  reactions,  he  has  succeeded  in  producing  a  per- 
sistent negative  Wassermann  lasting  in  case  1,  24  months  and  in  case  5,  the  last  of 
the  series,  more  than  18  months. 

The  treatment  includes  the  administration  of  potassium  iodide,  salvarsan,  mer- 
curic chloride  and  cathartics. 

No  deleterious  effect  has  been  noted  in  any  of  the  cases  as  a  result  of  this 
active  treatment. 

(Ibidem,  June,  28,  1913,  xcvii,  No.  26.) 

ECZEMA  "DECEDENS."    W.  Cuxxixgham.  p.  1349. 

Cunningham  offers  objection  to  the  application  of  the  term  eczema  to  clinical 
entities  in  nowise  connected  with  the  so-called  true  eczemas.  He  further  contends 
that  the  term  eczema  should  be  entirely  eliminated.  It  is,  he  says,  archaic,  inexact 
and  misleading.  It  is  applied  to  so  many  dissimilar  conditions  that  it  cannot 
properly  attach  to  all.  We  know  for  example,  that  seborrheic  eczema  is  no  eczema 
at  all;  that  eczema  marginatum  is  tinea  cruris;  that  eczema  tuberculatum  is  my- 
cosis fungoides,  etc.  Yet  these  are  included  in  the  eczemas.  Since  eczema  is  char- 
acterized by  inflammation  of  the  skin,  he  would  rename  it  dermatitis.  This  term 
carries  with  it  its  own  definition;  it  immediately  presents  the  idea  of  inflammation 
and  of  an  exciting  cause.  Eczema,  on  the  contrary,  suggests  little  or  nothing. 
Accordingly,  he  would  speak  of  parasitic  dermatitis,  dermatitis  madidans,  infantile 
dermatitis,  neurotic  dermatitis,  etc.,  etc. 

(Ibidem,  July  12,  1913,  xcvii,  No.  2.) 

NEOSALVARSAN;  INTRAMUSCULAR  OR  INTRAVENOUS?  R.  Ormsby, 
p.  83. 

The  writer  states  that  the  more  often  he  employs  neosalvarsan,  the  more  does 
he  incline  to  the  intramuscular  method.  With  his  technique  the  injections  are 
practically  painless.  The  location  chosen  is  the  upper  outer  gluteal  region. 
Quinine  and  urea  hydrochlorate  is  first  injected,  the  needle  left  in  situ  for  20 
minutes  or  more,  during  which  period  the  neosalvarsan  solution  is  prepared;  0.4 
to  0.5  gm.  neosalvarsan  is  dissolved  in  10  cc.  of  water  and  injected  through  the 
needle  left  in  situ  into  the  anaesthetized  area.    Practically  no  reaction  occurs. 

(Ibidem,  July  26,  1913,  xcviii,  No.  4.) 

THE  QUANTITATIVE  AMINO  (NH2)  NITROGEN  CONTENT  OF 
SYPHILITIC  AND  NON-SYPHILITIC  SERUMS.  (SECOND  COM- 
MUNICATION.)   D.  Kaplan,  p.  15T. 

Study  of  the  manner  in  which  drugs  (such  drugs  for  which  spirochaetae  display 
a  positive  chemotaxis)  exert  their  influence  on  the  spirochaetae,  prove  that  it  is 
necessary  to  have  an  amino  (NIL,)  molecule  before  the  organism  will  take  up  the 
entire  arsenic  carrying  substance.  This  affinity  of  spirochaetae  for  amino  seems 
definitely  established  and  it  seems  not  unreasonable  to  assume  that  they  require  it 
for  their  life  and  development.  It  is  but  natural  to  conjecture,  the  author  declares, 
that  the  subject  of  a  spirillosis  has  to  supply  the  NH2  and  consequently  suffers  a 
loss  of  it.  Furthermore  it  may  be  permissible  to  conclude  that  as  the  invaded  host 
rids  itself  of  the  spirochaetae,  the  amino  content  would  increase.  This  deazotizing 
influence  of  the  spiroelia'tae  is  apparent  in  most  syphilitic  serums,  and  this  fact  is 
offered  as  an  added  means  of  laboratory  diagnosis.  The  study  of  the  present 
series  of  cases  confirms  the  author's  former  findings  (see  abstract,  June  7,  1913) 
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namely,  that  syphilitic  serum  shows  a  marked  diminution  in  the  amino  N.  content. 
This  and  other  interesting  points  are  brought  out  in  the  following  table: 


Group 

NO.  OF 

Cases 

Wass. 
Reac. 

Amino  N. 

Quantity  of  (N  H2)  N. 
in  100  cc.  of  Serum 

VARIED  BETWEEN 

25 

Lues  clinically  present 

+ 

diminished 

0.00—2.835  mg. 

B 

14 

Lues  clinically  present 

diminished 

0.00—2.248  mg. 

C 

1 

Lues  clinically  absent 

+ 

normal 

14.966  mg. 

D 

58 

Lues  clinically  absent 

normal 

3.340-15.716  mg-. 

E 

2 

Lues  treated 

+ 

diminished 

1.136—2.272  mg-. 

F 

5 

Lues  treated 

diminished 

1.119—2.834  mg. 

G 

5 

Lues  treated 

normal 

3.967-11.225  mg. 

In  studying  this  table  it  will  be  noted  that  the  difference  between  groups  A  to 
B,  on  the  one  hand,  and  D  on  the  other,  is  quite  evident.  Groups  B  and  F  show 
us  that  the  amount  of  (NH2N)  in  the  serum  of  a  syphilitic  remains  diminished, 
regardless  of  the  negative  Wassermann.  The  factors  necessary  for  the  (NH2N) 
to  return  to  normal  as  in  group  G  are  not  known.  It  is  safe,  the  author  thinks, 
to  argue  against  syphilis  where  the  amino  N.  is  normal  and  where  there  are  no 
clinical  signs  of  disease.  Such  is  the  case  in  the  patient  of  group  C.  This  was  a 
virgin,  26  years  of  age,  who  suffered  from  chronic  headaches  in  whom  clinical  lues 
could  be  excluded.  Her  Wassermann  was  positive  but  her  amino  N.  was  14.966, 
sustaining  the  clinical  diagnosis  of  the  absence  of  lues.  The  author  adds  that  the 
positive  reaction  in  this  case  of  group  G  "was  most  likely  faulty." 

(Ibidem,  Aug.  16,  1913,  xcviii,  No.  7.) 

THE  ETIOLOGY  AND  TREATMENT  OF  HYPERTRICHOSIS.    P.  Bechet, 
p.  313. 

Discussing  the  aetiology,  Bechet  points  out  the  frequent  association  of  hirsuties 
with  ovarian  disease  and  suggests  the  concomitant  production  of  a  hormone  with  a 
specific  influence  on  pilosity.  For  the  removal  of  this  condition,  electrolysis  re- 
mains the  best  means,  X-ray  being  dangerous  except  in  expert  hands.  The  author's 
technique  is  described. 

/ 

MEDICAL  RECORD. 

(June  7,  1913,  lxxxiii,  No.  23.) 

Abstracted  by  Louis  Chargin,  M.D. 

THE  ROB.    J.  B.  Stein,  p.  1020. 

This  is  an  interesting  exposition  of  the  remedies,  the  so  called  "Robs,"  secret 
specifics  (antisyphilitic)  of  much  vogue  in  the  18th  and  19th  centuries  in  France 
and  other  countries.  It  was  first  introduced  in  1761  and  is  supposedly  still  on  the 
market.    The  paper  is  of  historical  interest. 
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THE     RELATION    OF    SYPHILIS    TO    PROGRESSIVE  MUSCULAR 
DYSTROPHY.    AY.  Cadwalader  and  E.  Corsox-White,  p.  1033. 
In  a  series  of  27  cases  studied  with  reference  to  the  serum  reaction,  the  authors 
are  led  to  the  belief,  that  there  is  some  aetiological  relationship  between  syphilis  and 
the  above  named  condition. 

(Ibidem,  June  4,  1913,  lxxxiii,  No.  24.) 

THE  PRESENT  STATUS  OF  THE  TUBERCULAR  TEST.    C.  Slade,  p.  1079. 

The  author  summarizes  his  views,  the  results  of  a  large  experience  in  pulmonary 
cases,  as  follows.  The  Moro  test,  from  a  clinical  point  of  view,  is  not  trustworthy. 
The  subcutaneous  injection  of  tuberculin  is  scientifically  reliable.  Clinically  it  is 
not  absolutely  so,  even  when  negative.  The  severe  reactions  which  sometimes  fol- 
low makes  its  use  as  a  routine  measure  unjustifiable.  Because  of  the  harm  it 
may  produce,  the  Calmette  test  should  not  be  employed.  He  finds  the  von  Pirquet 
test  quite  harmless  and  recommends  this  for  routine  work,  although  it  is  of  very 
little  practical  value  beyond  the  age  of  five. 

(Ibidem,  June  21,  1913,  lxxxiii,  No.  25.) 

A  CASE  OF  GRAVES'  DISEASE  WITH  SCLERODERMA  AND  A  POSI- 
TIVE WASSERMANN  REACTION,  TREATED  WITH  SALVAR- 
SAN.    H.  Ziegel,  p.  1124. 

The  patient,  a  woman  28  years  of  age,  presented  the  signs  of  Graves'  disease 
with  circumscribed  scleroderma  affecting  the  left  upper  arm  and  scapular  region. 
The  Wassermann  test  was  positive.  Following  two  intramuscular  salvarsan  in- 
jections, marked  improvement  was  noted  in  both  conditions.  At  the  end  of  21 
months  there  had  occurred  a  symptomatic  cure  of  the  Graves'  disease  and  an  in- 
volution of  the  skin  process  so  that  the  involvement  was  less  than  one-third  the 
original  extent.  The  Wassermann  had  become  negative.  Further  arsenobenzol 
treatment  had  been  refused  by  patient  on  account  of  pain  following  injections. 
In  a  rational  interpretation  of  the  favorable  changes,  the  writer  states  the  following 
questions  should  be  considered.  Did  the  arsenic  have  a  direct  remedial  influence 
on  the  conditions  named?  Or  did  the  improvement  occur  spontaneously  and  co- 
incidentally,  after,  rather  than  because  of  the  arsenic  therapy. 

(Ibidem,  July  19,  1913,  lxxxiv,  No.  3.) 

LEPROSY  AND  THE  KNIFE.    E.  S.  Goodhue,  p.  3. 

The  writer  asserts  that  in  a  large  number  of  cases  where  the  disease  is  localized, 
surgical,  or  any  other  treatment  which  will  remove  the  then  circumscribed  focus, 
without  opening  up  channels  for  metastatic  dissemination,  will  cure  the  disease  in 
a  period  varying  from  6  to  12  months.    Several  examples  are  cited. 

(Ibidem,  Aug.  2,  1913,  lxxxiv,  No.  5.) 

DIFFERENTIATION  OF  THE  ERYTHEMA  OF  SCARLET  FEVER  AND 
THAT  OF  GERMAN  MEASLES.    S.  Huhbard,  p.  197. 

This  is  a  good  review  of  the  above  named  subject.  The  writer  recognizes  two 
varieties  of  eruption  in  German  measles.  In  one,  the  spot  is  perfectly  formed  at 
the  time  of  appearance,  sharply  outlined  and  individualized.  In  the  other  variety,  the 
macules  are  red,  pointed,  with  distinct  outlines  which  may  spread  at  the  periphery. 
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It  is  this  latter  form  which  may  closely  resemble  scarlet  fever.  The  dermatologies! 
aspect  of  the  differential  diagnosis  is  tabulated  as  follows: 


Scarlet  Fever. 

German  Measles. 

Confluent  scarlet  (pink)  rash. 

Non-confluent,  dark  red  (violaceous) 
rash. 

Rash  punctate. 

Rash  macular. 

Circumoral  pallor. 

Rash  starts  about  the  nose  and  upper 
and  lower  lips. 

Rash  appears  quickly,  spreads  rapidly 
and  disappears  gradually. 

Rash  appears  in  one  part  at  a  time, 
appears  gradually  at  other  parts, 
fading  at  place  of  onset.  Covers 
body  in  about  24  hours. 

Rash  appears  first  on  neck  and  about 
clavicular  spaces. 

Rash  appears  about  nose  and  lips. 

Rash  fades  with  yellowish  shading ; 
leaves  stains  more  or  less  injected. 

Rash  fades  with  a  brownish  red,  then 
to  a  light  brown,  and  disappears, 
leaving  no  mottling  of  skin. 

Desquamation  in  12  days. 

Desquamation  in  about  3  days. 

Desquamation  in  sheets,  flat  scales. 

Desquamation  furfuraceous. 

Itching  more  or  less  prominent. 

No  itching. 

(Ibidem,  Aug.  9,  1913,  lxxxiv,  No.  6.) 

PERSONAL  EXPERIENCE  WITH  NEOSALVARSAN.    T.  Van  Riempst, 
p.  246. 

From  an  extended  experience,  the  author  concludes  that  neosalvarsan  is  prefer- 
able to  salvarsan  on  account  of  its  equal  efficiency,  its  lesser  toxicity  and  easier 
mode  of  administration.  It  is  indeed  not  a  positive  cure  for  syphilis,  but  is  superior 
to  mercury  and  potassium  iodide.  The  intravenous  method  is  recommended.  The 
introduction  of  a  little  air  into  the  vein  has  no  deleterious  effect.  The  intervals 
between  injections  should  never  be  shorter  than  a  week. 

(Ibidem,  Aug.  16,  1913,  lxxxiv,  No.  7.) 
THE  WASSERMANN  REACTION  IN  CANCER.    F.  Fox,  p.  283. 

In  a  series  of  215  tumors  of  various  kinds  (carcinoma,  epithelioma,  sarcoma, 
etc.)  the  Wassermann  reaction  was  negative  in  all  but  5  cases;  i.e.,  it  proved  posi- 
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tive  in  a  little  over  2%.  Of  the  5,  3  admitted  lues,  the  other  2  were  uncertain.  The 
high  percentages  of  some  reports  the  author  thinks  are  due  to  the  variety  of  anti- 
gens used;  the  majority  of  antigens  he  thinks  are  not  prepared  from  syphilitic 
organs.  Other  factors,  as  methods  of  performing  the  tests,  etc.,  must  be  taken  into 
consideration.  It  may  be  added  that  the  diagnosis  in  the  210  negative  cases  were 
confirmed,  in  nearly  all  instances,  either  by  section  or  autopsy. 

(Ibidem,  Aug.  30,  1913,  lxxxiv,  No.  9.) 

THE  RONTGEN  TREATMENT  OF  ECZEMA.    M.  Fisher,  p.  384. 

Fisher  reports  excellent  results  in  the  treatment  of  eczemas  of  the  acute  and 
chronic  types  with  the  X-ray.  He  employs  a  very  low  tube  with  a  minimum 
amount  of  current,  only  sufficient  to  illuminate  the  tube.  In  the  acute  cases  the 
mildest  sort  of  treatment  is  permissible;  5  to  6  minutes,  with  the  exposed  parts 
18  to  24  inches  from  the  tube.  In  the  more  chronic  forms,  stronger  light,  closer 
range  and  exposures  of  from  10  to  15  minutes  are  advised.  The  number  of  ex- 
posures varied  from  4  to  21  or  more,  the  intervals  being  every  other  day.  Six 
cases  are  briefly  reported,  from  a  series  of  62,  showing  the  favorable  results.  Some 
of  the  series  have  indeed  had  recurrences,  but  a  few  added  exposures  sufficed  to 
clear  them  up. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

(November,  1913,  xiii,  No.  11.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  PRESENT  OBLIGATIONS  OF  PHYSICIANS  REGARDING  SYPHI- 
LIS, BOTH  AS  TO  PATIENTS  AND  PUBLIC.  E.  Wood  Ruggles, 
p.  564. 

A  plea  for  the  early  administration  of  salvarsan  in  the  treatment  of  syphilis 
in  the  interest  of  the  patient  and  of  the  public. 

EDINBURGH  MEDICAL  JOURNAL. 

(November,  1913,  xi,  No.  5.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

ECZEMA:  SOME  SUGGESTIONS  TOWARDS  ITS  PREVENTION  AND 
TREATMENT.    W.  Allak  Jamieson,  p.  395. 

The  author  advocates  the  use  of  epicolloid,  a  solution  of  pyronylin  in  acetic 
ether,  to  arrest  an  advancing  eczema  in  the  early  stages.  Later  he  uses  the  boric 
starch  poultice,  prepared  as  follows:  Four  tablespoonfuls  of  Glenfield  starch  and 
a  teaspoonful  of  powdered  boric  acid  are  mixed  with  cold  water  to  form  a  paste, 
and  to  this  a  pint  of  boiling  water  is  slowly  added,  and  the  whole  stirred  till  it 
becomes  a  thick  magma.  The  hot  starch  is  allowed  to  become  perfectly  cold  and 
will  resemble  a  soft  jelly.  This  is  spread  to  the  thickness  of  three  quarters  of  an 
inch  on  pieces  of  cotton  or  linen  cloth  and  the  upper  surface  covered  with  butter 
muslin  and  this  placed  on  the  skin  and  secured  with  a  bandage  which  may  be  left 
on  overnight  and  then  another  applied.  Following  the  improvement,  other  methods 
are  instituted. 

For  ointments,  he  advises  eucerinum  anhydricum  or  eucerinum  cum  aqua  as  an 
excipient.    It  is  prepared  from  the  pure  wax  alcohols  of  wool  fat. 
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ON  ELEPHANTIASIS  NEUROMATOSA.    Norma*-  S.  Cahmichael,  p.  421. 

Three  cases  of  this  interesting  condition  occurring  in  a  mother  and  two  children 
are  reported,  with  a  description  of  the  clinical  symptoms  and  a  review  of  the 
pathology  with  Alexis  Thompson's  classifications  of  neuroma  and  neurofibroma- 
tosis. 

Characteristics  of  Elephantiasis  Neuromatosa. — Of  congenital  origin,  it  fre- 
quently grows  in  relation  to  a  pigmented  or  hairy  mole;  sometimes  a  molluscum 
nbrosum  seems  to  be  its  starting  point.  Often  not  apparent  at  birth,  it  shows  its 
first  sign  in  early  infancy.  There  is  no  case  reported  commencing  after  puberty. 
It  develops  almost  imperceptibly  at  first,  growing  pari  passu  with  the  growth  of 
the  child.  About  puberty,  however,  it  frequently  seems  to  take  a  spurt,  until  after 
some  years,  it  presents  the  disgusting  deformity  shown  in  the  photographs.  Asso- 
ciated with  elephantiasis  one  frequently  sees  other  forms  of  neurofibromatosis  in 
the  same  patient.  The  commonest  of  these  is  the  plexiform  neuroma.  Other  forms 
met  with  are  the  cutaneous  neurofibromata  (Von  Recklinghausen's  disease),  the 
multiple  neuro-fibromata,  pigmented  and  other  moles. 

JOURNAL  OF  THE  MISSOURI   STATE  MEDICAL 
ASSOCIATION. 

(October,  1913,  x,  No.  4.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

BACTERIN  TREATMENT  OF  PUSTULAR  ACNE  AND  FURUNCULOSIS. 
O.  W.  H.  Mitchell,  p.  139. 

Mitchell  reports  improvement  with  the  use  of  autogenous  bacterins  in  a  series 
of  cases  after  prolonged  use  of  the  injections,  together  with  sulphur  locally  and 
attention  to  the  alimentary  tract. 

CALIFORNIA  STATE  JOURNAL  OF  MEDICINE. 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

(September,  1913,  xi,  No.  9.) 

MODERN  THERAPY  OF  SYPHILIS.    Victor  Vecki,  p.  358. 

Vecki  soliloquizes  on  the  Wassermann  reaction,  salvarsan  and  mercury.  He 
favors  the  removal  of  the  syringe  from  the  needle  not  only  before  the  injection, 
to  see  if  a  blood  vessel  is  entered,  but  also  after  the  injection,  in  order  to  fill 
the  syringe  with  air  and  then  press  this  air  through  the  needle  in  situ.  The 
needle  is  freed  from  any  rests  of  the  mercury  which  may  ooze  out  when  the 
needle  is  withdrawn,  thus  frequently  irritating  the  puncture-canal  and  causing 
abscess  formation. 

There  can  be  no  routine  treatment  of  syphilis.  Every  single  case  must  be 
studied,  and  the  treatment  modified  accordingly.  For  this  purpose,  the  Was- 
sermann and  Noguchi  tests  are  of  inestimable  value. 

He  concludes  with  this  sentence:  "Mercury  is  still  in  the  ring,  and  the  more 
I  know  of  salvarsan  the  better  I  like  hydrargirum." 

W.  V.  Breur,  in  discussing  the  above  paper,  stated: 

1.  As  a  working  hypothesis,  we  may  assume  that  syphilitic  patients  with  posi- 
tive spinal  fluid  reactions  have  the  infection  localized  in  the  central  nervous 
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system  and  are  candidates  for  the  late  syphilitic  nervous  phenomena.  In  sup- 
port of  this,  is  the  recent  demonstration  by  Noguchi  that  spirochaetae  are  present, 
in  a  considerable  percentage  of  paresis  cases,  in  the  brain  tissue.  Noguchi  dem- 
onstrated them  in  12  cases  of  general  paresis  out  of  the  70  he  examined. 

2.  Every  patient  should  have  a  spinal  fluid  examination  before  being  dis- 
charged as.  cured,  and  his  spinal  fluid  and  blood  examined  at  intervals,  for  a 
long  time  afterward. 

3.  There  is  no  close  relation  between  the  Wassermann  test  in  the  blood  serum 
and  in  the  spinal  fluid.    The  one  may  be  positive  and  the  other  negative. 

4.  With  the  Wassermann  test  positive  in  the  spinal  fluid,  the  butyric  acid  test 
has  also  been  positive.  It  may  be  relatively  weaker  or  stronger,  and  it  may  be 
strongly  positive  when  the  Wassermann  test  is  negative.  The  cell  count  also 
bears  but  little  relation  to  either  the  Wassermann  or  butyric  acid  tests. 

5.  The  positive  Wassermann  reaction  in  the  spinal  fluid  is  more  difficult  to 
get  negative  than  in  the  blood  serum.  With  three  intravenous  injections  of  sal- 
varsan  together  with  mercury  treatment,  we  have  reduced  the  reaction  on  an 
average  of  about  50  per  cent. 

6.  So  far  we  have  been  able  to  reduce  only  one  spinal  fluid  from  a  positive 
to  a  negative  reaction. 

7.  We  believe  that  mercury  has  but  little  effect  upon  tests  in  the  spinal  fluid, 
although  we  feel  that  it  should  be  used  vigorously. 

The  examination  of  the  cerebrospinal  fluid  probably  offers  the  greatest  hope 
of  determining  beforehand  which  patients  are  candidates  for  the  parasyphilitic 
nervous  affections,  and  that  the  proper  and  persistent  use  of  salvarsan,  with 
mercury  as  an  adjunct,  offers  great  hope  of  preventing  the  development  of  these 
dreaded  conditions. 

THE  CUTANEOUS  REACTION  OF  SYPHILIS,  (LUETIN  REACTION.) 
(Third  Communication.)    Julian  Mast  Wolfsohn,  p.  365. 

The  results  from  over  900  tests  made  upon  the  syphilitic  and  the  non-syphilitic 
patient  seem  to  justify  the  conclusions  that: 

1.  The  luetin  reaction  is  specific  for  syphilis. 

2.  The  luetin  reaction  is  especially  valuable  in  the  later  stages  of  syphilis. 

3.  Treated  secondary  and  congenital  syphilis  is  apt  to  show  positive  luetin 
reactions. 

4.  In  any  case  of  suspected  syphilis,  whether  previously  treated  or  not,  a 
negative  luetin  reaction  must  be  observed  for  at  least  four  to  five  weeks,  so  as 
not  to  overlook  a  delayed  reaction. 

(Ibidem,  November,  1913,  xi,  No.  11.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
RINGWORM  IN  CALIFORNIA.    Hoavard  Morrow,  p.  453. 

This  is  an  interesting  report  of  this  affection  with  special  reference  to  its  oc- 
currence on  the  feet.  Morrow  advocates  chrysarobin  if  the  X-ray  is  not  used  and 
combines  it  with  acid  salicylic  and  phenol  for  the  scalp,  shaving  the  head  and 
wearing  a  cap.  For  ringworm  of  the  body,  iodine  and  chrysarobin,  of  each  1%,  in 
an  ointment.    For  the  feet,  ung.  hydrarg.  ammoniata,  with  or  without  chrysarobin. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  PALMAR  SYPHILIS,  ECZEMA 
AND  PSORIASIS.  Douglas  W.  Montgomery  and  George  D.  Culver, 
p.  458. 

A  differential  study  of  sixty-four  cases  of  eczema  and  nineteen  each  of  psoriasis 
and  syphilis. 
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PARASITIC  SKIN  DISEASE  IN  CALIFORNIA.    Ernest  Dwight  Chipmax, 
p.  461. 

This  is  an  extremely  interesting  article  that  does  not  lend  itself  readily  to  ab- 
straction. For  the  description  of  granuloma  coccidioides  and  the  differential  diag- 
nosis between  this  disease  and  blastomycetic  dermatitis  alone,  it  should  be  read. 
The  general  discussion  of  animal  and  vegetable  parasitic  diseases  is  also  of  con- 
siderable value. 

THREE  CASES  OF  PELLAGRA  IN  SAN  FRANCISCO.    Jules  B.  Frank- 

EXHEI3IER,  p.  467. 

A  report  of  three  cases  with  special  study  of  the  reflexes. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

(November,  1913,  clxix,  No.  22.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  CLINICAL  VALUE  OF  THE  WASSERMANN  REACTION.  Ap.ner 
Post,  p.  777. 

The  author  believes  that  the  Wassermann  reaction  should  be  considered  as  a 
symptom  rather  than  a  test. 

(Ibidem,  Jan.  8,  1914,  clxx,  No.  2.) 

CANCER  OF  THE  LOWER  LIP.    Joseph  C.  Bloodgood,  p.  49. 

A  critical  study  of  two  hundred  cases  shows  that  in  not  a  single  case  did  a 
cancer  of  the  lower  lip  begin  in  normal  skin  and  mucous  membrane.  There  was 
a  previous  defect,  as  a  rule,  present  some  months  before  the  signs  of  the  develop- 
ment -of  cancer.  In  many  cases  the  original  or  precancerous  lesion  had  been  ob- 
served by  the  patient  for  years  before  the  signs  of  cancer  developed.  Therefore, 
there  was  ample  opportunity  in  every  case  for  the  healing  or  excision  of  the  lesion 
in  its  benign  state. 

Of  smoker's  burn,  Bloodgood  says:  This  is  apparently  a  distinct  lesion  in  the 
gross,  and  apparently  quite  distinct  microscopically.  At  the  muco-cutaneous  bor- 
der, at  the  point  of  contact  of  cigar  or  pipe,  there  appears  a  small  depression, 
oblong  in  shape,  with  its  long  axis  at  right  angles  to  the  muco-cutaneous  line;  the 
color  and  consistency  of  the  mucous  membrane  and  skin  is  changed ;  the  tissue  looks 
charred ;  it  is  not  a  scab  because  it  cannot  be  picked ;  on  palpation,  this  little  sur- 
face defect  is  leathery,  and  not  moist  and  soft  as  normal  mucous  membrane  and 
skin.  The  induration,  however,  of  cancer  is  absent.  Microscopically,  it  consists  of 
degenerated  hornified  epithelium;  there  is  no  papillary  body,  no  hair  follicle  or 
gland. 
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Entwicklung  und  gegenwiirtiger  Stand  der  ARSEXTHERAPIE  DER  SYPHILIS 
mit  besondercr  Beriicksichtigung  des  Salvarsans  (Ehrlich-Hata  606)  und 
des  Neosalvarsans.  Nebst  einer  systematischen  Zusammenstellung  der 
bisher  veroffentlichten  Literatur.  Von  Dr.  Med.  Victor  Mextberger, 
Assistenzarzt  der  Universitats-Hautklinik  zu  Strassburg  i.  Els.,  mit  einem 
Vorwort  von  Prof.  Dr.  A.  Wolff,  Direktor  der  Universitats-Hautklinik 
zu  Strassburg  i.  Els.  Gustav  Fischer,  Jena,  1913. 

The  difficult  task  of  reviewing  the  development  and  present  status  of  the 
arsenical  treatment  of  syphilis  has  been  ably  accomplished  by  Dr.  Mentberger, 
an  assistant  in  the  clinic  of  Professor  Wolff  at  Strassburg.  His  book  consists 
of  339  pages,  of  which  nearly  one-third  (110  pages)  are  devoted  to  a  bibliography 
containing  about  three  thousand  references.  While  the  greater  part  of  the  text 
is  naturally  confined  to  the  discussion  of  salvarsan,  the  first  twenty-three  pages 
contain  short  descriptions  of  other  preparations  of  arsenic  that  were  used  in  the 
treatment  of  syphilis  before  the  discovery  of  Ehrlich's  great  remedy. 

It  is  evident  that  the  author  is  not  a  salvarsan  enthusiast  who  can  see  only 
the  favorable  side  of  the  remedy.  Nor  could  it  be  said  that  he  is  a  prejudiced 
opponent  of  salvarsan.  He  has  simply  discussed  in  a  calm  and  dispassionate 
manner  a  subject  upon  which  an  immense  amount  has  been  written  and  over  which 
many  heated  discussions  have  arisen.  The  value  of  the  book  is  partly  due  to  the 
large  number  of  references  which  represent  a  vast  amount  of  labor. 

The  volume  begins  with  a  brief  review  of  some  of  the  pioneer  experiences  with 
arsenic  administered  internally,  locally,  in  the  form  of  baths  and  in  combination 
with  potassium  iodide.  The  favorable  effects  of  arsenic  upon  syphilitic  mani- 
festations, especially  in  combination  with  other  remedies,  acted  as  a  stimulus  to 
Gautier  to  find  a  remedy  which  would  combine  such  an  effect  with  the  well-known 
power  of  mercury.  As  a  result,  enesol  (salicylarsenate  of  mercury)  was  prepared 
at  his  suggestion,  and  according  to  various  reports,  exerts  a  favorable  action 
upon  syphilitic  lesions,  without  producing  any  disagreeable  general  or  local  reac- 
tions. In  a  similar  way  arsenic  has  been  combined  with  sodium  iodide  as  arsojodin, 
a  remedy  administered  in  pill  form,  which  has  been  extolled  by  Fischer. 

A  new  era  in  arsenical  therapy  was  introduced  by  Uhlenhuth's  preparation, 
atoxyl.  Through  his  animal  experiments,  the  treatment  of  syphilis  was  taken  out 
of  the  domain  of  empiricism  and  the  way  was  paved  for  the  later  discoveries  of 
Ehrlich.  While  the  clinical  value  of  this  new  remedy  was  soon  recognized,  its 
use  was  abandoned  after  reports  of  blindness  by  Hallopeau  and  others. 

Arsacetin,  an  organic  preparation  of  arsenic,  indirectly  derived  from  atoxyl, 
was  next  introduced  by  Ehrlich.  It  also  had  to  be  abandoned  after  its  administra- 
tion had  been  followed  by  blindness  and  deafness. 

Uhlenhuth,  like  Ehrlich,  now  attempted  to  improve  upon  atoxyl  and  in  1907 
announced  his  combination  of  atoxyl  and  mercury,  called  atoxylate  of  mercury 
(atoxylsaures  Qneeksilber).  This  was  used  with  gratifying  results  especially  at 
the  Lesser  clinic,  no  one  obtaining  ill  effects  except  Zieler,  who  reported  injury  to 
the  kidneys  following  its  use.  Further  experimentations  with  this  remedy  were 
now  given  up  as  salvarsan  appeared  upon  the  scene.  As  Ehrlich  later  advised  the 
use  of  mercury  in  combination  with  salvarsan,  this  preparation  was  taken  up  at 
the  Wolff  clinic  with  favorable  results,  especially  upon  the  lymph  nodes,  which  are 
resistant  to  most  forms  of  treatment. 

In  the  meantime  the  French  observers  had  not  been  idle.  In  addition  to  enesol, 
good  results  were  claimed  by  Mouneyrat  for  his  preparation  heetin.  This  was 
warmly  praised  by  Hallopeau,  although  ill  effects  upon  the  eye  had  been  noted  by 
some  other  observers.  They  agreed  in  general  with  Hallopeau  that  hectin  can 
produce  good  results,  while  being  at  the  same  time  relatively  non-toxic.    Two  other 
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preparations  of  arsenic  were  introduced  by  Mouneyrat  and  two  others,  Galyl  and 
Ludyl.  by  de  Beurmann,  Mouneyrat  and  Fanon.  Another  derivative  of  atoxyl, 
soamin,  has  been  used  to  some  extent  in  England  with  results  similar  to  those  of 
atoxyl,  including  injurious  effects  upon  the  eye. 

Ehrlich  in  the  meantime  continued  his  tirele>s  efforts  to  obtain  a  remedy  which 
would  be  parasitotropic  and  at  the  same  time  not  organotropic — a  goal  which  he 
thought  he  had  achieved  in  the  discovery  of  his  432nd  preparation,  called  arseno- 
phenylglyzin.  Like  its  predecessors,  however,  this  soon  fell  into  disrepute  from 
ill  effects  which  it  caused,  such  as  paralysis,  blindness  and  even  numerous  deaths. 
By  continuing  his  attempts  to  render  less  toxic  the  arsenical  portion'  of  arseno- 
phenylglyzin,  Ehrlich  at  last  succeeded  in  obtaining  his  wonderful  "606,"  assisted 
on  the  clinical  side  by  Bertheim  and  on  the  biological  side  by  Hata.  Then  fol- 
lowed the  first  employment  of  the  new  remedy  by  Alt  and  later  by  Schreiber, 
Iversen  and  others;  the  immense  interest  and  notice  taken  by  the  medical  and  the 
lay  press  as  well,  and  the  mischief  created  by  the  early  hopes  of  a  complete  eradi- 
cation of  syphilis  at  a  single  stroke.  The  highwater  mark  of  popularity  of  the 
new  remedy,  christened  salvarsan  as  a  trade  name,  was  reached  at  the  Tenth  Con- 
gress of  Deutsche  Naturforscher  und  Arzte  at  Konigsberg,  in  September,  1910. 
Here  practically  every  one  spoke  only  of  the  brilliant  results  of  its  use.  It  was1 
only  later,  after  many  careful  observations,  that  the  unfavorable  reports  concern- 
ing relapses,  nerve-recurrences  and  deaths  appeared.  The  writer  comments  upon 
the  peculiar  optimism  that  led  some  of  the  earliest  writers  to  say  that  intramus- 
cular injections  were  absolutely  painless.  He  also  speaks  of  the  peculiar  obstinacy 
with  which  Ehrlich  and  his  associates  tried  to  account  for  ill  effects  of  salvarsan 
upon  various  theories,  being  unwilling  to  ascribe  them  to  the  toxic  action  of  arsenic. 

The  effects  of  salvarsan  upon  the  different  manifestations  of  syphilis  are  next 
systematically  considered.  There  is  a  general  agreement  among  authors  that  the 
chancre  becomes  rapidly  covered  with  epidermis  but  that  the  infiltration  is  not 
so  favorably  affected.  As  to  the  action  on  the  lymphatic  glands,  the  opinions  are 
somewhat  divided.  A  resume  of  opinions  concerning  the  early  secondary  symp- 
toms shows  that  mucous  membrane  lesions  are  affected  with  astonishing  prompt- 
ness. Macular  and  papular  syphilides  generally  disappear  rapidly  and  moist 
papules  and  condylomata  are  fairly  quick  to  flatten  and  dry.  The  most  difficult 
to  influence  are  the  hypertrophic  papules  and  palmar  and  plantar  syphilides,  while 
there  is  little  or  no  effect  upon  the  general  adenopathy.  There  is  a  general  agree- 
ment that  in  tertiary  syphilis,  with  few  exceptions,  salvarsan  is  far  superior  to 
mercury.  The  almost  unfailing  brilliancy  in  malignant  syphilis  is  also  not  to  be 
undervalued. 

Although  diseases  of  the  circulatory  system  are  supposedly  contraindicated, 
good  results  have  been  reported  from  the  use  of  salvarsan  in  aortitis,  aneurysm, 
myocarditis  and  even  angina  pectoris.  A  fine  result  is  recorded  in  one  case  of  lung 
syphilis,  numerous  good  results  in  nephritis  and  unfavorable  action  in  diabetes 
are  mentioned.  In  tabes  and  paresis,  salvarsan  apparently  produces  no  permanent 
therapeutic  effect.  A  warning  is  sounded  against  experiments  in  these  conditions 
with  small  doses,  as  they  do  no  good  and  may  actually  prove  dangerous.  Grati- 
fying results  are  obtained  in  cerebrospinal  syphilis  and  syphilitic  hemiplegia.  Neu- 
ritis of  syphilitic  origin  has  also  been  favorably  influenced  according  to  a  number 
of  observers.  For  the  treatment  of  syphilitic  diseases  of  the  eye,  the  writer  con- 
cludes that  salvarsan  is  a  suitable  remedy.  In  spite  of  numerous  cases  of  deafness 
following  the  use  of  salvarsan,  the  drug  has  caused  unmistakable  improvement  in 
pure  syphilitic  ear  diseases.  In  hereditary  syphilis,  good  results  are  reported  from 
both  direct  administration  and  indirectly  through  the  mother's  milk.  The  ma- 
jority of  authors  are  also  agreed  that  salvarsan  can  be  given  to  every  syphilitic 
pregnant  woman  who  is  otherwise  healthy. 

A  few  pages  in  fine  print  are  devoted  to  non-syphilitic  conditions  that  have 
been  treated  by  salvarsan.    The  different  methods  of  technique,  including  rectal  ad- 
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ministration  and  the  intraarachnoid  method  of  Marinesco  are  next  described,  after 
which  the  general  effects  on  the  system,  such  as  increase  in  body  weight,  and  the 
local  effects,  such  as  thrombosis  after  intravenous  and  necrosis  after  intramuscular 
injections,  are  discussed. 

The  excretion  of  salvarsan  after  intravenous  injections  is  probably  not  so  fast 
as  some  have  thought.  According  to  Bornstein,  differences  In  excretions  in  the 
three  chief  methods  of  administration,  intravenous,  intramuscular  and  subcuta- 
neous, are  not  very  great.  It  would  seem  that  end  products  of  salvarsan  are  stored 
as  depots  in  the  liver  and  other  organs  after  all  three  methods. 

The  subjects  of  relapses,  abortive  treatment  and  reinfection  are  next  discussed. 
To  explain  the  relapses,  the  supporters  of  salvarsan  claimed  that  there  were  cer- 
tain arsenic-fast  spirochetes  which  could  not  be  affected  by  the  salvarsan,  while 
relapses  following  intramuscular  injections  were  ascribed  to  insufficient  absorption. 
In  regard  to  abortive  treatment,  there  can  be  no  doubt  that  many  cases  fail  to 
develop  secondaries  if  treated  at  an  early  period,  though  they  may  fail  to  remain 
Wassermann  negative.  The  case  of  Mulzer's  is  quoted  in  which,  however,  the  earliest 
possible  treatment  failed  to  abort  the  disease.  This  was  a  student,  who,  on  ac- 
count of  a  suspicious  intercourse,  received  an  injection  of  salvarsan,  which  failed 
to  prevent  the  appearance  of  a  chancre  several  weeks  later.  That  cases  of  true 
reinfection  after  salvarsan  treatment  can  occur,  is  shown  by  reports  of  men  of 
the  greatest  experience.  It  is  necessary,  as  John  pointed  out,  to  consider  each 
case  in  a  most  critical  manner. 

To  draw  conclusions  in  regard  to  the  action  of  salvarsan  upon  the  Wassermann 
reaction  is  difficult  or  impossible,  owing  to  the  varying  and  other  contradictory  re- 
sults that  have  been  obtained  by  different  observers.  Such  results  were  dependent 
upon  variation  in  dose,  stage  of  disease,  kind  of  injection,  etc.  It  may  be  remem- 
bered that  only  the  earliest  publications  contained  the  very  favorable  reports  upon 
the  ability  of  salvarsan  to  change  a  positive  to  a  negative  reaction. 

In  spite  of  two  and  a  half  years  of  experience,  there  is  still  no  unanimity  of 
opinion  regarding  dosage,  so  that  it  is  hard  at  present  to  recommend  a  definite 
scheme  of  salvarsan  therapy.  At  all  events,  the  recent  reports  show  that  better 
results  are  obtained  from  a  combination  of  mercury  and  salvarsan  than  from  sal- 
varsan alone. 

The  chapter  on  general  by-effects  opens  with  a  reference  to  Wechselmann's 
second  book  on  salvarsan,  in  which  he  states  that  the  drug  is  "non-poisonous  in 
doses  in  which  it  has  thus  far  been  used."  The  author  remarks  that  it  is  incon- 
ceivable that  Wechselmann  could  dare  to  make  such  a  statement,  as  it  was  early 
discovered  that  even  the  smaller  doses  could  produce  effects  that  are  typical  of 
the  action  of  arsenical  preparations.  He  then  discusses  fever  as  the  most  con- 
stant general  by-effect  and  recounts  the  various  theories  that  have  been  advanced 
to  account  for  it,  upon  other  grounds  than  the  action  of  arsenic.  The  list  of  such 
theories  includes  the  breaking  down  of  endotoxines,  idiosyncracy,  anaphylaxis, 
faulty  technique,  excess  of  alkali,  "Wasserfehler,"  "Glassfehler,"  temperature  of  the 
solution,  psychic  influence,  lead  and  copper  from  distilling  apparatus  and  finally 
sulphur,  dissolved  from  the  rubber  tubing.  While  it  is  possible  that  some  of  these 
causes  may  act  in  certain  cases  to  produce  fever,  practically  no  one  at  the  present 
day  doubts  the  existence  of  salvarsan  fever,  which  is  solely  due  to  the  toxic  action 
of  the  arsenic. 

The  theory  of  "Wasserfehler"  was  first  put  forward  by  Wechselmann  and  was 
seriously  considered  by  many  scientific  observers.  He  claimed  that  the  fever  and 
many  other  by-effects  were  due  to  the  protein  substance  of  killed  organisms,  which 
was  present  in  ordinary  distilled  water.  To  avoid  this  error  it  was  necessary, 
according  to  Wechselmann,  to  use  only  freshly  distilled  water.  This  theory  was 
accepted  by  Ehrlieh,  who  spoke  of  an  ordinary  and  a  pernicious  "Wasserfehler" 
as  the  cause  of  mild  and  severe  symptoms,  respectively.  The  strongest  argument 
against  such  a  theory,  however,  was  the  fact  that  the  same  toxic  symptoms  could 
be  produced  by  intramuscular  injections,  where  no  water  at  all  was  used  (oily  sus- 
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pensions).  Furthermore,  when  several  patients  in  the  same  stage  of  syphilis  were 
injected  from  the  same  stock  of  solution,  one  would  show  toxic  symptoms  and 
another  no  symptoms  at  all.  The  experiment  of  Mulzer  was  also  quoted,  in  which 
he  used  for  injection  purposes,  water  that  had  been  allowed  to  stand  in  open  flasks 
in  a  laboratory  for  six  weeks,  and  which  naturally  contained  millions  of  bacteria, 
moulds,  etc.  This  was  thoroughly  sterilized  and  used  for  an  intravenous  injection 
of  salvarsan,  without  causing  the  slightest  disagreeable  symptoms.  The  author  con- 
cludes that  no  one  who  is  impartial  can  at  the  present  time  hesitate  to  consign 
the  "Wasserfehler"  to  the  "land  of  fable"  (Finger)  or  to  consider  it  as  a  "fairy 
tale"  (Mulzer). 

After  Wechselmann  and  Ehrlich  were  unable  to  explain  away  the  by-effects 
through  bacterial  "Wasserfehler,"  they  sought  another  cause  and  claimed  to  have 
found  it  in  the  chemical  "Wasserfehler."  They  contended  that  the  trouble  re- 
sulted from  substances  derived  from  the  glass  itself.  Only  water  that  was  distilled 
from  an  apparatus  made  of  hard  glass  was  supposed  to  be  free  from  this  objec- 
tion of  "Glassfehler." 

In  discussing  the  general  manifestations  of  poisoning  after  the  use  of  salvarsan, 
the  writer  gives  a  long  list  of  possible  by-effects.  These  he  thinks,  represent  symp- 
toms that  are  absolutely  characteristic  for  arsenic  and  its  derivatives,  such  as  are 
given  by  Lewin  in  his  book  on  "Xebenwirkungen  der  Arzneimittel."  The  effect 
upon  the  nervous  system  either  with  or,  without  the  co-existence  of  syphilis  is  even 
more  characteristic  for  arsenic  poisoning.  According  to  the  time  when  the  injury 
to  the  nervous  system  takes  place,  Erhlich  recognizes  two  groups  of  cases.  The 
first  consists  of  functional  disturbances  occurring  within  three  to  four  days  after 
injection,  which  he  considers  a  sort  of  "Herxheimer  reaction  of  the  nervous  system," 
due  to  liberation  of  endotoxines.  The  second  group  consists  of  injuries  occurring 
weeks  or  months  after  the  injection  and  are  the  so-called  nerve-recurrences 
("Neurorezidive") . 

Finger  was  the  first  to  call  attention  to  these  nerve-recurrences  in  patients 
treated  by  salvarsan  and  pointed  out  the  frequency  of  these  symptoms  at  an  early 
stage  of  the  disease,  not  hitherto  observed.  Such  results  were  noted  most  fre- 
quently in  the  acoustic  nerve,  though  the  optic  and  other  cranial  nerves  as  well  as 
the  spinal  nerves  were  attacked.  The  author  concludes  that  these  nerve-recurrences 
do  not  represent  a  neurotropic  action  of  salvarsan.  He  thinks  that  the  salvarsan 
creates  a  locus  minoris  resistentice,  which  is  then  attacked  by  syphilis. 

The  deaths  following  salvarsan  and  neosalvarsan  are  next  given  in  a  detailed 
manner,  many  of  the  infant  cases  being  omitted,  as  such  patients  die  so  readily 
from  numerous  causes.  Of  the  274  deaths  recorded,  41  occurred  in  non-syphilitic 
patients.  The  cases  were  divided  into  three  classes:  1.  Those  directly  due,  2.  those 
indirectly  due  to  salvarsan;  3.  those  due  to  salvarsan  administered  in  the  presence 
of  a  contraindication.  In  the  author's  opinion,  87  cases,  or  31.5%,  come  under  the 
first  class.  In  the  second  class  are  included  cases  in  which  the  salvarsan  brought 
the  condition  to  an  acute  stage  and  hurried  the  death  of  a  patient.  In  spite  of 
varying  opinions  regarding  the  dangers  of  the  drug,  such  a  thing  as  a  salvarsan 
death  does  occur,  notwithstanding  every  precaution  that  may  be  taken. 

A  comparatively  small  amount  of  space  is  devoted  to  neosalvarsan,  as  the 
writer  thinks  it  impossible  at  the  present  time  to  obtain  a  comprehensive  view 
from  a  study  of  the  literature.  There  can  be  no  doubt  of  the  convenience  of  its 
administration.  Otherwise  its  dangers  and  by-effects  are  analagous  to  those  of  sal- 
varsan, according  to  clinical  and  toxicological  investigations.  The  29  deaths  which 
are  recorded  represent  a  higher  death  rate  than  that  from  salvarsan,  in  proportion 
to  the  number  of  injections  that  have  been  given.  Its  use  has  been  entirely  given 
up  at  the  Strassburg  clinic  on  account  of  some  severe  toxic  symptoms  and  the 
fact  that  even  in  large  doses  it  is  found  to  be  less  effective  than  salvarsan. 

In  the  concluding  chapter  the  writer  gives  the  indications  and  contraindications 
for  the  use  of  salvarsan  and  characterizes  the  Ehrlich  remedy  as  unquestionably 
the  greatest  achievement  of  modern  syphilis  research.  H.  F. 


346 


BOOK  REVIEWS 


PORTFOLIO  OF  DERMOCHROMES.  By  Jerome  Kingsbury,  M.D.,  Attending 
Physician,  New  York  Skin  and  Cancer  Hospital;  Physician  for  Diseases  of 
the  Skin  to  the  Presbyterian  Hospital  Dispensary;  Member  of  the  Amer- 
ican Dermatological  Association;  Member  of  the  New  York  Dermatological 
Society,  etc.  Chapters  on  Syphilis  by  William  Gaynor  States,  M.D.,  As- 
sistant Surgeon,  New  York  Polyclinic  Hospital;  Formerly  Instructor  in 
Genito- Urinary  Diseases;  Member  of  the  American  Medical  Association; 
Member  of  State  and  County  Medical  Society  of  New  York;  West  Side 
Clinical  Society,  etc.  With  266  colored  illustrations  and  6  half-tone  fig- 
ures.  Rebman  Co.,  New  York. 

As  stated  in  the  preface  "this  portfolio  of  dermochromes  contains  266  colored 
and  6'  black  and  white  illustrations.  All  of  the  colored  plates  are  from  Jacobi's 
Atlas  der  Hautkrankheiten,  and  217  of  the  figures  appeared  in  the  fourth  Ameri- 
can addition  of  this  work,  known  here  as  the  Jacobi  Dermochromes.  The  remain- 
ing 49  figures  are  from  the  fifth  German  addition  of  the  Atlas,  and  are  now,  by 
arrangement  with  the  German  publisher,  presented  for  the  first  time  in  this  coun- 
try. The  black  and  white  illustrations,  representing  different  types  of  alopecia, 
are  from  photographs  taken  for  me  by  William  B.  Trimble." 

The  Portfolio,  then,  is  a  new  edition  of  the  Jacobi-Pringle  Dermochromes,  with 
the  addition  of  many  new  colored  figures  and  half-tone  illustrations.  It  is  pub- 
lished, as  before,  in  three  volumes.  For  those  who  possess  the  Jacobi  Dermo- 
chromes a  single  volume  has  been  prepared,  which  contains  the  new  text  and  the 
new  illustrations. 

The  new  edition  is  edited  by  Jerome  Kingsbury,  who  has  written  an  entirely 
new  dermatological  text.  A  perusal  of  this  text  shows  that  the  editor  has  care- 
fully studied  the  authoritative  text-books,  added  this  to  a  knowledge  gained  by 
long  experience  in  dermatology,  and  then  evolved  a  description  of  the  various  dis- 
eases, which  is  concise,  sufficiently  complete,  accurate  and  a  pleasure  to  read.  It 
seems  to  us  that  this  text  admirably  fulfils  its  purpose,  which  is  not  that  of  a 
text-book,  but  rather  an  attempt  to  convey  to  the  student,  by  words  and  pictures, 
an  accurate  general  conception  of  the  diseases  contained  in  the  work. 

Pringle's  text  in  the  former  edition  was  very  good,  but  the  new  text  is  more 
complete  and  has  brought  the  various  subjects  "up-to-date";  also  it  has  been  writ- 
ten especially  for  American  physicians. 

Among  the  272  illustrations  are  found  practically  all  of  the  common  derma- 
toses, including  most  of  the  cutaneous  syphilitic  manifestations,  and,  also,  many  of 
the  rarer  forms  of  skin  diseases.  The  colored  reproductions  are  superb,  and  faith- 
fully depict  the  diseases  as  seen  in  life.  With  one  possible  exception,  the  new  half- 
tones materially  add  to  the  value  of  the  work.  We  refer  to  the  picture  of  syphilitic 
alopecia.  It  would  seem  advantageous  to  obtain  a  clearer  description  of  the  char- 
acteristic "moth-eaten"  appearance. 

We  note  that  there  is  a  better  grouping  of  the  plates,  and,  also,  an  improved 
and  complete  index. 

States  has  given  a  good  general  outline  of  syphilis.  To  deal  with  such  a  huge 
subject  in  so  small  a  space  is  indeed  a  difficult  task.  We  feel  that  more  emphasis 
could  have  been  placed  upon  syphilis  as  a  general  disease.  While  we  realize  that 
there  can  be  no  routine  treatment  of  syphilis,  yet  it  would  seem  wise  to  guide  the 
physician  in  a  concise  manner  in  the  management  of  the  disease  from  the  time  of 
infection  throughout  the  entire  course  of  the  affection,  explaining  the  indications 
for  routine  and  for  special  measures.  We  would  appreciate,  also,  seeing  a  few 
American  names  among  the  foreign  quotations. 

The  volumes  are  beautifully  bound  in  leather,  well  printed  on  excellent  paper, 
and  are  exceptionally  artistic.  There  are  a  few  typographical  errors,  that  should 
be  corrected  in  the  next  edition.  N 

The  Portfolio  will  be  of  value  to  skilled  dermatologists  for  teaching  purposes. 
It  would  seem  invaluable  to  students,  general  practitioners  and  physicians  in  spe- 
cialties  other  than  dermatology  and  for  dermatologists  who  have  not  the  clinical 
facilities  found  only  in  large  cities.  G.  M.  M. 
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OBSERVATIONS   OX   PITYRIASIS  ROSEA. 
By  W.  D.  Owens,  M.D.,  U.  S.  Navy. 

IN  recording  this  series  of  thirty  cases  of  pityriasis  rosea,  I  have 
endeavored  to  establish  the  character  of  the  lesions,  their  dis- 
tribution, the  presence  of  the  primitive  plaque,  the  signs  of 
accompanying  constitutional  disturbances,  the  occurrence  of  itch- 
ing, the  comparative  frequency  of  the  affection  in  blondes  and 
brunettes,  and  to  indicate  the  season  of  most  prevalent  occurrence. 

In  my  efforts  to  determine  the  cause  of  pityriasis  rosea,  I  have 
carefully  considered  the  possible  parasitic,  exogenous  and  endoge- 
nous influences  and  will  present  the  result  of  my  observations  in 
regard  to  the  aetiology  of  the  disease. 

In  ten  cases  I  have  recorded  the  blood  findings  and  in  eight 
instances  the  urine  examinations,  which  were  negative. 

The  occurrence  of  small  macules  is  the  first  manifestation  of 
the  eruption  of  pityriasis  rosea.  The  early  macular  lesions  consist 
of  a  varying  number  of  round  or  oval,  slightly  raised,  pink  or  salmon- 
colored  spots,  exhibiting  dry  furfuraceous  scales.  Almost  invariably 
the  macular  efflorescences  are  discrete:  the  lesions  are  guttate,  and 
in  rare  instances,  nummular.  Occasionally  there  occurs  among  the 
lesions  of  the  general  eruption,  a  patch  formed  by  the  confluence 
of  one  or  more  macules.  Two  patients  of  this  series  presented  such 
patches.  In  one  instance  the  skin  over  the  right  scapula  was  in- 
volved. In  the  other  case  a  patch  as  large  as  one's  hand  occupied 
the  lumbar  region. 

The  macules  as  they  age,  become  shriveled,  and  in  the  process 
of  shriveling  form  shallow  grooves  over  the  surface  of  the  lesion. 
These  grooves  are  in  the  opposite  direction  to  the  long  axis  of  the 
body,  an  observation  that  may  aid  one  in  determining  a  differential 
diagnosis. 

As  the  macules  advance,  they  oftentimes  form  annular  or  cir- 
cinate  lesions,  presenting  an  outer  ring  of  pinkish  color,  while  the 
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centre  has  the  characteristic  shriveled  appearance.  The  circinate 
lesions  are  scattered  at  irregular  intervals  among  the  more  numerous 
macules.  They  are  larger  than  the  macular  form  of  the  eruption 
and  are  more  often  oval  or  elongated  than  round. 

Dr.  G.  H.  Fox,  in  a  recent  paper  on  pityriasis  rosea,  states 
that  the  circinate  lesions  may  become  confluent  and  extensive  mar- 
ginate  patches  result,  manifesting  a  predilection  for  the  axilla  or 
groin.  I  have  studied  such  a  case  which  developed  from  two  cir- 
cinate lesions  of  the  axilla. 

The  regions  of  the  body  most  often  involved  by  the  lesions  in 
my  observations,  corresponded  with  the  areas  of  predilection  as  re- 
corded by  Gibert  in  his  original  description. 

I  have  generally  found  that  the  early  lesions  first  appeared  upon 
the  abdomen  instead  of  spreading  over  the  upper  portion  of  the  body 
and  thence  downward  to  the  thighs,  as  indicated  by  Gibert.  This 
knowledge  was  so  strongly  impressed  upon  me  that,  passing  down 
the  rows  of  men  at  weekly  body  inspection,  I  invariably  sought 
the  anterior  belt  region  as  the  site  one  would  examine  to  detect  the 
eruption  of  pityriasis  rosea. 

Brocq,  in  1887,  announced  that  preceding  the  general  eruption, 
there  occurred  a  primary  lesion  which  he  designated  as  the  "plaque 
primitive."  When  present  in  my  series,  it  was  noted  as  an  elongated, 
oftentimes  irregular  area,  peripherally  hyperasmic,  with  a  sluggish, 
buff-colored  centre.  Brocq  says,  "It  may  be  found  in  the  midst  of 
the  secondary  eruption  by  its  larger  size."  In  my  series  it  has 
been  noted  in  eight  cases,  once  upon  the  chest,  once  on  the  pubes, 
and  in  six  instances  it  has  occupied  an  area  upon  the  abdomen, 
included  by  the  left,  half  of  the  epigastric  region,  the  left  hypogastric 
region,  the  left  lumbar  and  the  left  inguinal  region.  The  following 
sites  have  been  recorded  by  different  observers :  over  the  scapula, 
upon  the  neck,  the  arms,  on  the  thighs,  upon  the  left  stemo-mastoid 
region.  Allen  reports  a  case  where  it  involved  the  whole  chest  wall. 
The  uniformity  of  opinion  is  that  its  most  frequent  site  is  some- 
where upon  the  trunk,  which  corresponds  with  Broeq's  original 
contention. 

The  writings  of  different  observers  as  to  the  presence  of  con- 
stitutional symptoms  occurring  in  pityriasis  rosea  are  as  varied  as 
they  are  numerous.  Such  excellent  authorities  as  Jacques,  Bou- 
chard,  Feuland,  Weiss  and  Crocker  remark  upon  the  frequent  co- 
incidence of  pityriasis  rosea  and  gastric  disturbances  but  there  arc 
competent  authorities  who  fail  to  substantiate  these  findings.  That 
systemic  disturbances  do  occur  in  the  disease  most  authors  concede. 
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It  has  been  urged  by  those  who  consider  the  course  of  the  dis- 
ease not  unlike  syphilis,  that  constitutional  symptoms  do  precede 
the  general  eruption,  and  at  the  time  of  examination  are  not  evi- 
dent. While  interne  at  Providence  Hospital  in  this  city,  I  had  my 
first  experience  with  pityriasis  rosea.  The  patient,  a  young  man, 
developed  a  sharp  attack  of  tonsillitis,  accompanied  by  the  usual 
symptoms.  After  three  days  in  bed  the  attack  subsided,  and  it 
was  then  that  the  presence  of  a  disseminated  macular  eruption  was 
noted.  The  tonsillitis  and  its  attending  symptoms  led  to  the  diag- 
nosis of  syphilis.  The  patient  refused  to  abide  by  this  diagnosis 
for  the  excellent  reason  that  there  had  been  no  exposure.  Car- 
michael,  of  this  city,  was  consulted  and  readily  diagnosed  the 
affection  as  pityriasis  rosea,  which  diagnosis  proved  to  be  the  cor- 
rect one.  In  my  more  recent  study  of  thirty  cases,  examination 
elicited  the  presence  of  tonsillitis  in  nine  cases,  and  in  three  addi- 
tional instances,  acute  catarrhal  inflammation  of  the  upper  air 
passages.  It  is  to  be  remarked,  however,  that  the  conditions  here 
mentioned  are  extremely  prevalent  at  the  Naval  Training  Station 
during  the  Winter  months. 

Gastric  dilatation,  as  described  by  Feuland  and  several  others, 
was  never  observed.  In  none  of  my  cases  were  there  signs  of  gastric 
disturbances,  nor  was  there  an  enlargement  of  the  submaxillary 
or  posterior  sterno-mastoid  glands  as  mentioned  by  Crocker. 

I  have  recorded  the  occurrence  of  itching  in  seven  instances.  Six 
are  noted  as  "when  overheated"  and  the  remaining  case  complained 
of  itching  after  his  shower  bath  (fresh  water). 

The  comparative  frequency  of  the  occurrence  of  the  disease 
among  blondes  and  brunettes  in  this  series  corresponds  with  the 
findings  of  Stelwagon,  who  states  that  it  is  found  "less  frequently 
in  those  of  dark  hair  and  complexion  than  in  those  of  medium  and 
blonde  type."  I  have  noted  the  appearance  of  the  affection  in 
nineteen  blondes  and  eleven  brunettes. 

In  regard  to  the  prevalence  of  the  disease  in  certain  seasons, 
I  have  tabulated  by  months  the  first  year  of  this  study,  and  have 
recorded  six  cases  occurring  in  October,  three  in  November,  three 
in  December,  four  in  January,  one  in  April,  two  in  May,  one  in  June, 
none  in  July,  two  in  August,  and  four  in  September.  Thus  from 
my  figures,  it  was  found  that  the  larger  number  of  cases  occurred 
in  the  Autumn.  This  agrees  with  Towle's  analysis  of  202  cases. 
Gibert  found  it  more  prevalent  during  the  Summer  months,  Bazin 
a  more  Common  affection  of  the  Spring,  Tandler  that  it  developed 
with  the  change  of  seasons,  while  Crocker  and  Fiacco  regard  it  as 
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being  unaffected  by  the  seasonal  variations,  with  which  opinion  I 
readily  concur. 

The  blood  findings  in  pityriasis  rosea  and  the  blood  findings 
of  diseases  of  the  skin  in  general,  are  similar.  Thus  my  counts 
indicate  two  important  characteristics,  an  eosinophilia  and  a 
lymphocytosis.  The  white  counts  were  not  below  5,600  nor  greater 
than  8,900.  The  red  cells  were  normal.  The  haemoglobin  tests  are 
recorded  from  91  to  100%. 

The  various  theories  in  regard  to  the  aetiology  of  pityriasis  rosea 
arc  confusing  and  uncertain. 

The  fact  that  my  series  of  cases  has  occurred  among  the  per- 
sonnel of  a  military  organization,  living  in  barracks,  may  afford 
additional  evidence  to  further  substantiate  the  contention  of  those 
observers  who  believe  the  disease  is  parasitic  in  nature  and  there- 
fore possessing  contagious  properties.  In  1882  Widal  announced 
the  discovery  of  a  parasite  which  he  named  the  Microsporon  ano- 
meon.  Three  years  later,  Ferrari,  in  a  paper  upon  the  aetiology 
of  pityriasis  rosea,  confirmed  the  findings  of  Widal.  Kaposi  has 
stated  that  he  observed  a  vigorous  growth  of  mycelium  in  a  patient 
whom  he  exhibited  before  the  Vienna  Dermatological  Society  in 
1889,  and  Neliman,  at  the  same  meeting,  said  that  he  was  able  to 
demonstrate  the  mycelium  in  such  cases  by  soaking  the  scales  in 
xylol.  More  recently,  Oro  and  Morsea  have  reported  their  investi- 
gations to  the  effect  that  they  demonstrated  in  the  scales  non- 
specific organisms,  corresponding  to  the  Bacillus  subtilis,  Staphylo- 
coccus pyogenes  aureus  and  Streptococcus  pyogenes.  In  opposition 
to  the  views  expressed  by  this  limited  number  of  observers  there  have 
been  a  vast  number  of  competent  authorities  who  have  failed  to  dem- 
onstrate the  presence  of  a  fungus. 

In  favor  of  the  affection  possessing  contagious  properties,  it 
mav  he  argued  that  Peroni  has  reported  the  occurrence  of  the  dis- 
ease in  epidemic  form.  Fordyce  has  observed  the  disease  in  husband 
and  wife  and  two  sisters.  Zeissler  has  noted  the  affection  in  hus- 
band and  wife.  Crocker  saw  two  eases  in  the  same  family  and  Fox 
in  mother  and  child.  In  my  series,  three  cases  have  occurred  in  the 
same  company  within  the  period  of  one  month,  while  in  six  instances 
the  patients  have  occupied  the  same  dormitory. 

I  have  endeavored  to  find  some  kind  of  fungus  in  fourteen  cases, 
conducting  frequent  examinations  of  the  lesions  during  their  dif- 
ferent stages  of  advancement,  but  my  efforts  have  been  negative. 
During  the  progress  of  my  studies,  it  occurred  to  me  that  if  the 
disease  was  parasitic  in  character,  eminent  and  important  factors 
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indicated  an  infection  with  spirochetes.  Syphilis  and  yaws  are 
spirochetal  diseases,  exhibiting  clinical  manifestations  somewhat 
similar  to  pityriasis  rosea.  Like  syphilis  and  yaws,  the  general 
'  eruption  of  pityriasis  rosea  is  preceded  by  a  primary  lesion.  In 
common,  the  three  diseases  present  adenopathy  and,  in  each,  with 
the  appearance  of  the  secondary  eruption,  constitutional  symptoms 
frequently  occur. 

In  an  article  entitled  "The  Interpretation  of  the  Results  of  the 
Wassermann  Test,"  Dr.  Craig  of  the  Army  Medical  School  found 
that  "Alcoholic  extracts  of  not  only  spirochaeta  pallida  give  com- 
plement fixation  in  certain  cases  of  syphilis,  but  that  the  same  re- 
sults are  often  obtained  with  alcoholic  extracts  of  spirochaeta  per- 
tenuis,  spirochaeta  microdentia,  and  spirochaeta  refringens." 

To  quote  from  the  same  paper,  Craig  states  that  "In  three  cases 
diagnosed  as  pityriasis  rosea,  a  plus  reaction  was  obtained,  which 
disappeared  on  the  subsidence  of  the  eruption.  Other  cases  of  the 
disease  have  been  tested  with  a  negative  result,  but  the  occurrence 
of  the  reaction  in  this  disease  should  be  noted."  In  Cases  29  and  30, 
of  this  series,  Wassermann  tests  were  made  at  the  Naval  Medical 
School.  Case  29  was  reported  as  negative.  Case  30  was  reported 
as  positive  ( weak) . 

Such  investigations  as  I  have  been  able  to  conduct  would  pre- 
clude the  hypothesis  that  the  infection  is  spirochetal  in  nature. 
Frequent  examinations  with  the  dark  ground  illuminator,  with  vari- 
ously stained  specimens  and  with  the  Indian  ink  method  have  failed 
to  demonstrate  spirochetes  in  the  lesions  of  six  cases  of  pityriasis 
rosea. 

The  inoculation  of  two  volunteers  with  the  scales  and  scrapings 
taken  from  typical  lesions  of  pityriasis  rosea  failed  to  transfer  the 
affection.  In  two  instances,  which  I  have  reported  in  the  Naval 
Medical  Bulletin,  the  intravenous  administration  of  salvarsan  failed 
to  have  any  effects  on  the  eruption  of  pityriasis  rosea. 

I  have  carefully  considered  the  views  expressed  by  Lassar, 
Hutchinson  and  Kromayer,  who  regard  the  affection  as  incident  to 
extraneous  causes  and  would  incriminate  unclean  underclothes  kept 
in  poorly  ventilated  rooms.  Such  conditions  do  not  exist  at  the 
Training  Station. 

Bulkley  and  Allen  each  report  a  case  occurring  among  the  at- 
tendants of  a  Turkish  bath.  This  knowledge  led  me  to  investigate 
the  shower  baths,  the  daily  use  of  which  are  required  of  all  appren- 
tice seamen.  Salt  water  soap,  soluble  in  both  sea  water  and  fresh, 
made  from  pure  cocoanut  oil  and  the  necessary  alkalies  added  (2 
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to  3%)  is  oftentimes  used  in  conjunction  with  the  showers.  The 
showers  consisting  of  cold  water  are  seldom'  followed  by  the  warm 
bath  to  remove  the  remaining  soap,  with  the  result  that  soap  may 
accumulate  upon  the  skin.  This  tends  to  diminish  unduly  the  seba- 
ceous secretions,  and  the  more  alkali  present  the  more  frequently 
will  dermatitis  occur.  It  is  not  uncommon  to  observe  such  a 
dermatitis,  but  evidence  to  convict  pityriasis  rosea  as  caused  by  a 
mechanical  or  direct  chemical  irritation  is  wanting. 

Four  patients,  each  presenting  an  annulo-macular  eruption,  were 
selected  and  non-affected  areas  of  their  trunks  and  extremities  were 
subjected  to  a  thorough  lathering  with  salt  water  soap  for  three 
consecutive  days.  At  no  time  during  or  after  the  test  did  the  non- 
affected  areas  show  a  tendency  toward  the  formation  of  new  lesions. 

In  a  previous  paper,  I  have  expressed  the  opinion  that  pityriasis 
rosea  is  an  erythematous  disease.  This  view  was  advanced  by  Weiss 
in  1903  and  has  been  more  recently  adopted  by  Rasch  of  Copen- 
hagen. If  one  accepts  this  opinion,  then,  in  the  light  of  recent  in- 
vestigations, one  may  conclude  that  pityriasis  rosea  is  a  phenomenon 
of  anaphylaxis.  Brilliant  investigations  have  been  conducted  by 
Bruck,  Forok,  Phillipson,  Gilchrist  and  many  others.  These  investi- 
gators have  successfully  demonstrated  that  erythemata,  urticarias, 
and  purpuras  are  inflammatory  in  character,  incident  to  the  action 
of  poisons  upon  the  vessel  walls  and  the  surrounding  tissues.  These 
poisons  are  foreign  proteins  acting  upon  the  living  cells  and  tend 
to  produce  a  hypersensitiveness  of  the  organism.  To  include  the 
symptom-complex  of  pityriasis  rosea  among  the  anaphylactic  phe- 
nomena, I  believe  to  be  the  logical  clinical  view  to  adopt.  Thus  the 
eruption  and  the  frequent  systemic  disturbances  of  pityriasis  rosea 
constitute  an  anaphylactic  reaction  in  an  individual  hypersensitized 
to  a  foreign  protein. 

Whether  the  foreign  proteins  are  introduced  into  the  organism 
from  the  inspired  air,  through  faulty  digestion,  causing  the  libera- 
tion of  foreign  proteins  and  their  split  products,  or  as  the  result 
of  great  physical  stress,  are  factors  that  future  observers  must 
decide. 

In  this  series  of  cases  the  patients  in  every  instance  were  ex- 
posed to  each  of  the  sensitizing  influences  enumerated. 

The  apprentice  seamen  sleep  in  dormitories  artificially  ven- 
tilated. They  are  provided  with  the  same  food  and  are  sub  jected  to 
a  constant  physical  strain  by  the  frequent  routine  drills. 

In  this  study,  the  paramount  condition  associated  with  the  erup- 
t  ion  of  pityriasis  rosea  was  tonsillitis.    The  relation  between  ton- 
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sillitis,  the  eruption,  and  the  ingestion  of  foreign  proteins  through 
the  inspired  air  are  factors  for  consideration. 

Clinically,  the  anaphylactic  hypothesis  would  explain  the  sudden 
onset  of  the  affection.  It  would  account  for  the  varied  and  confusing 
constitutional  disturbances  reported,  and  of  more  importance  from 
a  military  standpoint,  it  would  eliminate  the  much  discussed  con- 
tagious character  of  the  affection  and  would  explain  the-  infrequent 
occurrence  of  barrack,  asylum,  and  household  epidemics. 
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By  Harry  E.  Aldersox,  M.D.,  San  Francisco. 

Chief  of  Skin  Clinic,  Stanford  University  Medical  Department,  San  Francisco, 

California. 

From  the  Skin  Clinic,  Stanford  University  Medical  Department. 

THE  following  definition  of  pityriasis  rosea  (Gibert)  is  offered 
as  covering  the  present  clinical  conception  of  the  condition: 
A  mild,  superficial,  inflammatory,  usually  self-limited  dis- 
ease involving  the  skin,  occasionally  preceded  by  or  associated  with 
constitutional  disturbances,  and  characterized  by  the  rapid  appear- 
ance of  pale  reddish,  slightly  elevated,  roundish  lesions  (the  so-called 
"macules"),  discrete  at  first  and  often  confluent  later,  symmetrically 
arranged,  mostly  on  the  covered  parts  of  the  body.  These  macules 
are  mostly  about  the  size  of  a  thumb  nail, — or  they  may  be  much 
smaller,  or  occasionally  somewhat  larger.  They  usually  develop 
into  brownish  or  salmon-colored  plaques,  through  desquamation  of 
their  centres  (giving  a  characteristic  finely  wrinkled  appearance), 
and  become  bordered  by  a  narrow,  rosy-red  zone.  Frequently  the 
eruption  is  preceded  a  short  time  by  the  appearance  of  a  single 
lesion  which  becomes  larger  than  the  others  and  persists  throughout 
the  course  of  the  eruption  (the  "primitive  plaque"  of  Brocq). 

It  is  fully  realized  that  this  definition  will  not  meet  with  unani- 
mous endorsement.  The  principal  purpose  in  presenting  the  same, 
is  to  describe  the  clinical  picture  in  the  mind  of  the  writer  in  making 
his  diagnosis  of  pityriasis  rosea. 

The  diagnosis  of  this  disease  is  not  difficult  where  the  lesions  are 
well  defined ;  but  there  are  cases  occasionally  met  with,  where  the 
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appearances  very  strongly  suggest  disseminated  ringworm.  Other 
eruptions  likewise  clinically  resemble  that  of  the  disease  under  con- 
sideration, but  later  developments  or  the  finding  of  a  fungus  definitely 
establish  another  diagnosis. 

A  patient  seen  by  the  writer  in  September,  1910,  illustrated  this 
fact  very  well.  Mrs.  S.  presented  herself  with  scattered  macular 
lesions  over  the  entire  chest,  both  arms  and  upper  forearms,  resem- 
bling very  strongly  pityriasis  rosea.  A  few  of  the  lesions  had  pale, 
brownish,  slightly  desquamating  centres.  There  was  nothing  like  a 
primitive  plaque  to  be  found,  and  the  patient  stated  that  she  had 
not  observed  anything  of  the  sort.  The  disease  had  been  spread- 
ing for  about  three  weeks.  Scrapings  from  lesions  readily  showed 
an  abundance  of  mycelia  and  spores  resembling  those  seen  in  chromo- 
phytosis.  The  condition  responded  to  treatment  in  two  weeks.  In 
this  case  a  diagnosis  was  not  possible  without  the  aid  of  the  micro- 
scope. Similar  cases  are  met  with  in  the  experience  of  every  clinician, 
and  (as  several  writers  have  observed)  it  may  be  due  to  this  that 
some  clinicians  have  reported  the  findings  of  a  fungus  in  scrapings 
and  on  cultures.  Geo.  H.  Fox  1  recently  called  attention  to  the  fact 
that  there  are  widely  different  conditions  in  which  the  clinical  ap- 
pearances strongly  resemble  those  seen  in  pityriasis  rosea  (Gibert)  — 
for  instance,  eczema  marginatum  and  eczema  seborrhceicum.  He 
suggested  that  perhaps  some  of  these  conditions  were  more  closely 
related  than  is  generally  believed  at  the  present  time.  It  can  be 
asserted,  however,  that  so  far,  in  true  pityriasis  rosea,  the  presence 
of  a  fungus  has  never  been  fully  established,  nor  does  the  course 
or  distribution  of  the  eruption  often  correspond  with  the  condition 
known  as  eczema  seborrhceicum. 

At  one  time  the  disease  was  considered  by  many  to  be  due  to 
some  internal  derangement  (either  a  bacterial  affair  or  that  vague 
and  frequently  quoted  condition  popularly  known  as  "intestinal  tox- 
aemia"). Of  late  there  has  been  a  growing  tendency  to  attribute  it 
to  the  presence  in  the  skin  of  a  cryptogamic  parasite, — consequently 
every  one  studying  this  condition  includes  in  his  investigation  a  care- 
ful search  for  the  same.  This  search  is  being  prosecuted  diligently 
in  various  parts  of  the  world  by  men  with  every  known  laboratory 
facility  at  their  command;  and  yet  no  one  so  far  has  been  able  to. 
prove  the  existence  of  a  causative  organism.  It  is  true  that  fungi 
have  been  discovered  in  lesions  resembling  those  of  pityriasis  rosea; 

but  it  is  not  established  that  said  eases  were  not  examples  of  dis- 
seminated ringworm.  Some  observers  have  found  sporelikc  bodies  in 
scrapings;  but  culture  experiments  and  inoculations  have  given  nega- 
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tive  results.  Recently  Du  Bois  2  has  recorded  the  finding  of  spores 
in  scrapings ;  but  he  was  unable  to  establish  the  identity  of  the 
organism  culturally  or  by  inoculation.  Among  the  work  of  many 
others  who  searched  persistently  for  parasites  may  be  mentioned 
that  of  Szaboky,3  who  thoroughly  examined  scales,  tried  to  cul- 
tivate organisms  on  various  special  media,  and  attempted  animal 
as  well  as  human  inoculations  without  success.  In  almost. every  case 
he  obtained  sarcinae,  cocci,  streptococci  and  staphylococci,  as  did 
also  Tandler,  Oro  and  Kobner.  In  Towle's  4  series  there  were  blood 
counts  made  in  five  cases,  showing  lymphocytosis,  eosinophilia,  and 
increased  mast  cells.  The  most  marked  blood  changes  were  in  a  case 
where  the  eruption  was  most  abundant  and  the  slightest  changes 
were  noted  in  a  case  where  the  eruption  also  was  slight.  Cabot  ob- 
served that  these  findings  seemed  to  him  to  point  against  the  ex- 
planation of  the  disease  as  an  infectious  process. 

Regarding  the  favorable  results  of  antiparasitic  treatment,  it 
can  be  said,  as  remarked  by  D.  W.  Montgomery,5  that  "we  must 
admit  that  in  every  self-limited  disease  with  wide  variations  in  the 
time  of  its  duration,  it  is  difficult  to  determine  the  good  effect  by 
any  mode  of  treatment." 

It  is  recognized  that  the  failure  to  prove  scientifically  the  ex- 
istence of  a  causative  organism  is  not  proof  that  the  disease  is 
non-bacterial.  It  has  some  bearing,  however,  at  the  present  time,  in 
weighing  the  parasite  hypothesis  against  the  theory  that  the  disease 
is  due  to  some  internal  disturbance.  There  are  various  facts  and 
some  bacteriological  evidence  which  appear  to  support  the  parasite 
hypothesis.  On  the  other  hand,  there  is  abundant  clinical  evidence, 
more  or  less  incomplete,  it  is  true,  but  quite  as  well  founded  as  the 
scant  data  so  far  developed  by  the  laboratory.  Of  course  this  hypo- 
thetical parasite  may  be  of  such  character  that  it  cannot  be  seen 
with  the  present  powers  of  the  microscope,  and  it  may  not  grow 
on  media  so  far  developed. 

The  histopathological  changes  as  described  by  Jarisch,6  Unna,' 
Hollmann,8  Lowenbach,9  Sabouraud,10  Towle  and  others  do  not  sup- 
port the  idea  that  there  is  a  causative  parasite  locally.  In  pityriasis 
rosea,  according  to  Lowenbach,  the  epidermis  shows  only  minor 
changes,  such  as  moderate  parakeratosis  and  acanthosis,  with  slight 
intercellular  oedema  and  leucocytosis,  while  the  upper  corium  shows 
extensive  changes.  In  the  conditions  showing  a  fungus  locally,  the 
epidermis  (as  would  be  expected),  presents  the  principal  changes. 
Hollmann,  who  studied  over  two  hundred  preparations,  observed  that 
in  the  earlier  macular  stage  of  pityriasis  rosea,  the  principal  changes 
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were  in  the  corium  (especially  perivascular  cell  infiltration  in  the 
papilla3).  In  the  later  stages  he  noted  a  marked  increase  in  this 
inflammatory  reaction.  He  believes  that  the  process  begins  in  the 
corium  and  later  spreads  to  the  different  epithelial  layers,  and  that 
the  different  findings  heretofore  reported,  represent  different  stages 
of  development.  He  noted  superficial  formation  of  minute  sub- 
corneal vesicles  (analogous  to  those  in  eczema,  described  by  Unna) 
in  a  few  of  his  preparations.  Sabouraud  observed  these  same  ap- 
pearances, and  in  the  older  lesions,  the  distinct  minute  vesicles  very 
superficially  situated  in  the  epidermis.  Phagocytes  were  not  found 
in  these  vesicles,  from  which  fact  he  reasons  that  the  disease  is  not 
parasitic  in  origin. 

So  far,  the  clinical  observations  and  histopathological  findings 
have  been  our  mainstay  and,  until  the  laboratory  and  microscope 
bring  us  more  evidence,  we  shall  be  obliged  to  continue  to  rely 
upon  the  former  for  most  of  our  aetiological  evidence. 

The  following  reports  of  patients  observed  by  the  writer  in  pri- 
vate practice  and  in  his  service  at  the  Stanford  University  Medical 
Department  include  not  only  positive  clinical  findings,  but  negative 
bacteriological  reports  as  well.  It  is  greatly  to  be  regretted  that 
cultural  experiments  were  not  made  and  that  none  of  the  patients 
would  allow  a  biopsy.  The  writer  offers  these  reports,  incomplete  as 
they  are,  in  the  hope  that  the  few  definite  clinical  findings  may  not 
be  without  interest,  and  that  they  may  stimulate  valuable  discus- 
sion on  the  part  of  those  whose  clinical  experience  has  been  more 
extensive.  It  is  fully  realized  that  only  suggestive  conclusions  can 
be  drawn  from  11  case  reports, — but  certain  facts  stand  out  and 
cannot  be  ignored  in  considering  the  possible  aetiology  of  this  disease. 
In  all  the  following  selected  cases  the  symptoms  were  so  well  de- 
fined that  there  was  not  the  least  difficulty  in  making  a  diagnosis. 
In  making  these  selections  from  the  records  all  so-called  "border- 
line cases"  were  eliminated.  Many  scrapings  from  lesions  in  dif- 
ferent phases  of  their  development  were  washed  in  ether  and  then 
treated  with  10%  aqueous  solution  of  potassium  hydroxide  and 
examined  microscopically  for  a  fungus  over  long  periods,  with 
uniformly  negative  results. 

A  complete  review  of  the  literature  on  this  subject  will  not  be 
recorded  at  this  time,  for  it  is  believed  that  the  discussion  will  fully 
cover  that  phase  of  the  question. 
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Case  Report. 

Case  I.    (Dec.  6,  1911.)    University  student;  age  22;  blond;  male. 

His  health  was  excellent  until  a  short  time  before  his  attack  of  pityriasis 
rosea,  when  he  worked  extra  hard  in  college,  was  somewhat  nervous  and  "tfilni 
down"  and  had  poor  appetite  and  frequent  gastric  distress.  One  evening  he  re- 
ceived a  very  severe  wrench  of  his  knee  and  was  badly  frightened  by  the  over- 
turning of  a  crowded  bus  in  which  he  was  riding.  His  injuries  confined  him  to 
bed.  On  the  day  following  the  accident,  the  primitive  plaque  of  pityriasis  rosea 
appeared  over  his  right  lower  abdomen.  Other  lesions  appeared  during  the  next 
few  days  and  the  eruption  soon  became  thickly  distributed  (but  never  confluent) 
over  the  regions  above  the  mid-thighs  and  below  the  level  of  the  clavicles.  It 
covered  the  upper  extremities  as  far  down  as  the  mid-forearms.  Both  macular 
and  circinate  lesions  were  present  and  were  quite  typical  clinically.  One  week 
after  the  onset  of  the  disease,  a  second  crop  of  pinhead  sized  lesions  appeared 
amongst  the  older  ones.  They  gradually  enlarged  peripherally  to  about  the  size 
of  a  thumb  nail.  The  primitive  patch  persisted.  All  the  lesions  gradually  sub- 
sided and  disappeared  completely  within  five  weeks  of  the  onset  of  the  eruption. 
There  were  no  subjective  symptoms  noted  and  the  patient  felt  much  benefited  in 
every  way  by  the  enforced  rest  in  bed.  Several  scrapings  from  lesions  were  ex- 
amined for  a  fungus,  with  negative  results. 

The  patient  was  given  permanganate  baths,  3%  salicylic  ointment,  alcohol 
rubs,  zinc  oxide  and  salicylic  dusting  powder,  salicin  0.3  gm.,  t.  i.  d.,  cascara,  and  a 
restricted  diet. 

Case  II.  (Feb.  3,  1912.)  Mr.  C,  University  professor.  Age,  31.  Brunette; 
married;  fairly  well  nourished. 

His  past  health  has  been  good.  He  is  of  the  nervous,  hard  working  type. 
His  digestion  is  always  good.  He  perspires  very  little,  as  a  rule.  At  the  time 
his  skin  eruption  appeared,  he  felt  "perfectly  normal  in  every  regard  and  had 
no  other  ailment  at  the  time."  For  some  time  previous  to  this  date,  in  addition 
to  his  regular  college  duties,  he  had  been  working  very  hard  on  a  book  which  he 
was  about  to  publish.  He  stated  that  the  "rash  seemed  to  have  appeared  after 
having  spaded  up  a  piece  of  garden  plot  and  after  having  taken  a  bath  imme- 
diately afterward,"  while  warm  and  perspiring.  The  characteristic  primitive 
patch,  which  came  in  the  right  groin,  was  followed  shortly  by  macular  and  cir- 
cinate lesions  which  spread  over  the  middle  part  of  the  trunk  only.  There  were 
no  subjective  symptoms.  The  duration  of  the  eruption  was  three  weeks.  The 
following  Mere  prescribed:  Salicin  (0.3  gm.  every  four  hours),  3%  salicylic  acid 
ointment,  and  permanganate  baths. 

Case  III.  (Sept,  17,  1912.)  Mrs.  F.,  age  43;  housewife;  brunette;  robust  and 
well  nourished  (rather  fleshy).    Very  nervous  disposition. 

Family  history:  Parents  alive  and  well.  Grandfather  109  years  old  and  feels 
well.  Grandmother,  98  years  old  and  in  good  health.  Patient's  mother  the  young- 
est of  22  children.    Patient  the  eldest  of  16  children. 

Past  history:  She  had  had  the  usual  diseases  of  childhood.  Menses  began  at 
10  years.  The  flow  was  always  scanty.  She  has  lived  in  South  Africa  and  Mex- 
ico (S  years  in  latter  place  where  she  had  several  attacks  of  malaria).  She  had 
never  had  any  other  tropical  disease.  Last  winter  she  had  rheumatism  and  in- 
fluenza. She  was  married  in  1887.  Her  husband  died  and  she  married  again  in 
1902.  There  were  4  children,  all  by  the  first  husband.  She  had  a  miscarriage, 
followed  by  peine  abscesses  in  1908,  necessitating  panhysterectomy.  However, 
she  states  that  she  menstruated  regularly  up  to  3  years  ago  (?).  For  5  years 
after  the  operation,  she  was  very  pale.  Her  digestion  is  apparently  good  and  her 
bowels  quite  regular.  She  rarely  has  headaches.  Three  months  ago  she  had  fre- 
quent excessive  urination  for  a  brief  period. 
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She  is  extremely  worried  of  late  over  financial  matters  (formerly  well  to  do, 
had  own  home,  servants  etc.,  but  now  almost  destitute  and  husband  has  dis- 
appea  red). 

She  has  a  Large  ventral  hernia  (scar  between  recti  abdomini  one  inch  broad 
and  the  muscles  so  separated  that  the  hand  can  be  forced  under  their  inner  edges 
and  the  upper  pelvic  region  can  be  palpated). 

Status  prsesens.  'the  patient  is  well  developed  and  well  nourished.  There  is 
no  oedema,  no  cyanosis,  no  dyspnoea.  Examination  of  the  head,  eyes,  tongue, 
throat,,  ears,  thorax  and  extremities  elicited  nothing  abnormal. 

The  abdomen  large  and  fleshy.  Along  MeBurnev's  point  and  extending  up- 
ward along  the  colon,  on  deep  palpation,  considerable  tenderness  is  manifest. 
NO  history  of  appendix  trouble.  Huge  ventral  hernia  (previously  described). 
The  urine  is  normal,    't  here  is  no  adenopathy. 

Course  of  the  eruption.  The  herald  patch  came  over  the  right  shin  3  weeks 
ago.  It  is  still  present.  Other  lesions  came  in  rapid  succession  (macular  and 
later  circinate)  in  crops.  With  the  onset  of  the  eruption  across  the  shoulders, 
she  had  severe  myalgia  of  the  upper  trapezii. 

She  now  presents  typical  lesion-,  over  and  under  the  breasts,  across  the  shoul- 
ders, over  the  entire  back  and  thighs,  and  scattered  over  the  calves. 

Repeated  examination  of  scales  in  potassium  hydroxide  (10%  solution)  for 
fungus  proved  negative. 

Oct.  1,  1912.  A  fresh  crop  (macular)  came  "all  at  once"  on  the  legs.  Re- 
pented examinations  for  fungus,  as  before,  were  negative.  The  lesions  faded  ex- 
tremely slowly  until  the  immense  ventral  hernia,  which  formerly  had  not  been 
properly  supported,  was  securely  bandaged,  whereupon  the  lesions  subsided  much 
less  slowly  and  the  patient  felt  better  in  every  way. 

Further  course:  Recovery  in  about  -2y2  months,  but  the  patient  remained  pale 
and  reduced  in  weight  (largely  from  worry  and  lack  of  food). 

Treatment:  Acid,  salicylic,  2%  ointment.  Aspirin  0.3  gm.  t.  i.  d.  Borax  baths. 
Sulphur  ointment. 

Oise  IV.     (Jan.  20,  1913.)     Miss  S.    Living  at  home.    Age,  26. 

She  is  frail  and  nervous  and  always  has  been  so.  She  had  scarlatina  two 
years  ago  but  there  were  no  sequelae.  She  has  had  more  or  less  intestinal  indi- 
gestion for  many  months,     f  ats  and  starches  do  not  agree  with  her. 

For  a  week  prior  to  the  onset  of  the  present  skin  eruption  the  patient  worked 
exceedingly  hard  at  home  and  was  very  much  worried  over  petty  affairs.  She 
had  at  that  time  recurrent  vague  pains  in  her  left  knee  and  left  shoulder.  She 
had  never  had  these  pains  before.    They  still  troubled  her  (mostly  at  night). 

Her  pityriasis  rosea  began  with  the  primitive  plaque  on  the  left  outer  thigh, 
six  weeks  ago.  It  still  existed  and  was  oval  and  about  the  size  of  a  dollar.  It 
was  followed  shortly  by  successive  crops  of  lesions,  rapidly  involving  the  covered 
parts  of  the  body.  The  eruption  was  quite  typical  (macular  and  circinate)  and 
extended  from  the  level  of  her  high  collar  to  a  short  distance  below  her  knees. 
She  had  been  unusually  "nervous"  the  past  day  or  so.  The  lesions  rapidly  sub- 
sided. Recovery  was  complete  24  days  after  beginning  treatment,  or  nine  weeks 
after  the  onset  of  the  disease. 

Treatment:  Hesorcin  and  salicylic  acid  ointment  (2%).  Aspirin,  0.3  gm., 
t.  i.  d.   Borax  baths.    Strychnine,  iron,  arsenic  and  cascara,  later. 

Case  V.    (Dec.  20,  1912.)    Mrs.  W;  age,  31;  brunette. 

She  is  well  nourished  and  has  always  had  good  health.  She  had  five  children 
in  "rather  rapid  succession."  For  some  months  preceding  the  onset  of  her  pity- 
riasis rosea,  she  was  nervous  and  "run  down,"  as  a  result  of  her  strenuous 
Summer's  exertions.  Her  summer's  trials  included  troubles  with  servants  and 
much  work  which  she  had  to  do  herself  by  day,  and  disturbed  slumbers  nightly, 
caused  by  a  wakeful  child.  At  the  time  that  the  eruption  first  appeared  and 
since  then,  she  "has  not   felt  as  well  as  usual,"  and  has  pains  in  her  left  knee. 
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The  patient  was  first  seen  one  month  after  the  appearance  of  the  "primitive 
patch"  (which  was  still  present  on  the  anterior  surface  of  the  left  thigh).  The 
lesions  (at  first  macular,  but  becoming  annular  later)  appeared  in  successive  crops, 
gradually  spreading  over  the  thighs,  abdomen,  chest  and  axillae.  They  were  quite 
itchy  most  of  the  time;  but  the  unaffected  skin  gave  no  subjective  symptoms. 
Scrapings  were  examined  carefully  for  a  fungus,  twice  without  success.  The  erup- 
tion subsided  unusually  slowly  and  did  not  disappear  until  about  four  months  after 
its  onset. 

Treatment:  2%  salicylic  acid  ointment,  permanganate  baths,  carbolic,  hama- 
melis  and  glycerin  lotion ;  aspirin  0.3  gm.  every  3  hours,  for  a  brief  period.  The 
aspirin  relieved  the  knee-joint  pains,  but  had  no  effect  on  the  eruption. 

Case  VI.    (Oct.  3,  1910.)    Mr.  R.    Age,  30;  unmarried;  blond. 

Well  nourished.  Habits  excellent.  His  past  health  has  been  good,  excepting 
more  or  less  intestinal  indigestion.  He  is  of  a  nervous  type.  He  is  prominent 
socially  and  very  busy  in  that  regard,  in  addition  to  being  under  a  heavy  nerv- 
ous strain  daily  at  his  business.  He  takes  good  care  of  himself  and  bathes  daily. 
For  two  or  three  weeks  before  his  attack  of  pityriasis  rosea,  he  was  unusually 
busy  socially,  and  after  his  day's  work  at  the  office,  was  quite  fatigued.  At  that 
time  his  intestinal  indigestion  became  very  troublesome.  The  primitive  plaque 
of  pityriasis  rosea  came  on  the  lower  abdomen  and  persisted  throughout  the  at- 
tack. It  was  followed  shortly  by  macular  lesions  which  gradually  became  cir- 
culate. These  lesions  were  rather  diffusely  distributed  over  the  covered  parts  of 
the  body.  Several  scrapings  were  examined  for  fungus  in  the  usual  manner, 
with  negative  results. 

The  eruption  remained  about  4  weeks. 

Treatment:  Aspirin  and  sodium  bicarbonate,  3%  salicylic  acid  ointment  and 
permanganate  baths. 

Case  VII.  (Dec.  9,  1911.)  Mr.  D.,  a  book  agent.  Age,  25;  a  demiblond. 
Unmarried;  of  splendid  muscular  development  and  usually  in  perfect  health; 
he  had  a  marked  eruption  of  pityriasis  rosea.  He  was  of  a  very  excitable  and 
nervous  type,  and  was  more  or  less  troubled  with  intestinal  indigestion.  For 
some  weeks,  prior  to  the  onset  of  his  cutaneous  eruption,  he  was  exceedingly 
worried  over  financial  affairs  and  had  much  indigestion.  He  was  also  "training" 
very  hard  for  some  athletic  contests  (but  did  not  Tespond  as  usual  to  the 
training).  He  perspired  excessively  and  took  daily  baths  (fresh  and  salt).  The 
primitive  plaque  appeared  on  the  left  lower  abdomen.  It  was  followed  in  two 
days  by'  macules  which  very  quickly  spread  over  the  covered  parts  of  the  body. 
Both  types  of  lesions  were  present.  The  patient  applied  tincture  of  iodine  to 
some  of  the  areas  and  to  some  of  the  others,  mercurial  ointment.  Both  of  these 
agents  produced  severe  dermatitis.  The  eruption  lasted  five  weeks  in  all.  Several 
scrapings  were  examined  for  fungus  without  success. 

Treatment:  Salicin  (0.3  gm.  every  3  hours),  restricted  diet,  saline  laxatives, 
a  carbolic  acid,  oil  of  sweet  almonds  and  zinc  oxide  emulsion  externally,  and 
later  liquor  cresol  comp.,  in  diachylon  ointment,  for  some  dry  itchy  areas  in 
both  axilla?. 

Case  VIII.  (Oct.  31,  1912.)  Mr.  C.  Brunette;  married,  obese,  pale  and  nerv- 
ous, was  rapidly  advanced  to  a  position  of  responsibility  in  a  large  bank.  He 
worried  a  great  deal  over  his  new  responsibilities,  and  for  a  long  period  did  not 
sleep  well.  He  smoked  strong  cigars  almost  constantly  and  every  night  indulged 
liberally  in  alcoholic  beverages.  The  patient  also  worried  much  over  the  health  of 
his  two  children  who  were  quite  wakeful  at  night.  With  all  this  he  was  obese  and 
flabby.  He  tried  to  "reduce"  by  taking  hot  baths  nightly  and  systematic  exercise, 
followed  by  cold  baths,  daily.  During  several  weeks  of  this  work,  he  perspired 
excessively,  even  after  slight  exertion.  It  is  interesting  to  relate  that  one  year 
previously,  while  living  under  similar  conditions,  he  had  an  attack  of  cheiropom- 
pholyx  involving  both  hands. 
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The  primitive  plaque  came  on  the  left  lower  abdomen.  Macular  and  then 
circulate  lesions  soon  appeared  thickly,  but  not  strongly  marked  over  the  mid- 
region  of  the  trunk.  The  eruption  did  not  involve  any  other  part  of  the  body. 
During  the  course  of  the  disease,  the  patient  kept  up  his  daily  exercises  and 
hot  and  cold  baths.  The  disease  persisted  three  weeks  in  all.  Scrapings  of  lesions 
examined  for  fungus  revealed  none. 

Treatment:  Borax  baths,  2%  salicylic  acid  ointment  and  strychnine,  arsenic 
and  iron  pills. 

Case  IX.  (Dec.  29,  1911.)  Mr.  Z.,  a  German.  Age,  27,  single,  blond,  of 
nervous  temperament  and  fairly  well  nourished,  had  a  typical  eruption  of  pity- 
riasis rosea.  The  eruption  began  with  a  primitive  plaque  over  the  right  pec- 
toral region  and  consisted  of  macules  and  circinate  lesions  thickly  arranged  over 
the  upper  thorax,  shoulders,  arms  and  half  way  down  the  forearms.  This  erup- 
tion lasted  altogether  about  four  weeks.  The  usual  examinations  for  fungus  were 
made  with  negative  results.  The  patient  had  always  had  good  health — but  for  a 
short  while  before  his  skin  disease  appeared,  he  was  somewhat  run  down.  This 
was  brought  on  by  his  being  "a  stranger  in  a  strange  land"  and  on  account  of 
his  lack  of  knowledge  of  the  English  language,  he  was  having  a  very  hard  time 
getting  along.    He  was  out  of  work  and  consequently  very  much  worried. 

Treatment:  3%  salicylic  acid  ointment  with  3%  sulphur,  and  permanganate 
baths. 

Case  X.  (Jan.  11,  1913.)  Miss  H.  Age  30,  brunette,  well  nourished  and 
apparently  strong,  though  of  a  somewhat  dissipated  appearance,  had  a  pro- 
nounced eruption  of  the  macular  type  of  pityriasis  rosea.  She  had  been  sub- 
ject to  intestinal  indigestion  for  several  years  and  had  had  some  very  severe  at- 
tacks recently.  Within  six  months  she  had  had  what  she  called  "ptomaine 
poisoning"  and  had  been  having  more  or  less  constant  nausea,  vomiting  and  other 
gastric  distress  after  eating.  Following  this  "ptomaine  poisoning"  she  had  many 
petechia?  scattered  over  her  body  and  when  she  appeared  for  examination  she  had 
quite  a  few  which  had  come  recently. 

The  patient  kept  late  hours  and  drank  large  quantities  of  alcoholic  beverages 
daily.  For  two  weeks  prior  to  her  attack  of  pityriasis  rosea  (during  the  Christ- 
mas season)  she  dissipated  even  more  than  usual  and  drank  excessively  of 
champagne.  About  ten  days  after  this  period  of  excesses  she  developed  a  primi- 
tive plaque  on  the  right  side  of  her  abdomen  which  persisted  throughout  the  at- 
tack. Macular  lesions  soon  appeared  thickly  over  the  abdomen,  the  chest,  and 
inner  thighs.  A  few  of  the  lesions  became  circinate.  The  eruption  did  not  ex- 
tend below  the  knee  or  above  the  level  of  the  clavicle.  It  did  not  itch  or  burn. 
It  lasted  three  weeks  altogether.    Syphilis  was  excluded. 

Treatment:  Rigid  diet,  saline  laxatives,  alkalis,  borax  baths  and  2%  salicylic 
acid  ointment. 

Case  XL  (Jan.  23,  1911.)  Mrs.  L.  Age,  35.  Housewife,  brunette,  of  ro- 
bust appearance,  had  a  prolonged  attack  of  pityriasis  rosea.  She  was  subject  to 
chronic  constipation  for  which  she  had  been  taking  a  teaspoonful  of  sand  three 
times  daily  for  several  months. 

A  typical  primitive  plaque  came  on  the  left  breast  and  the  characteristic  erup- 
tion spread  over  the  covered  parts  of  the  body.  The  complete  duration  of  the 
disease  was  two  months.    Examinations  for  fungus  gave  negative  results. 

Treatment:  "Sand"  medication  discontinued,  rigid  diet,  bismuth  subnitrate, 
magnesium  carbonate  and  rhubarb)  permanganate  baths  and  3%  salicylic-sul- 
phur ointment. 

No  affirmative  conclusions  can  be  drawn  from  these  few  records; 
but  there  are  certain  facts  which  deserve  consideration.  These  pa- 
tients all  presented  the  pityriasis  rosea  (Gibert)  eruption,  typical  in 
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its  appearance  and  in  its  course.  They  all  (excepting  Case  XL) 
had  experienced  recent,  definite  severe  nervous  stress  from  prolonged 
excessive  mental  work,  worry  or  actual  nervous  shock. 

The  sudden  shock  and  injury  in  Case  I.  and  the  prompt  appear- 
ance of  the  eruption  on  the  day  following,  were  particularly  striking. 
Of  course  it  cannot  be  said  positively  that  a  causative  relationship 
existed  between  the  two  occurrences;  but  one  is  justified  in  thinking 
of  it  as  a  strong  possibility.  Jaquet,  quoted  by  Szaboky,  noted 
a  case  in  winch  the  attack  seemed  to  have  been  induced  by  severe 
fright.  Hyde  mentions  great  fatigue  as  being  a  possible  cause. 
Szaboky  recorded  some  very  interesting  observations  based  on  119 
cases  which  he  had  seen,  and  stated  his  belief  that  "the  nervous 
phenomena,  not  heretofore  mentioned  in  the  literature,  make  it  prob- 
able that  the  cause  of  the  disease  is  to  be  sought  in  an  alteration 
in  the  condition  of  the  nerves  of  the  skin.  He  noted  functional 
nervous  disturbances  predominating  in  66%  of  his  cases. 

Some  of  the  patients  in  the  writer's  series  have  been  troubled 
with  excessive  perspiration.  All  of  them  had  more  or  less  of  the 
gastrointestinal  disturbances,  noted  by  various  writers. 

In  view  of  the  experience  of  different  clinicians  who  have  record- 
ed nerve  fatigue,  shock,  functional  nervous  disorders,  gastroin- 
testinal disturbances  and  other  phenomena  in  association  with  the 
eruption  of  pityriasis  rosea  and  considering  the  negative  bacterio- 
logical and  histopathological  findings,  it  would  seem  that  the  disease 
must  be  a  cutaneous  manifestation  of  some  generalized  abnormal 
bodily  condition. 
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GENERAL  DISCUSSION  ON  PITYRIASIS  ROSEA  * 

Dr.  Fordyce  opened  a  general  discussion  on  this  subject.  He  stated  that  the 
symptomatology  of  pityriasis  rosea  was  fairly  well  understood.  Occasionally, 
however,  unusual  types  of  the  disease  were  encountered  where  the  lesions  were 
more  or  less  localized  or  where  they  occupied  unusual  sites.  In  some  cases,  too, 
the  lesions  assumed  a  papular  form  and  simulated  closely  the  eruption  of  second- 
ary syphilis.  The  speaker  recalled  two  or  three  cases  where  it  was  difficult  or 
impossible  to  say  from  the  objective  features  that  the  eruption  was  not  a  second- 
ary syphilis.  By  longer  observation  and  by  the  employment  of  the  Wassermann 
reaction  the  diagnosis  was  rendered  positive.  The  eruption  of  pityriasis  rosea, 
when  it  came  under  the  observation  of  the  clinician  was  sometimes  much  ob- 
scured by  irritating  applications  and  it  sometimes  simulated  an  eczema  very 
closely.  He  had  never  been  able  to  convince  himself  that  local  applications  ac- 
complish a  great  deal  in  limiting  the  duration  of  the  trouble,  though  now  and 
then  a  case  was  encountered  where  the  eruption  would  disappear  in  ten  days 
or  two  weeks  under  lotions  containing  bichloride  of  mercury  and  resorcin.  At 
one  time  he  thought  that  salol  given  internally  limited  the  duration  of  the  erup- 
tion, but  further  observation  had  not  confirmed  this  opinion. 

Dr.  Schamberg  said  he  thought  the  aspect  of  the  subject  we  were  most  in- 
terested in  was  the  aetiology  of  pityriasis  rosea.  He  had  not  the  least  idea  as  to 
the  cause  of  this  curious  affection,  but  he  desired  to  make  brief  mention  of,  a 
finding  which  might  be  entirely  without  value,  or,  on  the  other  hand,  it  might 
prove  of  some  value.  Upon  cultivating  the  scales  from  a  case  of  pityriasis  rosea 
on  a  sterile  slide  which  was  placed  in  a  moist  chamber,  a  fungus  grew  up  which 
was  exhibited  in  a  photograph  presented.  Possibly,  it  was  due  to  a  contamina- 
tion, t 

Dr.  Ormsby  said  the  problem  of  pityriasis  rosea  was  a  rather  large  one,  and 
required  individual  work  for  its  solution.  While  the  eruption  was  sometimes 
localized  and  of  a  mild  type,  as  Dr.  Fordyce  had  said,  he  had  seen  cases  where 
it  was  scattered  over  the  entire  body.  While  it  was  probably  only  a  coincidence, 
he  could  recall  several  cases  where  syphilitic  patients  suffering  from  an  inter- 
current attack  of  pityriasis  rosea  remained  entirely  free  from  specific  lesions  for 
many  years.  He  did  not  believe  that  syphilis  had  anything  to  do  with  this  dis- 
ease, but  it  seemed  to  occur  comparatively  often  in  old  syphilitic  patients.  This 
was  possibly  due  to  the  fact  that  these  patients  were  as  a  rule  unusually  anxious 
regarding  their  condition,  and  that  the  appearance  of  any  eruption  would  be 
very  apt  to  induce  them  to  consult  a  physician. 

The  speaker  said  that  some  believed  in  a  parasitic  origin  of  pityriasis  rosea, 
and  he  thought  that  patients  treated  with  a  mild  anti-parasitic  ointment  re- 
covered a  little  more  quickly  than  if  left  untreated.  He  had  never  seen  any 
form  of  internal  treatment  have  any  effect  upon  the  eruption. 

Dr.  Gilchrist  recalled  a  case  of  pityriasis  rosea  in  a  medical  student,  when 
the  eruption  was  in  a  very  early  stage.  The  eruption  was  only  twenty-four  hours 
old;  the  patient  showed  a  few  scattered,  small,  pin-head  papules  over  the  chest. 
One  would  at  first  glance  have  thought  it  was  prickly  heat.  On  the  following 
day  his  body  was  covered  with  these  papular  lesions,  pale  pinkish  in  color;  semi- 

*  A  general  discussion  on  the  subject  of  pityriasis  rosea  by  the  members  of  the 
American  Dermatological  Association,  :i7th  Annual  Meeting,  Washington,  D.  C, 
May  6-8,  l<)i:j. 

I  This  fungUfl  was  later  demonstrated  in  a  second  case  studied  in  the  same 
Way,  but  was  found  to  be  a  contamination  from  the  vaseline  employed  to  cement 
the  corners  of  the  cover  glass. 
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globular,  non-scaly,  fairly  firm,  and  apparently  situated  round  the  hair  follicles. 
On  the  fourth  day  he  presented  the  more  typical  picture  of  a  pityriasis  rosea,  but 
of  the  macular  and  papular  type  with  a  few  annular  lesions  and  beginning  to 
scale.  The  eruption  persisted  for  two  or  three  weeks,  developing  more  and  more 
circinate  lesions,  which  gradually  cleared  up.  There  were  some  constitutional 
symptoms,  with  coated  tongue,  etc.  In  this  case  his  assistant,  Dr.  Willock,  ex- 
amined the  stools  baeteriologieally  but  nothing  specific  was  found.  The  kidneys 
also  functioned  normally. 

In  another  case,  also  a  medical  student,  Dr.  Gilchrist  suggested,  in  connection 
with  the  treatment,  the  ingestion  of  large  quantities  of  water,  and  under  this 
treatment  the  eruption  disappeared  within  five  or  six  days.  In  a  third  case  of 
this  disease  there  were  typical  lesions  about  the  thighs  from  which  he  took 
scrapings  and  found  a  fungus  like  that  of  the  microsporon  minutissimum,  al- 
though the  appearance  of  the  lesions  was  typical  of  pityriasis  rosea.  His  assist- 
ant, Dr.  Strobel  and  himself  had  noted  twelve  typical  cases  of  pityriasis  rosea 
in  syphilitic  subjects,  in  the  last  few  years. 

Dft.  Pollitzer  called  attention  to  a  paper  published  two  years  ago  by  Dr. 
Udo  J.  Wile,  who  reported  a  case  of  pityriasis  rosea  with  vesicular  and  bullous 
lesions  in  which  Dr.  Pollitzer  said  he  made  the  diagnosis  on  the  distribution  of 
the  lesions  and  their  general  characteristics,  together  with  the  course  of  the  dis- 
ease. Pityriasis  rosea  always  showed  some  traces  of  an  accumulation  of  serum 
in  microscopic  vesicles  under  the  horny  layer;  in  the  case  referred  to,  the  exuda- 
tion of  serum  was  great  enough  to  raise  up  the  horny  layer  in  visible  blisters. 
The  patient  was  a  hard-working  girl  and  the  time  a  particularly  hot  summer 
when  there  was  normally,  a  high  degree  of  hyperaemia  of  the  skin.  Such  cases 
of  bullous  pityriasis  rosea  are  possibly  less  rare  than  this  unique  report  would 
indicate. 

As  to  the  aetiology  of  this  disease,  the  speaker  said  there  was  a  time  when 
he  felt  very  sure  that  the  disease  was  due  to  a  local  parasite.  He  never  be- 
lieved that  it  was  a  form  af  ringworm  (a  view  which  was  still  held  by  the  ma- 
jority of  the  Viennese  school)  because  that  organism  was  too  easily  demonstrable 
to  have  escaped  observation;  but  the  course  of  the  disease,  the  common  occurrence 
of  a  preliminary  lesion — the  primary  patch  of  Brocq — which  was  present  in  about 
one-half  the  cases  and  preceded  the  general  eruption  by  a  week  or  two,  then  the 
generalized  eruption,  the  shape  of  the  lesions  and  their  peripheral  spread  up  to 
a  certain  point,  all  spoke  in  favor  of  a  parasitic  cause.  Of  late  years,  however, 
he  had  father  given  up  the  belief  in  a  parasitic  origin  of  the  disease,  and  he  was 
doubtful  as  to  its  aetiology.  The  complete  failure  to  demonstrate  the  presence  of 
any  organism  was  of  course  very  much  against  its  parasitic  origin,  though  it  was 
by  no  means  a  fatal  objection.  The  general  course  of  the  disease,  however,  its 
rapid,  almost  abrupt  development,  its  disappearance  in  a  fairly  definite  and  rather 
short  period  spoke  very  strongly  in  favor  of  .its  being  some  systemic  disorder. 
In  the  absence  of  any  local  organism  he  felt  inclined  to  accept  the  view  that  we 
had  in  pityriasis  rosea — a  real  exanthem,  like  measles  for  instance — a  systemic 
disorder  with  cutaneous  manifestations. 

Dk.  Harding  said  it  seemed  to  him  that  resorcin  had  a  beneficial  effect  in  the 
form  of  a  mild  ointment,  three  or  four  per  cent.,  particularly  if  combined  with 
zinc  oxide. 

Dr.  George  H.  Fox  said  that  while  he  did  not  believe  that  pityriasis  rosea 
was  of  parasitic  origin,  he  could  throw  no  light  upon  its  aetiology.  It  seemed 
to  be  a  systemic  disease,  allied  to  the  exanthemata  and  was  as  little  controlled 
by  local  treatment.  In  some  cases  where  the  eruption  was  annoying,  a  mild 
ointment  containing  two  or  three  per  cent,  of  salicylic  acid,  was  as  good  as  any. 
This  discussion  reminded  him  of  the  fact  that  at  a  meeting  of  this  Association 
here  in  Washington  many  years  ago,  he  showed  about  fifty  or  sixty  photographs 
of  various  erythematous  and  squamous  eruptions,  including  pityriasis  rosea  and 
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allied  affections,  and  claimed  that  many  of  these  were  related  to  each  other  and 
suggested  that  they  might  be  classed  together  under  some  term  like  pityriasis. 
His  suggestion  to  associate  these  various  eruptions  was  jeered  at;  some  thought 
that  he  was  tearing  down  the  very  bulwark  of  dermatology,  and  declared  that 
pityriasis  rosea  was  a  clearly  defined  and  distinct  clinical  entity.  In  spite  of 
this,  Dr.  Fox  said,  he  continued  his  clinical  studies  and  became  more  and  more 
convinced  that  he  was  right  in  associating  these  various  eruptions.  Last  year,  at 
the  meeting  of  the  American  Medical  Association,  he  presented  a  paper  in  which 
he  suggested  that  there  was  a  relationship  between  pityriasis  rosea  and  many 
skin  affections  of  the  axilla  and  groin  which  were  usually  called  eczema  mar- 
ginatum, or  dermatitis  seborrhoeica,  and  he  was  greatly  surprised  that  his  views 
met  with  general  favor. 

As  to  the  symptomatology  of  pityriasis  rosea,  most  of  the  text-book  writers 
on  dermatology  had  accepted  the  incomplete  description  by  Gibert  as  unalter- 
able. As  a  matter  of  fact  there  is  found  in  this  disease,  not  only  furfuraceous 
macules  as  described  by  Gibert,  but  many  circinate  lesions,  and  often  a  general 
punctate  or  guttate  eruption.  The  disease  may  affect  various  portions  of  the 
body  as  well  as  the  upper  portion  of  the  trunk,  and  while  often  running  its 
course  in  two  months  it  may  become  chronic  and  persist  for  many  months. 

Dr.  Hartzei.l  said  there  were  one  or  two  factors  concerning  pityriasis  rosea 
that  rendered  its  parasitic  origin  extremely  doubtful.  The  short,  self-limited 
course  of  the  disease  militated  against  that  theory,  and  he  was  rather  inclined 
to  believe  that  it  was  a  systemic  affection. 

The  speaker  said  no  mention  had  been  made  of  other  scaly,  circinate  erup- 
tions which  resembled  pityriasis  rosea,  but  in  which  the  diagnosis  seemed  open 
to  doubt.  As  to  the  treatment  of  this  disease,  his  own  experience  would  lead 
him  to  the  conclusion  that  treatment  had  not  the  slightest  effect  upon  it,  except- 
ing in  those  cases,  not  at  all  infrequent,  where  irritating  local  remedies  had  been 
applied  and  had  given  rise  to  a  violent  dermatitis. 

Dr.  Pusey  said  he  was  quite  in  accord  with  what  had  been  said  in  regard  to 
the  apparent  lack  of  effect  of  any  of  the  various  methods  of  treatment  that  had 
been  recommended  in  pityriasis  rosea.  As  to  the  symptomatology,  he  could  re- 
call cases  where  the  eruption  was  at  variance  from  that  usually  regarded  as  typ- 
ical. He  had  also  seen  cases  where  the  disease  terminated  in  less  than  three 
weeks  and  as  there  is  nothing  but  the  clinical  picture  upon  which  to  make  the 
diagnosis  he  felt  some  uncertainty  in  an  occasional  case  in  differentiating  it, 
particularly  from  seborrhoeic  eczema. 

As  to  the  aetiology  of  pityriasis  rosea,  the  speaker  said  he  had  been  impressed 
with  the  view  expounded  by  Dr.  Pollitzer,  that  it  was  a  systemic  infection,  closely 
resembling  a  macular  erythema.  All  the  patients  usually  wanted  was  the  assur- 
ance that  it  was  nothing  serious.  The  speaker  called  attention  to  the  tendency 
of  the  disease  to  occur  in  groups. ,  For  example,  he  had  seen  a  great  many  cases 
of  pityriasis  rosea  during  the  past  winter,  and  again,  one  might  go  on  for  a  long 
time  without  seeing  any  cases. 

Dr.  McEwen  said  that  during  the  month  of  April  of  this  year  he  saw  a 
large  number  of  cases  of  pityriasis  rosea,  both  in  the  clinic  and  in  private  prac- 
tice,  and  it  had  occurred  to  him  that  there  might  be  a  seasonal  relationship  to 
account  for  this.  At  a  recent  meeting  of  the  Chicago  Dermatological  Society, 
one  of  the  members  reported  that  he  had  seen  the  husband  and  wife  affected 
at  the  same  time. 

Dr.  Havooi.i  said  that  he  too  belonged  to  the  Vienna  school  of  dermatology. 
He  had  long  held  the  same  view  as  that  formerly  held  by  Dr.  Pollitzer,  namely, 
that  pityriasis  rosea,  or,  as  they  called  it  in  Vienna,  herpes  tonsurans  maculosus, 
was  of  parasitic  origin.  He  recalled  cases  of  this  affection  in  patients  who  fre- 
quented public  bathing  establishments,  where  the  eruption,  on  careful  investiga- 
tion, proved  to  be  herpes  tonsurans  or  erythrasma   from  microsporon  minutis- 
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simum.  The  disease  disappeared  in  the  course  of  a  few  weeks  under  a  little 
antiparasitic  ointment.  In  a  recent  typical  case  of  pityriasis  rosea,  he  scraped 
off  some  of  the  scales,  and  under  the  microscope  found  some  small  spores. 

With  reference  to  the  general  symptoms  of  these  patients,  Dr.  Ravogli  said 
it  had  been  shown  that  in  tinea  capitis  favosa  and  also  in  scabies,  where  the 
effect  of  the  organisms  is  essentially  local,  there  was  some  deviation  of  the  com- 
plement showing  the  tendency  of  the  general  system  to  form  antibodies.  This 
shows  that  any  irritating  substance,  especially  of  parasitic  nature,  is  capable 
of  producing  reactions,  whereby  the  system  makes  effort  to  protect  itself  from 
the  intruding  poisonous  elements. 

Dr.  Braytox  said  he  had  been  accustomed  to  regard  pityriasis  rosea  as  a 
local  exanthem.  The  fact  that  a  number  of  cases  occurred  at  certain  seasons 
would  strengthen  that  view.  The  same  was  true  of  lichen  planus.  The  speaker 
also  called  attention  to  the  fact  that  lichen  planus  was  seen  more  frequently  in 
private  practice  than  in  the  clinic.  The  possibility  of  mistaking  pityriasis  rosea 
for  lues  had  been  considered  in  special  papers.  As  to  treatment,  the  chief  indi- 
cation was  rather  to  avoid  over-treatment,  of  which  he  had  seen  a  number  of 
instances,  in  some  of  which  carbolic  acid  preparations  or  adhesive  plaster  had 
been  ordered  by  the  attending  physician. 

Dr.  Hazex  said  he  had  done  some  blood  work  in  connection  with  pityriasis 
rosea,  and  in  ten  cases  there  was  absolutely  no  increase  in  the  eosinophilia  or 
change  in  differential  count.  In  the  negro  cases  they  saw  in  Washington,  the 
eruption  was  usually  not  very  widespread,  and  was  more  apt  to  be  localized  on 
the  neck  and  chest.  In  one  case  which  he  saw,  it  was  complicated  by  a  dry 
pleurisy,  while  tonsillitis  or  pharyngitis  preceded  or  accompanied  the  eruption  in 
at  least  60%  of  the  cases. 

Dr.  Wixfield  said  he  could  never  convince  himself  that  pityriasis  rosea  was 
of  parasitic  origin.  In  many  cases  he  had  noticed  that  the  eruption  was  com- 
plicated by  tonsillitis  or  some  other  form  of  sore  throat,  in  which  respect  it  re- 
sembled some  of  the  exanthemata.  He  had  also  observed  that  they  were  more 
common  in  certain  seasons  of  the  year,  and  he  had  seen  many  cases  during  the 
past  winter.  He  did  not  recognize  a  chronic  type  of  pityriasis  rosea,  and  thought 
that  those  cases  must  be  something  else.  As  to  treatment,  he  had  never  found 
that  anything  did  these  patients  much  good  excepting  applications  to  relieve  the 
itching,  such  as  resorcin. 

Dr.  Dyer  said  that  he  had  been  interested  for  a  number  of  years  in  pity- 
riasis rosea,  and  more  particularly  in  its  aetiology,  the  reason  therefor  being 
that  twice  within  the  past  fifteen  years  he  had  suffered  from  this  type  of  erup- 
tion, and  on  both  occasions  it  came  on  after  a  visit  to  a  Turkish  bath.  This 
led  him  to  suspect  that  it  was  a  parasitic  disease.  The  first  three  cases  he  ever 
saw  of  this  affection  came  on  after  the  patients  had  visited  a  public  bath  in  the 
city  of  Xew  Orleans.  After  that  he  saw  a  group  of  four  cases  in  patients  who 
had  visited  a  Turkish  bath,  and  a  few  days  later,  two  of  the  attendants  at  that 
institution  were  similarly  affected.  Possibly,  these  cases  may  have  been  ringworm, 
but  the  speaker  said  that,  to  him.  they  were  clearly  cases  of  pityriasis  rosea 
clinically,  and  no  parasites  were  found.  His  belief  in  the  parasitic  origin  of 
the  disease  had  continued,  and  he  had  always  treated  these  patients  from  that 
viewpoint.  His  patients  usually  were  well  within  ten  days — rarely  longer  than 
two  weeks.  If  a  ringworm  was  so  mild  in  its  parasitic  virulence  as  to  disappear 
of  its  own  accord,  why  was  it  not  possible  for  pityriasis  rosea  to  be  parasitic  and 
wear  out  its  virulence  and  disappear?  In  many  respects  it  bore  a  close  resem- 
blance to  the  parapsoriatic  disease. 

Discussing  the  treatment  of  pityriasis  rosea,  Dr.  Dyer  said  his  method  was  to 
order  a  daily  bath  of  potassium  sulphuret,  using  as  much  as  two  ounces  to  the 
bath  of  30  gallons,  followed  by  a  mild,  anti-parasitic  ointment.  Under  this 
method  of  treatment  the  eruption  usually  disappeared  within  a  week  or  ten  days. 
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TUBERCULIN    THERAPY    IN    TUBERCULOSIS  CUTIS, 
TUBERCULIDES  AND  ALLIED  CONDITIONS: 
A  PRELIMINARY  REPORT.* 

By  George  M.  MacKee,  M.D.,  New  York. 

(From  the  Department  of  Dermatology,  College  of  Physicians  and  Surgeons, 

Columbia  University.) 

THE  report  contained  herein  is  based  upon  a  series  of  observa- 
tions which  was  made  in  Dr.  Fordyce's  clinic  and  which  cov- 
ered a  period  of  four  years.  On  the  whole,  the  result  of  the 
work  has  been  a  disappointment  for  several  reasons  in  general  and 
two  reasons  in  particular.  In  the  first  place,  tuberculin  was  found 
not  to  be  efficacious  when,  as  a  result  of  a  study  of  the  literature, 
superior  results  were  expected  from  it.  Secondly,  it  has  been  im- 
possible, thus  far,  to  study  a  sufficiently  large  number  of  cases  to 
compile  valuable  or  accurate  statistics.  The  work,  however,  will  be 
continued  over  a  number  of  years  with  the  idea  of  ultimately  ascer- 
taining the  relative  values  of  the  different  preparations  of  tuberculin 
and  the  various  methods  of  employing  the  tuberculin  products,  such 
as  the  use  of  Koch's  old  tuberculin,  bacillus  emulsion,  tuberculin  fil- 
trate, etc.,  both  by  subcutaneous  injection  and  by  local  application 
to  the  lesions ;  and,  also,  to  determine  the  effect  of  the  treatment 
upon  the  various  manifestations  of  cutaneous  tuberculosis  and  allied 
conditions. 

This  contribution,  then,  must  be  considered  as  a  preliminary  re- 
port, as  it  embraces  the  use  of  only  the  bacillus  emulsion,  and  does 
not  include  a  resume  of  the  literature. 

Technique. 

Bacillus  emulsion  is  usually  supplied  in  1  cc.  glass  bottles  with 
;i  rubber  cork,  which  is  covered  with  wax.  The  emulsion  contains 
a  minute  proportion  of  carbolic  acid  and,  in  the  original  package, 
will  not  deteriorate  for  several  months.  After  the  bottle  has  been 
opened  however,  and  part  of  its  contents  removed,  the  remnant  must 
be  employed  within  one  or  two  months. 

*  Head  before  the  37th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Washington,  I).  C,  May  6-8,  1913. 
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Inasmuch  as  the  first  dose  is  exceedingly  small  and  must  be 
slowly  increased  with  each  injection,  a  series  of  dilutions  is  neces- 
sary. As  a  diluent  there  is  nothing  better  than  the  following:  sodium 
chloride,  8.5;  carbolic  acid,  5;  distilled  water,  to  make  1,000. 

Dilutions  and  Dosage.  The  dilutions  and  dosage  of  each 
dilution  will  be  given  first ;  the  explanation  will  follow : 

Bacillus  emulsion:  dosage;  10,  12,  15,  19,  24,  30,  37,  46,  57, 
71,  89. 

Solution  A,  1-10.  Made  by  adding  1  cc.  B.E.  to  9  cc.  diluent. 
Dosage:  42,  52,  65,  81. 

Solution  B,  1-25.  Made  by  adding  1  cc.  B.E.  to  24  cc.  diluent. 
Dosage;  54,  67,  84. 

Solution  C,  1-50.  Made  by  adding  1  cc.  B.E.  to  49  cc.  diluent. 
Dosage;  56,  70,  87. 

Solution  D,  1-100.  Made  by  adding  l/2  cc.  B.E.  to  49%  cc. 
diluent.    Dosage;  12,  15,  19,  24,  30,  37,  46,  57,  71,  89. 

Solution  E,  1-1,000.  Made  by  adding  1  cc.  Sol.  D.  to  9  cc. 
diluent.    Dosage;  22,  27,  34,  43,  54,  67,  84,  100. 

Solution  F,  1-5,000.  Made  by  adding  1  cc.  Sol.  D  to  49  cc. 
diluent.    Dosage ;  58,  72,  90. 

Solution  G,  1-10,000.  Made  by  adding  l/2  cc.  Sol.  D  to  49l/2  cc. 
diluent.    Dosage;  48,  60,  75,  93. 

Solution  H,  1-25,000.  Made  by  adding  20  cc.  Sol.  G  to  40  cc. 
diluent.    Dosage;  61,  76,  96. 

Solution  I,  1-50,000.  Made  by  adding  10  cc.  Sol.  H  to  40  cc. 
diluent.    Dosage;  5,  62,  78,  97. 

Solutions  I,  H  and  G  will  deteriorate  in  one  week;  Solution  F  in 
two  weeks ;  Solution  E  in  about  three  weeks.  The  stronger  solu- 
tions will  keep  for  a  month.  The  figures  signifying  dosage  repre- 
sent hundredths  of  a  cubic  centimetre. 

Dosage.  At  first  an  arithmetical  scheme  was  followed,  but  it 
was  soon  found  that  reactions  were  less  frequent  and  the  results  bet- 
ter when  the  dosage  was  computed  according  to  geometrical  pro- 
gression, at  the  rate  of  25  per  cent,  per  injection.  The  dose-table 
contained  herein  is  based  upon  this  idea.  The  first  dose  is  %  cc. 
Sol.  I;  the  second,  0.62  cc. ;  the  third,  0.78  cc,  and  the  fourth,  0.97 
cc.  The  fifth  dose  is  0.61  cc.  Sol.  H,  etc.  By  having  a  large  num- 
ber of  dilutions  it  never  becomes  necessary  to  employ  over  1  cc.  of 
fluid  for  an  injection.  Any  one  cubic  centimetre  syringe  divided 
into  hundredths  will  answer  the  requirements  of  the  treatment.  To 
ascertain  correctness  of  the  next  higher  dose,  multiply  the  last  dose 
by  1.25.    To  obtain  the  first  dose  of  the  next  stronger  solution, 
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divide  the  last  dose  of  a  given  dilution  by  the  increase  in  strength 
of  the  next  dilution,  then  multiply  this  result  by  1.25. 

The  injections  are  to  be  given  every  5  to  T  days  and  continued 
until  the  disease  is  cured  or  a  reaction  at  the  site  of  injection  is 
noticed.  In  the  latter  instance  the  treatment  should  be  discontinued 
for  a  few  weeks  and  then  recommenced  with  smaller  doses. 

Diseases  Treated  and  Results  Obtained.  A  'total  of  52  cases 
was  treated: 


Lupus  vulgaris    12 

Tuberculosis  verrucosa  cutis   3 

Tuberculosis  of  buccal  mucosa   1 

Scrofuloderma    4 

Tuberculous  adenitis   4 

Bazin's  disease   8 

Tuberculous  dactylitis   2 

Papulo-necrotic  tuberculide   12 

Lupus  erythematosus   6 

Total   52 


Of  the  12  cases  of  lupus  vulgaris,  5  exhibited  large,  flat,  atrophic 
lesions,  containing  embedded  apple- jelly  nodules.  One  of  these  pa- 
tients recovered  after  18  months  of  treatment.  She  has  remained 
well  2%  years.  A  similar  case  has  remained  well  for  1%  years.  The 
third  case  recovered  at  the  end  of  2  years'  treatment  and  has  re- 
mained well  for  8  months.  The  fourth  case  has  been  under  treat- 
ment for  8  months  and  has  markedly  improved.  The  fifth  case  has 
been  under  treatment  for  nearly  a  year  and  there  has  been  no  im- 
provement at  all. 

There  were  4  cases  of  ulcerating  lupus  vulgaris  and  they  all 
failed  to  recover  even  after  2  years  of  treatment.  For  a  while  im- 
provement was  observed  under  a  combination  of  streptococcic  and 
staphylococcic  vaccine  with  the  tuberculin,  but  the  improvement  was 
only  temporary. 

There  were  3  eases  of  hypertrophic  lupus  vulgaris  without  ulcer- 
ation and  they  all  recovered  after  18  to  20  months  of  treatment  and 
have  remained  well  for  over  a  year. 

The  3  eases  of  tuberculosis  verrucosa  cutis  all  presented  small 
lesions  on  one  finger.    The  lesions  were  verrucous  and  there  was  no 
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evidence  of  ulceration.  These  patients  improved  but  were  not  well 
after  4,  6  and  9  months  of  treatment.  They,  than,  unfortunately, 
failed  to  continue  the  injections. 

The  single  instance  of  tuberculosis  of  the  mucous  membrane  was 
a  tuberculous  ulcer  of  the  mucous  membrane  of  the  cheek.  There 
was  no  improvement  after  one  }Tear  of  treatment. 

Of  the  4  cases  of  scrofuloderma,  3  were  in  children  between  the 
ages  of  3  and  5  years  and  were  associated  with  ulcerative  tuber- 
culous adenitis.  The  remaining  case  was  a  girl  of  9  years,  who 
exhibited  an  ulcer  on  the  cheek,  close  to  the  ear.  None  of  these 
cases  remained  under  treatment  more  than  4  months,  so  that  re- 
liance cannot  be  placed  upon  the  results,  which  were  entirely  nega- 
tive.   Both  tuberculin  and  polyvalent,  mixed  vaccines  were  utilized. 

The  4  cases  of  non-ulcerating  tuberculous  adenitis  were  all  chil- 
dren with  marked  enlargement  of  the  cervical  glands.  These  little 
patients  were  irregular  in  attendance  and  only  remained  under  ob- 
servation for  a  few  months.  There  was,  perhaps,  some  improvement 
in  each  instance. 

Of  the  8  cases  of  Bazin's  disease,  3  exhibited  ulcerating  lesions. 
They  were  all  girls  from  18  to  20  years  of  age.  Every  one  of  these 
patients  recovered  in  from  6  to  10  months  of  tuberculin  treatment. 
Most  of  the  cases  were  of  at  least  one  year's  duration  and  one  girl 
had  not  been  free  of  lesions  at  any  time  for  over  two  years.  There 
has  been  only  one  relapse  which  was  very  mild  and  occurred  8  months 
after  recovery.  This  slight  relapse  promptly  disappeared  under 
tuberculin  treatment.  She  has  remained  well  up  to  March,  1914. 
The  longest  lapse  of  time  since  recovery  in  these  cases  is  3  years, 
the  shortest  is  6  months. 

The  12  cases  of  papulo-necrotic  tuberculide  were  all  adult  fe- 
males, who  exhibited  an  extensive  distribution  of  the  lesions.  There 
was  only  one  exception  to  this — a  woman  with  lesions  limited  to  the 
hands,  in  which  there  was  some  question  regarding  the  diagnosis. 
All  these  patients  gave  a  positive  von  Pirquet  reaction.  The  re- 
sults here  were  entirely  negative  in  spite  of  the  treatment ;  in  some 
instances,  being  continued  for  over  two  years.  This  refers,  of  course, 
to  the  end- result.  In  the  course  of  the  two  years  there  were  many 
times  when  there  was  comparative  freedom  from  the  lesions,  but 
relapses  were  as  common  at  the  end  of  the  long-continued  treat- 
ment as  in  the  beginning. 

Of  the  6  cases  of  lupus  erythematosus,  2  were  of  the  disseminate 
and  4*  of  the  discoid  variety.  Both  of  the  disseminate  and  one  of 
the  discoid  cases  gave  positive  von  Pirquet  reactions,  while  the  3 
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remaining  cases  were  negative.  As  was  expected,  long-continued  tu- 
berculin treatment  failed  to  produce  any  discernible  effect. 

Now,  to  give  these  results  in  a  concise  manner:  with  but  two 
exceptions  all  the  cases  of  non-ulcerating  lupus  vulgaris  were  cured; 
one  is  improving  and  one  is  not.  None  of  the  cases  of  ulcerating 
lupus  vulgaris  was  affected.  The  cases  of  tuberculosis  verrucosa 
cutis  improved  but  should  be  omitted  because  they  failed  to  remain 
under  observation.  The  one  case  of  ulcerating  tuberculosis  of  the 
mucous  membrane  failed  to  respond.  The  cases  of  scrofuloderma 
and  ulcerative  tuberculous  adenitis  were  not  affected,  but  the  treat- 
ment was  too  irregular  and  lacked  the  necessary  perseverance  to 
allow  one  to  arrive  at  any  conclusion.  The  same  can  be  said  of  the 
non-ulcerating  tuberculous  adenitis,  although  here  there  did  appear 
to  be  some  response.  Every  case  of  Bazin's  disease  was  cured,  with 
only  one  slight  relapse.  Finally,  there  was  no  response  in  the  cases 
of  papulo-necrotic  tuberculide  and  lupus  erythematosus. 

Comments. 

These  results  are  rather  curious.  A  perusal  of  the  literature, 
for  instance,  shows  that  it  is  the  consensus  of  opinion  that  tuberculin 
immunizes  against  the  products  of  the  tubercle  bacilli,  but  does  not 
cure  tuberculosis  nor  protect  an  individual  from  contracting  the 
disease.  Also,  that  one  preparation  of  tuberculin  is  as  efficacious 
as  another. 

The  small  amount  of  work  represented  in  this  report  will  not 
allow  of  a  very  valuable  discussion  regarding  the  first  opinion  and, 
of  course,  adds  nothing  to  the  second  statement  unless  combined  with 
other  reports  found  in  the  literature. 

It  will  be  noticed  that  in  this  series,  true  tuberculosis  of  the 
skin  apparently  completely  recovered  under  the  influence  of  tuber- 
culin injections.  This  would  indicate  that  tuberculin,  under  cer- 
tain circumstances,  at  least,  or  in  favorable  cases,  can  cure  tuber- 
culosis of  the  skin.  Why,  in  two  apparently  similar  cases,  one 
should  respond  and  the  other  fail  to  improve  at  all  is  hard  to  ex- 
plain at  the  present  moment,  excepting  on  the  ground  of  a  spon- 
taneous cure. 

All  the  cases  of  ulcerative  tuberculosis  of  the  skin  and  mucous 
membrane  failed  to  yield  to  tuberculin.  At  first  this  was  thought 
to  be  due  to  the  activity  of  complicating  organisms,  and  perhaps 
it  is,  but  these  lesions  failed  to  respond  to  a  combination  of  tuber- 
culin and  mixed,  polyvalent  stock  vaccines.     Naturally,  no  great 
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value  can  be  attached  to  this  observation  until  autogenous  vaccines 
are  employed. 

It  is  curious,  however,  that  while  ulcerative  lupus  failed  to  re- 
spond at  all,  the  ulcerative  lesions  of  Bazin's  disease  yielded  at  once. 
This,  of  course,  might  be  due  to  the  fact  that  the  individual  lesions 
of  erythema  induratum  are  of  relatively  short  duration.  But  there 
seemingly  can  be  no  question  regarding  the  influence  of  tuberculin 
upon  this  disease  and  an  explanation  of  this  fact  may  be  that  it  is, 
as  is  now  generally  conceded,  a  very  benign  form  of  tuberculosis. 
In  fact,  a  review  of  the  cases  herein  reported  would  seemingly  in- 
dicate that  tuberculin  might  be  curative  in  benign  tuberculous 
affections  of  the  skin  and  useless,  or  of  only  slight  service,  in  the 
more  malignant  types.  Finally,  the  fact  that  conditions,  such  as 
lupus  erythematosus  and  papulo-necrotic  tuberculide,  which  are 
thought  to  be  due  to  the  products  of  tubercle  bacilli  rather  than 
to  the  organisms  themselves,  failed  to  respond,  would  appear  to 
point  to  the  fact  that  tuberculin  does  not  immunize  against  tuber- 
culin, but  seems  to  exert  its  influence  upon  the  bacillus  or  to  modify 
the  soil  upon  which  the  organism  grows.  Apparently,  too,  tuber- 
culin is  unable  to  influence  the  tuberculous  focus  from  which  are 
derived  the  products  which  injure  the  skin. 

At  the  present  moment  it  will  not  be  profitable  to  prolong  the 
discussion  for  too  many  questions  can  be  asked  that  cannot  be 
answered.  In  this  connection,  however,  it  should  be  remembered 
that  various  authors  have  claimed  superior  results  in  the  tuber- 
culin treatment  of  the  various  direct  and  indirect  tuberculous  mani- 
festations of  the  skin. 

In  conclusion  it  may  be  stated  that  in  this  series  of  cases  noth- 
ing but  tuberculin  was  employed.  There  was  no  local  or  general 
treatment. 

Discussion. 

Dr.  Hartzell  asked  what  the  reader  of  the  paper  meant  by  the  statement 
that  cases  of  lupus  erythematosus  failed  to  respond  to  the  treatment?  Whether 
he  meant  that  they  were  not  affected  curatively  or  not  at  all? 

Dr.  MacKee  replied  that  they  were  not  affected  at  all. 

Dr.  Ormsby  said  that  Dr.  MacKee's  paper  was  very  interesting,  both  from 
a  therapeutic  and  diagnostic  standpoint.  Many  years  ago,  he  did  some  work  in 
connection  with  Bazin's  disease,  and  he  was  glad  to  hear  rather  strong  corrobora- 
tive proof  that  that  disorder,  at  least  in  some  instances,  was  tuberculous  in 
origin.  It  was  also  interesting  to  learn  that  the  tuberculides  were  negative,  a 
fact  that  he  had  personally  seen  demonstrated.  About  a  year  ago  he  saw  a  case 
of  folliclis  with  tuberculous  adenitis,  in  which  the  lesions  became  much  worse 
under  the  use  of  tuberculin. 
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The  speaker  said  he  was  pleased  to  learn  that  lupus  vulgaris  was  benefited 
by  this  treatment,  which  was  contrary  to  the  general  belief,  probably  based  on 
the  fact  that  most  of  us  did  not  have  the  patience  to  continue  the  treatment  for 
so  long  a  time.  Cases  of  scrofuloderma  had  been  reported  which  were  supposed 
to  have  improved  under  a  mixed  treatment,  but  this  did  not  agree  with  what  Dr. 
MacKee  told  us. 

Dr.  Gilchrist  said  that  a  year  ago,  at  the  Manchester  Clinic  in  England,  he 
saw  thirty  or  forty  cases  of  lupus  vulgaris  in  one  day,  a  number  of  which  had 
been  treated  with  tuberculin  ointment,  and  some  of  them  had  done  very  well 
under  it.    The  results  were  very  similar  to  those  reported  by  Dr.  MacKee. 

With  reference  to  Bazin's  disease,  the  speaker  thought  that  the  tuberculous 
nature  of  that  disease  had  been  proven.  Some  years  ago  he  wrote  a  paper  on 
the  subject  and  reported  a  case  in  which,  while  he  could  not  find  the  tubercle 
bacilli,  he  demonstrated  the  tuberculous  nature  of  the  lesion  by  inoculation  ex- 
periments in  guinea  pigs.  Dr.  Gilchrist  thought  we  should  give  the  tuberculin 
ointment  a  more  thorough  trial.  In  the  case  of  a  colored  girl  where  he  had 
used  it,  the  results  were  very  good. 

Dr.  RavoglIj  speaking  of  tuberculin,  said  he  had  read  reports  in  Italian  jour- 
nals of  dermatology  to  the  effect  that  Prof.  R.  Campana  in  the  Clinic  of  the 
University  at  Home  treated  lupus  vulgaris  with  injections  of  tuberculin  and  the 
application  of  the  Finsen  light,  and  he  claimed  that  the  results  of  this  treatment 
were  very  satisfactory  and  rapid,  so  that  these  patients  could  be  discharged  as 
cured  within  a  few  months. 

The  speaker  said  he  had  used  tuberculin  years  ago,  with  benefit  in  some  cases, 
but  he  recalled  two  cases  where  the  results  did  not  encourage  him  to  continue 
its  use. 

Dr.  Hazen  said  that  Dr.  Manning,  of  Washington,  made  applications  of  old 
tuberculin  to  the  skin  and  then  applied  the  positive  pole  of  a  galvanic  battery 
to  drive  it  in.  Some  patients  gave  a  marked  tuberculin  reaction  following  this 
treatment. 

Dr.  Fordyce  said  he  recently  saw  a  case  of  lupus  of  the  cheek,  of  many  years' 
duration.  This  patient  was  one  of  the  group  of  cases  treated  by  Dr.  Friedmann 
with  his  turtle  vaccine.  He  received  two  intramuscular  injections  of  the  vaccine; 
these  had  no  effect  on  the  lupus  lesion,  but  at  the  site  of  the  injections  he  devel- 
oped two  abscesses  about  the  size  of  hen's  eggs. 

In  connection  with  Bazin's  disease,  to  which  some  of  the  speakers  had 
referred,  Dr.  Fordyce  called  attention  to  the  fact  that  these  cases  often  got  well 
by  rest  in  bed,  without  other  treatment. 

Dr.  Pollitzer  also  referred  to  the  fact  that  Bazin's  disease  might  get  well 
without  treatment  in  the  course  of  time  mentioned  by  Dr.  MacKee,  namely,  seven 
or  eight  months. 

Db.  MacKee,  in  closing,  said  that  in  the  cases  of  Bazin's  disease  he  reported, 
the  patients  did  not  rest;  they  were  kept  at  their  work,  and  the  sole  treatment 
w  as  the  use  of  tuberculin.  In  four  of  the  eight  cases  the  lesions  had  existed  for 
at  least  a  year,  and  in  one  of  the  cases  for  two  years.  It  was  true,  the  speaker 
said,  that  the  lesions  of  Bazin's  disease  might  heal  spontaneously,  but  new  lesions 
frequently  developed.  In  the  cases  he  had  reported  the  patients,  with  one  excep- 
tion, where  there  was  a  slight  relapse,  remained  well. 

In  concluding  his  remarks,  Dr.  MacKee  said  that  this  was  simply  a  prelimi- 
nary report,  and  very  incomplete.  It  would  require  a  much  longer  time,  at  least 
five  years,  to  accumulate  a  sufficient  number  of  cases  to  give  the  report  a  scien- 
tific value. 
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THE  NEW  YORK  DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  Nov.  25,  1913. 
John  A.  Fordyce,  M.D.,  President. 

GRANULOMA  ANNULARE.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

A.  M.,  female;  age,  27;  single;  born  in  Ireland,  nursemaid  by  occupation.  The 
patient  was  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic. 
Family  History.  Negative. 

Past  History.  The  patient  had  always  been  well  with  the  exception  of  occa- 
sional attacks  of  rheumatism  in  the  elbows  and  knees.  The  first  lesion  of  granu- 
loma annulare  occurred  on  the  index  finger  of  the  left  hand  one  year  ago.  New 
lesions  soon  developed  on  the  hands,  arms  and  ears.  Each  lesion  at  first  consisted 
of  a  minute  nodule,  which  by  peripheral  extension  with  clearing  of  the  centre,  or 
by  coalescence  of  lesions,  formed  annular  and  crescentic  configurations,  ranging  in 
size  from  a  pinhead  to  a  50  cent  piece. 

The  X-ray  had  been  applied  to  several  of  the  lesions  by  the  intensive  method 
and  it  was  found  that  one  treatment  would  cause  the  complete  involution  of  the 
tumors. 

Condition  When  Presented.  There  was  a  crescentic-shaped  lesion  on  the  right 
index  finger  which  extended  from  the  nail  to  the  articulation  of  the  proximal  and 
middle  phalanges.  It  involved  the  anterior  and  inner  surfaces  of  the  finger.  It 
was  elevated  about  14  of  an  inch  above  the  niveau.  The  appearance  was  that  of 
ivory  with  a  slight  violaceous  tint.  To  the  touch  the  tumor  was  firm.  The  sur- 
face was  smooth.  There  was  a  similar  lesion,  only  annular  in  shape,  on  the  outer 
surface  of  the  left  small  finger;  this  was  the  size  of  a  25  cent  piece.  On  several  of 
the  fingers,  in  the  regions  of  the  elbows  and  on  the  lobes  of  the  ears,  were  nodules 
ranging  in  size  from  a  pinhead  to  a  split  pea.  All  of  these  lesions  showed  central 
depressions. 

Histopathology  (from  the  Dermatological  Laboratory).  The  essential  changes 
consisted  of  an  atrophy  of  the  epidermis  with  a  loss  of  the  interpapillary  pegs.  In 
the  corium  there  was  a  marked  increase  in  fibroblasts  around  the  blood  vessels. 
The  vessels  in  many  of  these  areas  were  obliterated,  giving  rise  to  a  central  necrosis. 

Dr.  Fordyce  said  that  few  cases  of  the  so-called  granuloma  annulare  had  been 
reported  in  this  country.  He  had  personally  seen  two  cases  besides  the  one  shown 
this  evening.  In  one  of  them  he  had  excised  a  piece  of  tissue  and  had  found  the 
typical  histological  condition  described  by  the  English  writers. 

LUPUS  VULGARIS  OF  THE  FACE  AND  TUBERCULOUS  ULCERATION 
OF  THE  MOUTH.    Presented  by  Dr.  Fordyce. 

The  patient,  a  man  51  years  of  age,  had  had  for  years  on  the  right  side  of  his 
face  a  lesion  which  suggested  a  very  flat  lupus  vulgaris.  This  lesion  was  of  about 
ten  years'  duration.  About  eight  months  previously  he  had  developed  a  swelling 
back  of  the  molar  tooth  of  the  upper  jaw,  which  opened  and  discharged  some  se- 
cretion, and  finally  became  an  ulcer.  An  ulcer  of  the  uvula  and  right  tonsil  de- 
veloped subsequently.  An  examination  of  the  chest  showed  some  evidence  of 
pulmonary  tuberculosis.    The  Wassermann  reaction  was  negative. 
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Dr.  Sherwell  said  that  it  looked  like  a  case  of  lupus  erythematosus.  He  had 
shown  a  similar  case  at  the  Laryngological  Society  which  began  circum-orally 
and  went  through  the  whole  mucous  membrane  of  the  buccal  cavity,  destroying  as 
it  went, — taking  out  a  crescentic  piece  from  the  epiglottis, — and  gradually  les- 
sening in  destructive  action  down  to  the  bifurcation  of  the  trachea.  He  advised 
that  this  case  be  watched  very  carefully.  The  case  to  which  he  had  referred  was 
in  a  healthy  looking  girl,  and  the  process  lasted  for  years.  At  the  time,  he  called 
it  lupus  erythematosus.  The  patient  was  apparently  well  the  last  time  he  saw 
her,  and  had  gained  in  flesh,  general  appearance,  etc. 

Dr.  Trimble  said  that  he  had  never  seen  a  case  of  lupus  as  flat  as  this,  nor  had 
he  seen  lupus  erythematosus  with  such  a  coppery  hue.  He  thought  the  lesion  of 
the  face  was  a  lupus  vulgaris  of  a  mild  type.  It  was  well  known  that  syphilis 
produced  ulceration  of  the  throat  and  oral  cavity  more  frequently  than  any  other 
disease;  aside  from  that  fact,  he  did  not  think  that  in  cases  of  mucous  membrane 
ulceration  one  could  make  the  diagnosis  with  absolute  certainty  from  the  clinical 
appearance  alone.  In  the  last  two  or  three  years  he  had  had  five  cases  of  tuber- 
culosis of  the  tongue  and  mouth,  and  he  had  noted  two  clinical  features  of  diag- 
nostic import.  One  was  that  tuberculous  ulcers  were  more  superficial  and  had  a 
tendency  to  spread  slowly  at  the  periphery  rather  than  to  go  deeply  into  the  tissue 
as  did  those  of  lues.  A  second  feature  was  the  appearance  on  the  floor  of  the 
tuberculous  ulcer  of  a  number  of  small  pin-head,  yellowish  white  specks,  which 
were  probably  minute  areas  of  necrosis  and  perhaps  analogous  to  the  tubercles  of 
the  skin  lesions.    He  agreed  with  the  diagnosis  of  tuberculosis  of  the  mouth. 

Dr.  AVhitehouse  agreed  with  Dr.  Trimble,  and  thought  that  there  were  isolated 
parts  which  suggested  lupus  vulgaris.  There  was  quite  a  sharp  demarcation  which 
could  be  appreciated.  Certainly,  the  therapeutic  test  to  eliminate  syphilis  had  been 
thorough,  but  it  would  seem  that  a  microscopic  and  tuberculin  test  should  be  able 
to  establish  the  diagnosis  beyond  dispute.  So  far  as  the  investigation  had  gone, 
it  pointed  more  to  a  tuberculous  process,  as  would  also  the  condition  found  in  the 
lungs. 

Dr.  Fordyce  said  that  he  would  scarcely  expect  lupus  vulgaris  to  exist  in  one 
place  for  ten  years  without  producing  atrophy.  On  glass  pressure,  small  brownish- 
red  tubercles  remained,  which  strongly  suggested  lupus. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  42  years  of  age,  born  in  England.  On  the  chest,  just 
to  the  right  of  the  median  line,  there  was  a  small  non-irritated  patch,  about  the 
size  of  a  silver  quarter,  pale  pink  in  color,  the  border  being  sharpely  defined 
against  the  healthy  skin.  A  Wassermann  reaction  was  negative.  A  microscopical 
section  was  shown.  At  the  time  of  the  biopsy,  the  lesion  bled  considerably,  which 
seemed  to  relieve  the  congestion,  as  it  had  faded  perceptibly.  The  lesion  had  been 
present  for  five  months. 

Dr.  Fordyce  thought  one  might  trace  the  process  better  in  a  series  of  sections. 

Dr.  Jouxstox  said  there  was  nothing  to  indicate  epithelioma  in  the  microscop- 
ical specimen.  If,  however,  another  were  taken  through  the  pearly  waving  line 
visible  near  the  periphery,  a  rodent  ulcer  might  be  found. 

CIRC!  NATE  SYPHILODERM.    Presented  by  Dr.  Schwartz. 

The  patient]  a  man  36  years  of  age,  gave  a  history  of  having  had  a  sore  on  the 
penis  twenty  years  ago,  which  lasted  for  three  weeks,  but  which  responded  readily 
to  medication,  healing  after  a  week's  treatment.  He  had  had  gonorrhoea  thirteen 
years  ago;  no  other  venereal  history.  The  eruption  began  on  the  face  and  side  of 
the  neck  in  May,  1913;  there  were  no  itching  or  other  subjective  symptoms;  it  had 
not  materially  changed  since,  and  consisted  mainly  of  a  superficial  circinate  erup- 
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tion  with  slight  atrophy  where  the  lesion  had  progressed.  Here  and  there,  how- 
ever, were  small,  erythematous,  scaly  patches,  very  slightly  infiltrated,  somewhat 
resembling  lupus  erythematosus.  On  July  4th,  he  went  bathing  at  the  sea-shore 
and  was  severely  sunburned,  particularly  on  the  back  of  the  neck  just  above  the 
edge  of  the  bathing  suit.  Shortly  afterward,  similar  circinate  lesions  appeared,  the 
eruption  being  sharply  limited  below  in  a  semi-circular  manner,  where  the  edge 
of  the  bathing  suit  had  protected  the  skin.  The  eruption  on  the  back  was  accom- 
panied by  considerable  itching,  and  had  remained  practically  unaltered  since  its 
appearance.  The  man  was  treated  at  first  for  possible  lichen  planus,  without  any 
particular  result.  The  Wassermann,  made  later,  was  negative,  but  that  may  have 
been  due  to  the  fact  that  when  treated  for  the  lichen  planus  he  was  given  small 
doses  of  bichloride  of  mercury  for  two  months.  This  had  no  influence  on  the  erup- 
tion itself,  but  may  have  affected  the  Wassermann.  Biopsy  showed  the  typical 
perivascular  sheathing  of  round  cells,  characteristic  of  syphilitic  lesions.  The  in- 
filtration was  not  limited  to  the  papillary  body,  as  in  lichen  planus,  and  the  ab- 
sence of  epidermic  changes  would  seem  to  exclude  lupus  erythematosus. 

Dr.  Howard  Fox  agreed  with  the  diagnosis,  and  said  that  it  was  a  most  ex- 
traordinary clinical  picture. 

Dr.  Kixgsbury  also  agreed  with  the  diagnosis  and  said  that  it  was  a  most 
interesting  case. 

Dr.  Trimble  said  that  if  he  had  seen  only  the  patient's  face  he  would  certainly 
have  made  a  diagnosis  of  lupus  erythematosus.  There  were  also  chronic  scaly 
lesions  on  the  scalp  which  strongly  resembled  lupus  erythematosus.  The  large 
group  of  coalesced  rings  on  the  back  was  the  puzzling  feature.  He  did  not  wish 
to  venture  an  opinion  on  this  lesion,  except  to  say  that  the  preceding  sunburn 
might  have  greatly  modified  the  original  disease. 

Dr.  Whiteiiouse  said  that  the  circinate  infiltrated  lesions  on  the  back  did  not 
look  like  erythematous  lupus.  The  lesions  on  the  top  of  the  head  and  face  looked 
more  like  lupus  erythematosus.  All  had  seen  cases  of  svphilis  on  the  face  which 
could  not  be  distinguished  from  lupus  erythematosus.  He  had  seen  sunburn  de- 
velop lupus  erythematosus,  but  it  did  not  have  the  raised  border  and  circinate 
character  that  this  eruption  had.  Of  the  two,  he  inclined  to  the  diagnosis  of 
syphilis. 

Dr.  Schwartz  said  that  when  he  first  saw  the  case  he  thought  of  lupus  ery- 
thematosus, of  lichen  planus  annularis,  and  of  syphilis,  but  in  view  of  the  nega- 
tive history  of  lues  and  the  result  of  the  Wassermann  test,  he  was  inclined  to  look 
upon  it  as  lichen  planus  annularis.  The  biopsy,  however,  absolutely  excluded  that, 
and  showed  the  infiltration  which  we  only  get  with  syphilitic  lesions.  The  pa- 
tient had  received  one  injection  of  salicylate  of  mercury,  and  the  lesion  was  al- 
ready flattening  out. 

CASE   FOR  DIAGNOSIS    (PRURIGO  NODULARIS?).    Presented  by  Dr. 
Trimble. 

The  patient  was  a  man,  73  years  of  age,  born  in  Germany,  and  had  been  in 
this  country  for  forty-nine  years.  Three  years  ago,  following  an  attack  of  "stom- 
ach trouble,"  a  severe  pruritus  developed  over  the  whole  body,  more  intense  on 
the  lower  extremities.  The  eruption  appeared  at  first  on  the  legs,  then  on  the 
thighs,  buttocks  and  back,  successively.  When  shown,  the  patient  presented  a 
very  extensive  area  of  affected  skin,  thickened  and  pigmented,  with  numerous 
nodules  scattered  here  and  there,  varying  from  the  size  of  a  split  pea  to  that  of 
a  hazel  nut.  They  were  irritated  and  torn  by  scratching,  and  numerous  blood 
crusts  were  apparent. 

Dr.  Johxstox  thought  it  was  a  case  of  prurigo  nodularis.  The  only  other 
condition  to  be  borne  in  mind  was  the  possibility  of  its  being  an  early  stage  of 
mycosis  fungoides.  The  diagnosis  of  prurigo  was  based  on  localization,  keratini- 
zation,  pigmentation,  and  the  undoubted  presence  of  large  scratched  nodules. 
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Dr.  Howard  Fox  did  not  think  it  necessary  to  fall  back  upon  either  prurigo 
or  mycosis  fungoides  for  a  diagnosis.  He  thought  the  condition  was  senile  pruri- 
tis,  in  which  the  objective  symptoms  of  excoriation,  pigmentation,  thickening  of 
the  skin,  etc.,  were  all  simply  the  result  of  prolonged  scratching. 

Dr.  Jacksox  agreed  with  the  diagnosis  of  pruritus  senilis.  Lichenification  as 
the  result  of  chronic  scratching  was  often  seen. 

Dr.  Schwautz  said  that  from  the  clinical  picture  he  would  agree  with  the 
diagnosis  of  prurigo  nodularis,  due  to  some  chronic  intoxication. 

Dr.  Trimble  said  that  some  of  the  gentlemen  desired  to  know  if  there  was 
any  sugar  in  the  urine.  The  examination  had  been  made  by  Dr.  Snyder,  while 
some  of  the  other  cases  were  under  discussion;  it  was  negative.  Dr.  Fox's  ex- 
planation of  the  condition  seemed  a  good  one,  but  it  did  not  fit  in  with  the 
nodules  scattered  here  and  there.  One  did  not  usually  see  bluish  nodular  tumors 
scattered  over  the  extremities  in  the  general  run  of  senile  pruritus  cases. 

.MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA.    Presented  by  Dr.  MacKee 
for  Dr.  Fordyce. 

The  patient,  A.  P.,  female,  age  31,  born  in  Austria,  was  presented  through 
the  courtesy  of  Dr.  Rosen. 

Family  History.  Her  mother  and  father,  two  sisters  and  one  brother  were 
living,  none  having  had  a  similar  or  any  other  disease  of  the  skin. 

Past  History.  About  one  year  ago,  she  noticed  two  small  tumefactions  of  a 
dark-red  color,  on  the  upper  left  eyelid;  they  were  not  painful;  these  remained 
unchanged  for  about  three  weeks,  and  then  the  color  gradually  faded  to  that  of 
the  normal  skin.  These  small  tumors  increased  in  number  until  they  were  scat- 
tered over  both  orbital,  temporal,  frontal,  post-auricular  and  sterno-mastoid 
legions. 

General  Description.  The  lesions  varied  in  size  from  that  of  a  pinhead  to 
that  of  a  pea;  they  were  closely  studded  in  the  orbital  region  and  more  discrete 
in  the  other  locations.  The  color  was  that  of  normal  skin;  some  were  a  shade 
lighter  and  some  a  trifle  darker.  Many  of  them  showed  at  their  summit,  milium 
bodies.  They  were  firmly  imbedded;  the  base  was  broad  and  in  direct  continua- 
tion with  the  normal  skin;  they  were  hard,  raised  above  the  level  of  the  skin,  in 
some  instances  a  little  over  an  eighth  of  an  inch,  and  were  waxy  and  lardaceous 
in  appearance.  There  was  a  coalesence  of  some  of  these  tumors,  particularly  in 
the  orbital  region,  giving  it  a  plaque-like  appearance.  Upon  palpation  one  gained 
the  impression  of  a  rough,  graty  surface;  this  was  particularly  marked  in  the 
frontal  region. 

Histopatiiology  (from  the  Dermatological  Laboratory).  The  important 
changes  consisted  of  an  increase  of  the  lanugo  hairs  with  a  proliferation  of  the 
basal  epithelium  of  the  follicle.  There  were,  also,  areas  of  basal  cell  proliferation 
in  the  epidermis.  Numerous  cysts  were  found  in  the  follicular  epithelium  and  in 
the  epidermis.    Diagnosis — trichoepithelioma. 

Dr.  Fordtct  said  that  in  this  case  the  section  showed  that  the  proliferation 
started  from  the  epithelial  layer  of  the  follicle.  The  case  was  one  of  exceeding 
interest. 

EPITHELIOMA  OF  THE  LIP  TREATED  WITH  THE  X-RAY.  Presented 
by  Dr.  MacKee. 

The  patient  was  from  Dr.  Wise's  service  at  Dr.  Fordyce's  clinic.  He  was 
a  single  man,  60  years  of  age,  born  in  the  United  States,  a  carpenter  by  occupa- 
tion. He  came  under  observation  first  three  months  ago,  when  he  presented  a 
crusted  lesion  of  the  lower  lip,  extending  from  the  left  commissure  to  within  y2 
inch  of  the  right  commissure.    The  crust  was  thick,  hard,  irregular,  black  and 
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very  adherent.  There  was  some  infiltration  of  the  underlying  tissues.  There  was 
no  glandular  involvement.  The  speaker  said  that  a  histological  examination  had 
not  been  made  so  that  a  definite  diagnosis  had  not  been  established.  That  the 
lesion  had  passed  beyond  a  seborrhoea  there  could  be  no  doubt,  but  it  was  ques- 
tionable if  it  could  be  called  an  epithelioma.  Preepitheliomatous  degeneration  or 
a  transitional  stage  between  seborrhoea  and  epithelioma  probably  represented  the 
true  condition. 

The  crust  was  removed  with  difficulty,  leaving  an  irregular,  hard,  verrucous, 
bleeding  surface.  One  application  of  the  X-ray,  consisting  of  18  Holzknecht 
units  of  a  Benoist  No.  9  or  10  ray,  filtered  through  3  millimetres  of  aluminum, 
was  made.  This  affected  a  complete  resolution  of  the  lesion  with  the  exception 
of  a  patch  of  leukoplakia  close  to  the  left  commissure. 

The  speaker  said  that  the  X-ray  was  very  efficacious  in  epithelioma  of  the 
lip  when  the  deeper  tissues  were  not  involved.  In  deep-seated  cases,  especially 
when  the  growth  was  circumscribed,  he  thought  surgical  ablation  with  post-opera- 
tive radiotherapy  was  the  proper  procedure. 

Dr.  Trimble  told  of  a  case  of  a  small  keratotic  lesion  oh  the  vermilion  border 
of  a  man's  lip  which  had  been  present  for  a  year  or  so.  The  patient  was  now 
35  years  of  age,  and  had  been  seen  by  one  or  two  members  of  the  Society.  He 
was  somewhat  undecided  as  to  the  method  of  treatment  to  pursue  in  the  case. 
Sutton,  of  Kansas  City,  in  a  recent  article  in  the  Journal  of  the  American  Medical 
Association,  had  reported  some  good  results  in  cases  of  this  kind  by  treating  them 
with  carbon  dioxide  snow.  Others  had  treated  them  with  X-ray  and  applications 
of  trichloracetic  acid. 

Dr.  Jojixstox  said  that  Dr.  Robinson  treated  them  with  50  per  cent,  solution 
of  potassium  hydrate,  the  surrounding  skin  protected  with  vaseline  and  the 
caustic  neutralized  with  vinegar  when  oozing  of  serum  began. 

Dr.  Whitehouse  said  that  judging  from  the  photographs  which  Dr.  MacKee 
showed,  it  was  very  similar  to  a  case  which  he  himself  had  treated  and  considered 
as  a  keratosis,  not  epithelioma.  He  had  obtained  a  perfect  result  by  treating 
with  Dr.  Sherweirs  favorite  remedy,  acid  nitrate  of  mercury,  without  curettage, 
neutralizing  with  bicarbonate  of  soda.  The  result  was  a  perfectly  smooth  sur- 
face, and  when  last  seen  five  years  ago,  it  was  all  right.  There  were  evidently 
several  methods  of  removing  this  type  of  epithelial  growth  successfully. 

Dr.  Fordyce  said  that  Dr.  MacKee  was  to  be  congratulated  on  the  excellent 
result  obtained  in  this  case.  The  same  result  might  be  obtained  with  more  pain 
and  inconvenience  to  the  patient  by  the  use  of  carbon  dioxide  snow  or  the  acid 
nitrate  of  mercury. 

Dr.  Siierwell  said  that  he  had  cured  several  cases  of  ordinary  epithelioma 
of  the  lip  by  curettage  and  the  acid  nitrate  of  mercury,  and  told  of  one  of  the 
cases  which  could  be  seen  by  any  one  who  cared  to  do  so.  That  case  was  operated 
on  nearly  four  years  ago. 

ACRODERMATITIS  CHRONICA  ATROPHICANS.    Presented  by  Dr.  Mac- 
Kee for  Dr.  Fordyce. 

The  patient  was  a  married  woman,  58  years  of  age,  of  German  birth.  She 
had  been  under  observation  for  some  time  in  Dr.  Wise's  service  at  the  Vander- 
bilt  Clinic. 

The  family  history  was  negative.  The  disease  began  35  or  40  years  ago  as  an 
erythema  of  the  feet  and  lower  legs  and  gradually  spread  to  the  thighs  and 
buttocks. 

When  presented  to  the  Society  the  patient's  condition  was  as  follows:  There 
were  ulcerations  over  the  malleoli  of  both  feet.  The  skin  of  the  legs  below  the 
knees  was  very  thin,  transparent  and  tight.  Over  the  knees  the  skin  showed  the 
so-called  cigarette  paper  wrinkling.    Upon  the  thighs  were  found  the  most  inter- 
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esting  lesions.  Here  was  to  be  seen  a  most  beautiful  example  of  the  transition 
from  infiltration  to  atrophy.  Scattered  over  both  thighs  were  numerous  dime- 
sized,  bluish-red  nodules.  These  were  elevated  above  the  niveau  and  were  firm 
but  not  hard  upon  palpation.  They  differed  materially  from  the  small,  hard, 
deep-seated  fibromata  which  represented  the  terminal  stages  of  the  disease.  In 
addition  to  these  tumors,  there  was  some  atrophy  and  erythema  of  the  skin.  With 
the  exception  of  pain  in  the  ulcers  of  the  feet,  there  were  no  subjective  symptoms. 
The  urine  was  normal;  the  Wassermann  reaction  was  negative. 
Histopathology  (from  the  Dermatol ogical  Laboratory). 

Three  varieties  of  tissue  changes  were  seen,  though  they  were  not  distinctly 
separable.  The  first  showed  beginning  inflammation  and  infiltration;  the  second, 
a  more  advanced  infiltration  with  accompanying  atrophic  changes;  while  the  third 
showed  the  atrophic  changes  in  a  farther  advanced  stage,  portions  of  the  infiltra- 
tions being  replaced  by  fibrous  tissue. 

The  sections  showed  a  decided  thinning  of  the  epithelium,  with  loss  of  the 
papillary  bodies;  a  constant  subepithelial  band  of  collagenous  tissue,  through 
which  the  infiltrating  cells  did  not  penetrate.  The  greater  portion  of  the  infiltra- 
ting cells  consisted  of  lymphocytes  of  uniform  size  and  plasma  cells.  The  transi- 
tion from  the  early  infiltrating  stages  to  the  terminal  atrophic  stages  was  very 
gradual,  each  stage  merging  into  the  next  without  definite  lines  of  demarcation. 
The  relative  absence  of  elastic  tissue  was  one  of  the  most  constant  and  striking 
features  in  the  histological  picture.* 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  who  was  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic,  was  a 
married  man,  39  years  of  age.  He  was  born  in  Russia.  He  was  a  mechanic  by 
occupation,  his  work  being  mainly  the  cleaning  of  electric  batteries.  He  was 
upon  his  feet  most  of  the  time,  often  upon  a  damp  floor.  He  had  suffered  from 
rheumatism  most  of  the  time  for  the  past  three  years.  There  was  no  history  of 
luetic  infection,  nor  of  frost-bite.  Three  months  ago  he  began  to  suffer  from 
pain  in  the  right  foot.  Shortly  after  this  the  toes  of  the  right  foot  became  con- 
gested— assuming  a  purplish-red  hue.  This  condition  soon  spread  over  the  dor- 
sum and  sides  of  the  foot. 

When  presented  to  the  Society,  in  addition  to  the  congestion,  there  were 
several  slightly  elevated,  firm,  purplish-red  nodules  on  both  the  internal  and  ex- 
ternal surfaces  of  the  foot.  These  ranged  in  size  from  a  split  pea  to  a  ten-cent 
piece.  There  was  no  pain  upon  pressure.  The  congestion  slowly  disappeared 
when  the  limb  was  sufficiently  elevated.  The  right  foot  appeared  to  be  cooler 
than  its  fellow.  The  Wassermann  reaction  was  negative.  The  patient  was  some- 
what neurotic. 

The  speaker  said  he  had  considered  the  possibility  of  syphilis,  claudication,  a 
neurosis  and  pernio,  but  had  been  unable  to  arrive  at  a  conclusion. 

Dr.  Johxstox  thought  that  the  diagnosis  lay  between  erythromelalgia  and  a 
broken  down  arch.  Of  course,  this  was  only  a  tentative  diagnosis,  but  possibly  if 
the  arch  were  attended  to,  the  other  symptoms  might  disappear. 

Dr.  Fordyce  suggested  that  the  case  might  represent  the  early  stages  of 
thrombo-angeitis  obliterans. 

LEPROSY  IMPROVED  BY  CHAULMOOGRA  OIL.    Presented  by  Dr.  Mac- 
Kee for  Dr.  Fordyce. 

The  patient,  a  man,  25  years  of  age,  was  from  Dr.  McMurtry's  service  at 
the  Vanderbilt  Clinic.  He  was  single,  a  cook  by  occupation,  born  in  Greece,  and 
had  been  in  this  country  for  four  years.    The  disease  began  three  years  ago. 

*  This  case  will  be  reported  more  in  detail  in  The  Jourxal. 
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There  were  nodules  on  the  forehead,  cheeks,  ears,  arms  and  legs.  These  were 
of  a  copper  color,  soft  and  smooth.  There  was  a  marked  atrophy  of  the  thenar 
muscles  of  both  hands,  and  a  pronounced  involvement  of  the  ulnar  nerves.  The 
Hansen  bacillus  had  been  demonstrated.  The  patient  had  been  taking  15  drops 
of  chaulmoogra  oil  in  milk  three  times  daily,  for  a  period  of  six  months.  The 
larger  nodules  had  become  much  reduced  in  size,  while  some  of  the  smaller  ones 
had  disappeared.  A  photograph,  taken  before  treatment  was  instituted,  was  also 
presented. 

Dr.  Fordyce  said  that  the  number  of  cases  of  leprosy  in  New  York  was  prob- 
ably increasing.  In  the  early  summer,  four  different  cases  had  presented  them- 
selves at  his  clinic.  Some  of  these  patients  gave  a  history  of  having  developed 
their  lesions  in  this  country.  In  others,  however,  they  had  undoubtedly  developed 
them  before  reaching  our  shores. 

Dr.  Howard  Fox  said  that  he  had  seen  thirty  cases  in  New  York  within  one 
year. 

ANGIOMA  SERPIGINOSUM.    Presented  by  Dr.  MacKee. 

This  patient  was  presented  through  the  courtesy  of  Dr.  Wise.  It  was  the 
case  that  formed  the  basis  of  his  article  on  Hutchinson's  infective  angioma  which 
appeared  in  The  Journal  for  October  and  November,-  1913. 

There  had  been  no  improvement  in  the  eruption.  The  abdomen  was  covered 
with  the  small,  red,  annular  lesions.  The  breasts  and  legs  showed  many  irregular, 
linear  lesions;  the  arms  were  the  seat  of  numerous  macules.  Here  and  there 
could  be  seen  the  minute  red  puncta,  characteristic  of  the  disease. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

Regular  Meetings,  May  3,  and  Oct.  7,  1913. 

William  B.  Trimble,  M.D.,  Chairman. 

SCLERODERMA  DIFFUSA  SYMMETRICA.    Presented  by  Dr.  Berk. 

Mrs.  L.  T.,  28  years  old,  had  had  no  children.  She  had  one  miscarriage.  She 
was  always  well  until  about  two  years  ago,  when  the  finger  tips  began  to  get 
stiff  and  sore.  Since  then  there  was  a  gradual  development  of  the  extensive  skin 
affection,  without  great  impairment  of  the  general  health.  The  lower  body,  ex- 
cept the  toes,  was  hardly  involved.  There  was  no  history  of  lues  and  no  visible 
stigmata  of  that  disease.  The  Wassermann  test  was  negative.  The  vital  organs 
were  normal.    There  was  no  rise  of  temperature. 

SCLERODERMA    CIRCUMSCRIPTUM    WITH    KELOIDAL  BORDERS. 
Presented  by  Dr.  Berk. 

Mrs.  A.  L.,  56  years  old,  was  married,  and  the  mother  of  six  healthy  children. 
The  patient  always  enjoyed  good  health.  The  skin  affection  began  23  years  ago 
with  a  hard,  elevated,  purplish-red,  intensively  itching  papule,  which  gradually 
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increased  in  size,  in  a  centrifugal  manner,  throwing  out  irregular  spurs  and 
leaving  in  the  centre  a  completely  atrophied  scar  tissue. 
Dr.  Pollitzeh  thought  the  condition  a  keloid  only. 

DERMATITIS  FACTITIA.    Presented  by  Dr.  Bechet. 

Mr.  A.  V.,  17  years  old;  Italian;  had  been  in  the  United  States  since  Novem- 
ber, 1911.  The  lesions  began  21  months  ago  on  the  arms,  and  soon  appeared 
on  the  face,  trunk  and  legs.  Because  of  the  eruption  he  was  confined  to  his  bed 
for  six  months,  and  had  been  out  of  his  room  only  the  past  two  months.  He 
presented  a  large  number  of  dark  brown,  sharply  defined,  perfectly  rounded 
lesions,  a  considerable  proportion  of  them  consisting  of  scar  tissue.  A  few  scars 
were  almost  keloidal  in  character.  Other  lesions  were  of  a  deeper  brown,  de- 
pressed, with  a  sharp  line  of  demarcation  between  them  and  the  adjoining 
healthy  skin.  All  of  the  lesions  seemed  to  have  occurred  almost  simultaneously 
and  impressed  one  as  the  result  of  the  application  of  some  physical  irritant. 

Dr.  McMurtry  considered  the  ease  one  of  dermatitis  factitia,  and  had  ob- 
served similar  lesions  in  Germany,  among  malingerers. 

LUPUS  ERYTHEMATOSUS  DISSEMINATUS.    Presented  by  Dr.  Bechet. 

Mrs.  A.  R.,  57  years  old.  The  eruption  first  began  on  the  hands  six  weeks 
ago  and  soon  appeared  on  the  arms  and  face.  The  condition  had  been  increasing 
rapidly.  She  presented  a  large  number  of  red,  scaly,  infiltrated,  sharply  mar- 
ginated  plaques,  covering  a  large  part  of  the  face  and  arms.  Some  of  the 
lesions  showed  marked  atrophy.    The  Wassermann  reaction  was  negative. 

PSORIASIS  OF  PALMS.    Presented  by  Dr.  Bechet. 

Mr.  J.  E.,  21  years  old.  The  eruption  began  on  the  palms  of  both  hands  ten 
years  ago.  After  remaining  confined  to  the  palms  only,  for  five  years,  the 
disease  invaded  other  parts  of  the  body.  He  presented  punctate  psoriatic  lesions., 
most  numerous  on  the  fingers  and  palmar  surfaces  of  the  hands.  The  eruption, 
he  claimed,  itched  a  great  deal. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  man,  38  years  of  age.  His  occupation  was  file  maker.  He 
was  born  in  the  United  States,  and  was  single.  The  case  had  been  under  observa- 
tion for  three  weeks  at  the  University  and  Bellevue  Clinic.  When  he  was  first 
seen,  he  presented  a  small  ulcer  about  the  size  of  the  little  finger  nail  at  the 
left  commissure  of  the  mouth.  It  bad  an  uneven  yellow  base  with  a  fairly  clean 
cut  border,  very  much  as  it  was  at  the  time  of  presentation.  The  duration  was 
seven  months,  and  there  were  no  subjective  symptoms  of  consequence.  His  tes- 
ticles were  also  swollen  about  twice  the  normal  size  and  tender  on  pressure. 

He  gave  a  history  of  having  had  a  sore  on  his  penis  sixteen  years  ago,  which 
was  followed  by  falling  hair,  but  no  other  secondaries;  he  however  took  mercury 
"off  and  on"  for  two  years,  following  this.  Further  examination  revealed  the 
fact  that  he  had  a  cavity  in  the  upper  lobe  of  the  right  lung  and  consolidation 
at  the  left  apex.  Tubercle  bacilli  had  been  demonstrated  in  the  sputum,  and  the 
Wassermann  reaction  was  positive.  The  urine  was  negative.  His  treatment  for 
the  last  three  weeks  had  been  mercury  and  iodide  of  potash,  but  the  latter 
drug  had  to  be  discontinued  on  account  of  marked  iodism.  Prior  to  his  coming 
to  the  clinic  he  had  been  treated  in  the  genito-urinary  department  of  another 
institution.  The  clinical  diagnosis  made  was  syphilis.  A  Wassermann  was  per- 
formed and  found  to  be  negative.  A  second  Wassermann  showed  the  same  re- 
sult.   Regardless  of  the  negative  Wassermann,  the  patient  was  treated  with  15 
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injections  of  mercury  salicylate  but  no  beneficial  result  was  obtained.  He  was 
also  given  two  intravenous  injections  of  neosalvarsan,  without  result. 

Dr.  Berk  said  that  the  bluish-red,  soft  infiltration  of  the  ragged,  under- 
mined edges  surrounding  the  uneven  ulcer,  the  bottom  of  which  showed  a  caseous 
appearance,  pointed  to  a  tuberculous  origin. 

Dr.  Pollitzer  said  that  the  ulcer  seemed  to  him  unmistakably  tuberculous. 

CUTANEOUS  TUBERCULOSIS.    Presented  by  Dr.  Wise. 

The  patient  was  25  years  old;  single;  a  miner  by  occupation,  and  in  perfect 
physical  condition.  The  lesion  began  as  a  small,  reddish-purple  papule  eight 
years  ago,  and  had  had  no  treatment  of  any  kind  until  seen  recently.  It  con- 
sisted of  a  patch  of  purplish  skin,  about  the  size  of  a  man's  palm,  irregularly 
circular  in  shape,  with  scalloped  and  serpiginous  borders,  partly  crusted  at  the 
periphery;  it  was  situated  on  the  posterior  aspect  of  the  left  thigh,  just  below 
the  cruronatal  fold.  The  greater  portion  of  the  interior  of  the  patch  showed 
scarring,  marked  evidence  of  spontaneous  involution. 

The  Wassermann  test  taken  a  few  days  ago  was  negative,  the  von  Pirquet 
test  was  positive. 

.  GRANULOMA  PYOGENICUM.    Presented  by  Dr.  Pollitzer. 

The  patient  was  a  woman.  On  her  left  cheek  there  was  a  large,  peduncu- 
lated, lobulated  tumor,  vivid  red  and  covered  with  a  serous  discharge. 

Dr.  Pollitzer  gave  a  brief  historical  survey,  pointing  out  that  only  staphylo- 
cocci had  ever  been  isolated  in  these  cases.  The  treatment  consisted  as  a  rule 
of  excision  and  cauterization. 

Dr.  Goldenberg  stated  that  some  authors  had  found  protozoa  similar  to 
Leishman  bodies  and  that  traumatism  played  some  role  in  the  cetiology.  He  had 
seen  three  cases  within  the  last  few  years,  confirmed  by  microscopical  examina- 
tion, one  on  the  toe,  one  on  the  finger,  one  on  the  face,  which  differed  from  the 
case  presented  in  their  size,  being  much  smaller  and  having  a  distinct  pedicle. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Clark. 

Miss  R.  M.,  43  years  old.  The  disease  began  four  months  ago,  as  a  white 
patch  on.,  the  back.  A  little  later,  other  white  patches  appeared  and  gradually 
grew  to  the  size  presented.  The  lesions  had  never  been  itchy.  There  was  a 
little  pain  in  the  lesions  on  the  back.  The  lesions  were  white  in  color,  showed 
a  distinct  atrophy  and  little  or  no  infiltration.  In  spots  there  seemed  to  be  a 
flat,  silvery  scale.  Around  one  or  two  of  the  lesions  there  seemed  to  be  a  faint 
red  area  with  a  few  dilated  vessels. 

Dr.  Goldenberg  had  observed  the  patient  for  a  few  weeks.  From  the  be- 
ginning, the  case  was  suggestive  of  a  lichen  planus  atrophicus  or  morphceicus  and 
the  longer  he  had  observed  the  case  the  more  he  became  convinced  that  if  mor- 
phcea  guttata  was  to  be  differentiated  from  lichen  atrophicus,  this  case  belonged 
to  the  latter  group.  It  differed  from  white  spot  disease  in  having  grouped 
papules,  such  as  one  saw  in  this  patient,  especially  on  the  neck,  where  six  papules 
were  distinctly  grouped,  others  in  linear  arrangement;  and  by  the  fact  that  the 
smaller  and  larger  lesions  had  characteristic,  comedo-like,  horny  plugs  which  one 
did  not  find  in  morphcea. 

A  few  years  ago  he  had  seen  a  similar  case  where  Dr.  Fordyce  was  kind 
enough  to  do  a  biopsy  which  confirmed  the  diagnosis.  This  case  had  been  de- 
scribed by  Dr.  Fordyce  in  his  article  on  lichen  a  few  years  ago. 

An  unsuccessful  attempt  had  been  made  to  induce  the  patient  presented  at 
the  meeting  to  consent  to  a  biopsy. 
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URTICARIA  PIGMENTOSA.    Presented  by  Dr.  Berk. 

O.  R.,  a  female,  well  nourished,  was  the  first  child  of  Mrs.  R.,  born  in  the 
United  States  4  months  ago.  The  delivery  was  normal.  The  infant  was  breast- 
fed the  first  3  months,  then  also  the  bottle  was  given.  The  bowels  always  were 
regular.  At  the  age  of  6  weeks  the  infant  began  to  get  wheals  and  papules. 
These  came  and  disappeared.  Pigmentations  were  first  noticed  by  the  mother 
2  months  ago. 

All  over  the  body  and  extremities  were  to  be  seen  irregularly  distributed, 
striped,  linear  and  network-like  pigmentations  on  apparently  normal  smooth  skin. 
The  face  and  mucous  membranes  were  free.  Very  pronounced  factitious  urticaria 
could  be  elicited.    The  pigmentations  were  bluish  dark. 

Dr.  Berk  stated  that  the  disease  at  first  resembled  urticaria  pigmentosa,  al- 
though he  realized  that  from  its  appearance  when  presented  this  diagnosis  might 
be  questioned.    He  still  adhered  to  the  first  diagnosis. 

Dr.  Robinson  regarded  the  case  as  a  naevus. 

Dr.  Pollitzer  stated  that  he  could  not  make  a  diagnosis  but  ruled  out  urti- 
caria pigmentosa  because  this  disease  would  not  cause  such  depth  of  pigmen- 
tation within  four  months  and  because  the  extremities  rather  than  the  trunk  were 
involved.    He  favored  the  diagnosis  of  pigmentary  naevus. 

ERYTHEMA  NODOSUM.    Presented  by  Drs.  MacKee  and  Wise. 

A.  M.,  12  years  old;  born  in  United  States,  was  from  Dr.  Fordyce's  Clinic. 
The  disease  appeared  two  weeks  ago  on  the  anterior  portion  of  both  legs.  The 
patient  had  rheumatic  inflammation  of  the  left  shoulder  joint  during  the  past 
week. 

Dr.  Goldenberg  suggested  the  diagnosis  of  bromoderma  tuberosum. 

PITYRIASIS  RUBRA  PILARIS   (DEVERGIE).    Presented  by  Dr.  Berk. 

Mr.  *M.  K.,  28  years  old ;  single ;  a  baker  by  trade,  was  always  well  and  had 
a  clear  skin  until  October,  1912,  when  the  skin  trouble  for  which  he  was  shown 
began  to  develop.  There  were  two  kinds  of  lesions  to  be  seen,  partly  isolated  and 
partly  confluent  ones.  The  first  appeared  as  red,  dry,  conical,  hard,  glistening, 
prominent  papules,  plugging  the  follicles,  covered  by  a  horny,  spiny  top,  with 
sometimes  a  broken  hair  in  the  centre  and  a  bright-red,  shiny,  surrounding  in- 
filtration. The  other  represented  smaller  or  larger,  extensively  coalescing  patches 
of  either  dry  red  surfaces  or  covered  with  thick  adherent,  flaky  psoriasis-like 
scales,  particularly  on  the  elbows,  knees,  back  of  neck,  and  lower  limbs  in  general. 
The  nail-beds  were  much  thickened.  The  scalp  and  hair  were  not  involved.  The 
general  condition  was  good,  there  was  no  itching  and  the  urine  was  normal. 

ERYTHEMA  IRIS.    Presented  by  Dr.  Parounagian. 
Mrs.  G.,  34  years  old;  Russian. 

Family  history;  the  father  died  of  pneumonia,  the  mother  was  living  and  in 
good  health.    She  had  four  sisters  and  four  brothers  who  were  all  well. 

About  a  year  ago  she  developed  lesions  similar  to  the  ones  for  which  she  was 
presented.  The  lesions  were  erythematous,  concentric  rings;  some  of  the  rings 
consisted  of  bullae  and  vesicles.  Some  of  the  lesions  were  violaceous  in  color, 
others  scaly,  resembling  pityriasis  rosea  lesions.  The  location  of  the  lesions  was 
on  the  face,  neck,  upper  portion  of  the  chest  and  on  the  thighs. 

The  condition  seen  on  presentation  started  about  the  middle  of  February, 
on  the  upper  portion  of  the  chest,  as  a  single  patch;  a  week  later,  another  patch 
developed,  adjoining  same.  The  borders  were  elevated  and  reddish  in  color;  in 
the  centre  of  the  lesions  at  least  two  other  rings  could  be  clearly  seen.  These 
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two  lesions  gradually  spreading,  coalesced,  forming  a  reniform  patch.  Within  a 
few  days  a  number  of  other  lesions  developed  on  the  side  of  the  neck,  on  both 
shoulders  and  on  the  chest.  Some  of  the  lesions  were  oval  and  scaly  and  some- 
what itchy.    The  patient  had  a  persistent  cough. 

UNUSUAL   TYPE    OF    LUPUS    ERYTHEMATOSUS.    Presented    by  Dr. 
Hediaxx. 

V.  W.,  58  years  old.  Five  years  ago  the  patient  had  sub-acute  eczema,  in  the 
inguinal  region  and  arms.  A  year  ago,  the  illness  for  which  the  case  was  shown 
began,  with  an  itching  eruption  of  the  scalp  behind  the  ears.  This  tended  to 
improve  spontaneously  and  reappear.  Biopsy  performed  at  that  time  proved  the 
lesion  to  be  lupus  erythematosus.  During  the  past  three  months  the  lesions  had 
extended. 


SYPHILIS  WITH  UNUSUAL  FACIAL  MANIFESTATION.    Presented  by 
Dr.  Hediaxx. 

Mrs.  W.  E.,  a  West  Indian,  had  been  married  six  years.  She  was  pregnant 
in  the  first  year  and  miscarried  at  the  third  month.  She  had  never  been  preg- 
nant since.  She  entered  Cornell  Dispensary  Sept.  23,  1912.  The  Wassermann 
test  was  strongly  positive.  At  that  time  the  scalp,  neck,  face,  back,  palms  and 
soles  were  covered  by  a  rash.  That  on  the  face  itched  and  scaled,  suggesting 
seborrhceal  eczema.  It  seemed  to  be  made  up  of  confluent  lesions  with  gyrate, 
elevated  margins,  distinctly  raised  above  the  surface  of  the  normal  skin.  The 
color  was  reddish-blue.  (The  patient  stated  that  she  had  previously  been  treated 
with  an  irritating  salve,  evidently  containing  chrysarobin.)  The  lesions  elsewhere 
on  the  body  consisted  of  single  or  grouped  papules,  some  of  which  were  reniform 
and  many  of  which  were  scaly,  particularly  those  on  the  palms  and  soles.  All 
the  lesions  had  improved  with  mercury  injections  and  many  had  disappeared, 
those  on  the  face  and  palms  being  most  persistent.  Her  Wassermann  reaction 
six  weeks  ago  was  still  positive. 

Dr.  Lusk  regarded  the  case  as  one  of  lupus  erythematosus. 

Dr.  Pollitzer  would  even  include  the  palmar  lesions  in  this  diagnosis. 

Dr.  Trimble  agreed  with  Dr.  Pollitzer. 

LUPUS     ERYTHEMATOSUS     TREATED    WITH     THE  KROMAYER 
LIGHT.    Presented  by  Dr.  Clark. 

The  patient  had  had  a  disseminated  lupus  erythematosus  for  eight  years.  He 
had  several  areas  treated  with  carbonic  snow,  with  considerable  scarring  where 
applications  were  made.  The  patient  had  lately  had  several  Kromayer  light 
treatments,  varying  from  25  to  35  minutes  in  duration  and  in  every  instance, 
excepting  patches  that  were  underexposed,  the  lesions  disappeared  without  scar- 
ring. 

LEPROSY.    Presented  by  Dr.  Pollitzer. 

The  patient  was  31  years  old,  a  native  of  Barbados.  The  disease  was  of  the 
pure  nerve  type.  The  ulnar  nerves  were  thickened.  He  had  large  macular  scal- 
ing areas  on  the  extremities,  complete  sensory  paralysis  of  both  hands,  atrophy  in- 
terossei  of  the  left  hand  and  beginning  main  en  griffe.  The  disease  was  of  about 
eighteen  months'  duration.  The  patient  admitted  having  had  a  hard  chancre. 
The  Wassermann  test  was  four  plus. 
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CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

Mr.  H.  P.,  55  years  old.  About  14-  months  ago  he  first  noticed  a  small,  round- 
ish lesion  on  the  glans  penis;  since  that  time  it  had  slowly  increased  in  size. 
When  first  seen  in  June,  1913,  he  presented  for  examination  a  raised,  papillo- 
matous lesion,  perfectly  round,  about  one  quarter  of  an  inch  in  diameter  and 
.covered  with  a  thick,  whitish  exudate.  He  said  the  lesion  was  exquisitely  sensi- 
tive to  the  touch.  The  Wassermann  reaction  was  negative.  In  spite  of  a  strong 
suspicion  of  malignancy,  the  case  was  presented  for  diagnosis. 

Dr.  Lapowski  said  that  the  case  was  certainly  one  of  epithelioma. 

Dr.  Pollitzer  said  that  the  case  was  probably  epithelioma.  He  recommended 
a  biopsy  and  then  if  the  case  proved  to  be  epithelioma,  a  wide  excision,  perhaps 
amputation  of  the  penis. 

LICHEN  PLANUS  UNIVERSALIS.    Presented  by  Dr.  Lapowski. 

Mr.  T.,  28  years  old.  The  disease  appeared  three  months  ago.  The  lesions 
which  appeared  on  this  patient  had  all  the  clinical  characteristics  of  syphilitic 
papules,  and  in  the  absence  of  all  subjective  symptoms  of  lichen,  the  diagnosis 
was  in  doubt  until  new  lesions  appeared,  during  the  presence  of  the  old  ones,  in 
the  course  of  three  days'  observation.  The  Wassermann  reaction  was  negative. 
He  was  treated  with  injections  of  Fowler's  solution. 

Dr.  Oulmaxn  said  that  he  was  unable  to  note  lesions  like  lichen  planus  in 
this  case. 

Dr.  Pollitzer  said  that  none  of  the  lesions  suggested  lichen  planus.  All  the 
lesions  were  slightly  scaling  macules  one-half  to  one  centimetre  in  diameter;  an 
appearance  which  was  not  compatible  with  a  previous  lichen  planus.  The  condi- 
tion may  belong  to  the  group  of  parapsoriasis. 

Dr.  Wise  said  that  a  possibility  of  the  case  being  a  drug  eruption  was  to  be 
considered. 

Dr.  Lapowski,  closing  the  discussion,  said  that  it  was  only  natural  that  no 
characteristic  lesions  of  lichen  planus  should  have  been  visible,  as  their  character 
had  been  changed  by  treatment.  It  was  the  new  lesions  only  which  were  char- 
acteristic and  in  this  case  there  had  been  raised  papules,  sharply  outlined,  quad- 
rangular-like lesions  of  lichen  planus  and  not  like  those  of  parapsoriasis. 

LUPUS  ERTHEMATOSUS  OF  THE  LIP.    Presented  by  Dr.  Lapowski. 

The  localizations  occupied  by  lupus  erythematosus  patches  when  last  presented 
to  the  Section,  Dec.  5,  1911,  were  perfectly  clean.  Macroscopically,  no  scars  were 
visible,  and  no  pigmentations,  except  on  the  dermo-mucous  portion  of  the  lower 
lip,  where  pin-head  scars,  slightly  pigmented,  could  be  seen.  On  the  sites  of  pre- 
vious tubercles,  slightly  pigmented  scars  were  present.  The  patient  was  presented 
to  demonstrate  the  disappearance,  without  any  macroscopical  changes  of  the  skin, 
of  the  former  patches,  accepted  as  lupus  erythematosus.  The  patient  had  been 
treated  anti-specifically  with  calomel  and  rubbings,  for  a  period  of  several  years. 
The  last  application  of  mercury  was  \]/2  years  ago. 

LEPRA,  TUBERCULO-ULCERATIVE  FORM.    Presented  by  Dr.  Lapowski. 

The  patient  was  a  woman,  born  in  Riga,  Russia — a  region  of  endemic  leprosy — 
near  the  Baltic  Sea.  She  had  been  under  the  care  of  many  physicians.  Accord- 
ing to  her  statement,  the  diagnosis  of  lepra  was  made  by  a  finding  of  the  bacillus 
of  leprosy.  There  was  no  history  of  syphilitic  infection.  The  first  appearance 
of  the  leprous  lesions  was  10  years  ago.  She  came  to  the  dispensary  May  20, 
191 3,  with  a  "four  plus"  Wassermann  reaction.  The  leprous  nodules  were  present 
on  the  ears,  face  and  upper  extremities.    On  the  last  localization,  the  lesions,  both 
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as  to  arrangement  and  as  to  color,  suggested  very  much  those  of  syphilis.  Leprous 
gummata  were  present  on  the  right  crus,  which  healed  under  potassium  iodide  and 
injections  of  calomel.  The  tubercles  on  the  hands,  the  upper  extremities  and  ear 
were  markedly  diminished  and  in  some  places  entirely  absorbed,  under  similar 
medication. 

Dr.  Oulmann  said  that  this  woman  was  under  his  care  eight  years  ago,  having 
been  referred  to  him  by  Dr.  Goldenberg  for  X-ray  treatment,  under  which  the  • 
lesions  had  improved.  Her  mother  died  of  leprosy  and  she  lived  with  sisters  who 
were  healthy.  When  living  in  the  country,  where  X-ray  treatment  was  not  avail- 
able, the  tumors  of  the  face  had  enlarged.  She  had  had  a  great  variety  of  treat- 
ment. She  had  had  tumors  of  the  larynx  and  an  ulcer  on  the  epiglottis  and  had 
received  salvarsan  injections  at  the  Post  Graduate  Hospital  from  Dr.  Pollitzer, 
but  without  effect  on  her  disease. 

Dr.  Howard  Fox  said  that  it  would  be  interesting  to  determine  whether  the 
strong  positive  Wassermann  reaction  in  this  case  of  leprosy  could  be  influenced  by 
the  use  of  calomel.  Dr.  Lapowski  said  that  Hansen's  bacillus  was  said  to  have 
been  found  in  this  patient.  He  had  seen  other  cases  which  showed  the  same  very 
rapid  clinical  improvement  after  the  injections  of  calomel.  He  had  seen  no 
records  of  cases  of  leprosy  with  positive  Wassermann  reactions,  which  had  been 
treated  regularly  with  calomel. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Wise. 

S.  G.,  a  woman,  56  years  old,  was  born  in  Russia.    The  disease  appeared  about 
'one  year  ago.    The  trunk  and  legs  showed  diffuse  pigmented  plaques.    On  the 
neck,  chest  and  back  \vere  large  eezematous  patches.    Scattered  irregularly  over 
the  trunk,  legs  and  arms  were  vesicular  and  papular  lesions,  grouped  in  circles 
and  ovals.    Itching  was  very  intense. 

•  She  had  been  receiving  injections  at  the  Good  Samaritan  Clinic,  where  she  was 
under  Dr.  Lapowski's  care.  She  was  being  treated  by  the  speaker  with  local  ap- 
plications and  arsenic,  internally. 

SCLERODERMA.    Presented  by  Dr.  Gilmour. 

Mr.  J.  N.,  58  years  old,  white,  born  in  Ireland;  married.  The  family  history 
was  negative,  as  was  also  the  personal  history.  Present  History.  The  patient  was 
in  perfect  health  before  and  on  Nov.  4,  1912.  On  that  evening,  while  watching 
the  election  returns,  the  "hands  and  feet  felt  on  fire."  The  patient  took  his  hands 
from  his  pockets,  removed  his  gloves,  and  noticed  his  hands  were  red  and  spotted 
with  white  patches.  Two  or  three  days  later,  the  hands  had  regained  their  usual 
appearance  and  remained  so  for  about  two  or  three  weeks.  The  patient  then 
noticed  that  the  index  and  middle  fingers  of  the  right  hand  and  the  index,  middle 
and  ring  fingers  of  the  left  hand  were  gradually  becoming  affected  with  a  stinging 
pain.  This  pain  lasted  two  or  three  weeks,  during  which  time  these  fingers  were 
gradually  becoming  a  black  color.  Their  discoloration  increased  for  two  or  three 
months,  with  a  concomitant  hardening  and  thickening  of  the  skin.  This  skin 
loosened  somewhat  from  the  fingers  and  made  a  cast  surrounding  them.  It  re- 
sembled celluloid.  The  edge  of  this  blackened  and  hardened  skin  kept  gradually 
scaling  for  the  next  month.  The  fingers  were  apparently  well  and  their  normal 
function  was  preserved.  The  only  abnormality  complained  of  by  the  patient  was 
a  tenderness  when  the  fingers  were  struck.  This  apparently  normal  condition,  after 
the  fingers  cleared  up,  lasted  about  two  weeks.  The  hands  and  feet  gradually 
developed  an  cedematous  swelling  during  the  next  two  months,  after  which  a  red- 
ness slowly  appeared  on  the  posterior  aspect  of  the  joints  of  the  hands  and  feet. 
The  patient  had  lost  29  pounds  during  the  last  10  months.  His  appetite  had 
gradually  failed  so  that  there  was  little  desire  for  food. 
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The  patient  had  been  hoarse  for  the  past  5  months,  and  for  the  last  3  months 
he  had  had  a  sharp  pain,  of  short  duration,  whenever  he  swallowed  solid  food, 
liquid  food  or  even  his  saliva.    This  condition  had  gradually  become  worse. 

Physical  Examination.  The  larynx  showed  the  cords  on  their  outer  edge  to  be 
red  and  thickened,  giving  the  appearance  of  a  band.  The  cutaneous  involvement 
was  as  follows:  The  skin  of  the  face  was  thickened  and  had  a  mask-like  appear- 
ance. It  was  smooth  and  shiny,  with  an  obliteration  of  the  wrinkles.  This  was 
especially  well  shown  at  the  location  of  the  outer  ends  of  the  crow's  feet,  about 
the  eyes. 

The  entire  circumference  of  the  chest  gave  a  slight  intimation  of  thickening, 
but  the  thickening  was  distinctly  seen  on  the  front  of  the  chest,  above  a  line  con- 
necting the  axillary  folds.  This  area  was  smooth,  thickened,  and  had  a  pinkish 
color.  Small  dilated  capillaries  were  scattered  over  this  area.  The  neck  was 
slightly  involved,  but  with  little  apparent  thickening  and  with  no  change  of  color. 

The  parts  most  involved  were  the  limbs,  especially  the  forearms  and  hands; 
these  were  markedly  atrophic,  the  outer  parts  to  a  lesser  degree.  They  were 
symmetrically  involved.  The  tips  of  the  elbows  showed  a  slight  redness  and  thick- 
ening. The  entire  backs  of  the  hands  were  brawny  and  thickened.  There  was 
an  especially  bright  red  streak,  one-half  inch  broad,  that  ran  up  the  radiodorsal 
surfaces  of  the  forearms  for  five  inches,  and  an  even  more  acutely  red  streak  of 
the  same  width,  running  up  the  posterior  ulnar  sides  for  two  inches. 

The  fingers  were  the  most  involved,  and  were  quite  incapacitated.  They  were 
smooth,  brawny,  thickened,  contracted  and  held  one  quarter  closed,  giving  the 
appearance  of  a  claw.  They  were  so  stiffened  that  the  patient  could  move  them 
only  at  the  metacarpophalangeal  joints  and  there  but  slightly.  The  thumbs  were 
held  quite  straight,  with  a  very  marked  limitation  of  motion.  The  patient  dressed 
with  great  difficulty.  Passively,  the  fingers  could  be  a  little  extended  and  this 
with  a  crackling  sensation.  The  patient,  on  active  motion  of  the  neck,  at  times 
noticed  the  same  crackling  sensation.  The  fingers  had  been  bent  for  the  past  four 
months.  There  was  a  slight  reddish-pink  color  over  the  dorsal  surface  of  all  the 
finger  joints.  The  knees,  over  the  extensor  surface,  showed  a  slight  redness  but 
no  marked  thickening.  The  skin  of  both  feet  was  smooth  and  thick,  the  same 
condition  extending  two  inches  above  the  ankle  joint.  The  color  was  a  bluish 
red.  There  was  but  slight  limitation  of  motion  in  the  joints  of  the  feet  and 
ankles,  but  enough  to  make  the  patient  walk  lame. 

Atrophic  changes  were  well  marked  in  the  hands,  feet  and  to  a  less  extent,  in 
the  face.  The  skin  was  dry,  smooth,  thinned  and  stretched  over  the  underlying 
subcutaneous  tissue. 

Examination  of  the  urine  proved  negative.  The  Wassermann  reaction  also 
was  negative. 

The  patient  had  been  under  observation  since  July  17,  1913.  He  had  contin- 
uously taken  thyroid  extract  (Protonuclein  of  Beebe,  gr.  v.)  three  times  a  day, 
after  meals.    There  had  been  some  softening  of  the  skin  under  this  treatment. 


LEPROSY,  MIXED  TYPE.    Presented  by  Dns.  MacKee  and  Wise. 

Mrs.  E.  C,  47  years  old,  married,  born  in  Hanover,  Germany.  She  had  never 
been  in  any  foreign  country,  aside  from  her  birthplace.  She  had  two  children, 
aged  19  and  11  respectively,  both  healthy.  The  husband  was  born  in  Bremen  and 
was  healthy.    The  previous  history  was  negative. 

The  disease  began  about  two  and  a  half  years  ago,  in  the  form  of  large  sub- 
cutaneous nodules  on  the  legs.  Soon  after,  papules  developed  on  the  legs  and 
arms.  Areas  of  anaesthesia  developed  on  both  upper  and  lower  extremities.  The 
present  condition  showed  areas  of  pigmentation,  areas  of  anaesthesia,  ulnar  nerve 
enlargement,  nodules  on  the  extremities,  papules  and  macules,  thickening  of  the 
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ears  and  eyebrows  and  oedema  of  face  and  eyelids.  There  was  considerable  im- 
provement under  chaulmoogra  oil,  TT|_  xx,  t.  i.  d.,  p.  c. 

Hansen's  bacillus  had  been  found  in  the  lesions.  The  patient  was  from  Dr. 
Fordyce's  clinic. 

RHINOPHYMA.    Presented  by  Dr.  Bechet. 

Mr.  J.  M.  The  patient  first  noticed  the  disease  seven  or  eight- years  ago.  The 
growth  had  been  steadily  increasing  ever  since,  but  had  remained  stationary  for 
the  past  year.  The  mass  involved  the  lower  half  of  the  nose,  and  represented  an 
extreme  degree  of  rhinophyma. 

PARAPSORIASIS  GUTTATA.    Presented  by  Dr.  Bechet. 

Miss  B.  W.  The  eruption  appeared  about  three  years  ago,  first  on  the  arms 
and  legs,  then,  within  a  short  interval,  on  the  trunk.  Since  then,  she  had  never 
been  free.  When  she  first  came  under  observation  in  June,  1913,  she  had  a 
large  number  of  maculo-papular  lesions  on  the  arms,  legs  and  body.  She  had 
always  complained  of  much  pruritus,  yet,  in  the  three  months  she  had  been  under 
observation,  there  had  been  no  scratch  marks,  excoriated  lesions,  or  other  objec- 
tive signs  of  pruritus.  Many  of  the  lesions  so  markedly  simulated  lues,  that  a 
Wassermann  was  at  once  made  and  found  negative.  In  spite  of  this,  she  was 
put  under  very  active  specific  treatment  for  three  months,  at  the  end  of  which 
time  the  eruption  remained  unchanged.  Energetic  local  treatment  also  proved 
barren  of  results. 

Dr.  Heimann  agreed  with  the  diagnosis.  The  resemblance  of  some  of  the 
lesions  to  syphilis,  of  others  to  psoriasis,  still  others  to  lichen  planus  was  quite 
characteristic. 

Dr.  Lapowski  said  that  this  was  a  case  of  lichen  planus,  and  that  he  had  seen 
many  patients  showing  this  variety  of  lesions. 

Dr.  Howard  Fox  thought  that  several  of  the  lesions  resembled  closely  those 
of  lichen  planus.  There  was  also,  he  thought,  unquestionable  evidence  of  scratch- 
ing.   He  urged  that  a  biopsy  be  made. 

Dr.  Bechet,  closing  the  discussion,  said  that  the  lesions  had  looked  like  those 
of  syphilis,  but  were  not  affected  by  energetic  treatment.  Two  Wassermann 
tests,  previous  to  any  specific  treatment,  were  negative.  The  statement  of  the 
patient  that  the  itching  was  severe  must  be  accepted  with  caution,  as  there  were 
no  scratch  marks.  The  diagnosis  must  be  made  by  exclusion.  None  of  the  lesions 
resembled  lichen  planus,  in  his  opinion. 

ICHTHYOSIS  HYSTRIX.    Presented  by  Dr.  Trimble. 

Miss  E.  L.,  12  years  old.  Born  in  the  United  States.  The  disease  began  at 
five  years  of  age.  The  location  was  general.  She  had  been  in  the  hospital  almost 
six  years.  The  disease  was  worse  in  Winter;  in  Summer,  with  the  aid  of  warm 
alkaline  baths,  the  thick,  dark,  horny  layer  of  skin  could  be  removed;  the  ery- 
thematous areas  did  not  change.  The  disease  had  never  improved  under  treat- 
ment. The  Wassermann  reaction  was  negative.  The  urine  was  normal.  The 
white  and  red  blood  cells  were  normal. 

Dr.  Howard  Fox  referred  to  the  fact  that  this  interesting  case  had  been  pre- 
sented a  good  many  times  before  dermatological  meetings  in  New  York.  He 
thought  that  the  diagnosis  of  congenital  ichthyosiform  erythrodermia  had  been 
generally  agreed  upon.  The  case  had  originally  been  presented  as  one  of  acantho- 
sis nigricans,  a  diagnosis  which  was  entirely  ruled  out  by  the  fact  that  many  of 
the  lesions  had  been  more  or  less  completely  removed  by  the  vigorous  use  of 
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green  soap.  The  redness  and  location  of  the  eruption  spoke  against  the  diagnosis 
of  an  ordinary  ichthyosis. 

Dr.  Lapowski  said  that  this  was  a  case  of  ichthyosis  of  the  verrucous  type. 

Dr.  Pollitzer  said  that  in  his  opinion  the  diagnosis  lay  between  ichthysiform 
erythema  and  pityriasis  rubra  pilaris;  the  thickening,  the  parakeratosis,  the  dis- 
coloration and  the  chronicity  suggested  the  latter  disease;  on  the  other  hand,  there 
were  no  especially  marked  lesions  of  the  follicles  and  the  tip  of  the  nose  was  free, 
while  other  parts  of  the  face  were  involved. 

DERMATITIS   EXFOLIATIVA  FOLLOWING  PSORIASIS.'  Presented  by 
Dr.  Tri3ible. 

Mr.  F.  O.,  23  years  old.  The  patient  claimed  to  have  had  psoriasis  two  and  a 
half  years  ago,  which  was  cured  in  six  weeks.  The  present  attack  began  three 
and  a  half  months  ago,  appearing  as  scaly  patches  upon  the  knees  and  elbows 
and  gradually  becoming  general.  On  entrance  to  the  hospital,  the  body,  limbs, 
face  and  scalp  were  covered  with  thick,  scaly  psoriatic  patches.  Ungt.  lanolin 
comp.  was  applied  to  the  whole  body,  so  that  the  thick  scales  were  softened  and 
removed.    The  urine  and  blood  were  normal. 

Dr.  Waixhauseb  said  that  this  case  belonged  to  the  type  of  generalized  der- 
matitis in  which  the  prognosis  was  good.  It  was  distinct  from  the  Hebra  type 
in  every  way. 

Dr.  Pollitzer  said  that  this  was  clinically  a  case  of  dermatitis  exfoliativa  of 
which  there  were  several  types.  This  case,  while  not  distinguishable  clinically  at 
the  moment  from  the  Hebra  type,  which  was  usually  fatal,  was  only  a  generalized 
desquamative  dermatitis,  secondary  to  psoriasis.    The  prognosis  was  good. 

Dr.  Lapowski  said  that  in  these  secondary  cases  traces  of  the  original  disease, 
in  this  case  psoriasis,  could  be  seen  through  the  eruption,  while  in  the  true  Hebra 
type,  this  did  not  occur. 

LICHEN  PLANUS  OF  THE  BREAST.    Presented  by  Dr.  Lapowski. 

Mrs.  P.,  45  years  old.  The  disease  appeared  five  years  ago.  Around  the  nip- 
ple of  the  left  breast,  a  dollar-sized  patch  with  lichen  papules  and  pin-head  scars 
was  seen.  The  lesions  never  disappeared  completely,  some  pin-head  sized,  shiny 
papules,  with  slight  itching,  always  remaining.  One  month  ago,  on  the  left  side, 
lesions  of  lichen  planus  appeared  with  itching. 

GENERALIZED  LICHEN  PLANUS.    Presented  by  Dr.  Lapowski. 

Mrs.  H.,  46  years  old.  The  disease  appeared  three  months  ago.  On  the  upper 
and  lower  extremities,  abdomen  and  neck,  was  an  eruption  of  lichen  planus  in 
patches  and  in  disseminated  lesions.  There  was  very  slight  itching.  On  the  lower 
lip,  a  whitish  pellicle  was  seen. 

PITYRIASIS  RUBRA  PILARIS.    Presented  by  Dr.  Lapowski. 

Mr.  J.,  40  years  old.  Occupation,  bricklayer.  The  disease  appeared  eight 
years  ago,  and  was  universal.  Family  history.  One  sister  and  one  brother  died 
of  "lung"  diseases.  The  patient  was  married  eighteen  years.  There  was  no  his- 
tory of  tuberculosis  either  in  the  patient  or  in  his  three  living  children.  The 
disease  started  on  the  flexor  surfaces  of  the  arms,  with  severe  itching,  and  red 
spots  appeared  on  the  breast  and  elbows,  gradually  spreading  over  the  whole  body, 
and  since  that  time  the  redness  and  itching  were  always  present.  Two  years  ago 
he  began  to  lose  his  hair.    The  general  health  was  unimpaired* 

He  came  to  the  dispensary  October,  1912,  with  erythematous,  slightly  infiltrated 
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patches,  consisting  of  papules,  some  conical,  with  white,  very  adherent  scales,  and 
some  flat  papules  arranged  in  rings,  localized  on  the  breast,  abdomen  and  flexor 
surfaces  of  the  arms.  The  rest  of  the  skin  was  red,  dry,  with  minute  scales.  The 
nails  showed  between  the  bed  and  the  body  of  the  nail,  keratosis,  and  were  raised 
and  striated.  The  palms  and  soles  were  hard,  cracked,  infiltrated,  with  fine  scales. 
The  face  was  red,  drawn,  slightly  scaly.  There  was  ectropion  of  the  left  eye.  The 
lower  lip  showed  whitish  lines  and  rings. 

He  was  treated  with  subcutaneous  injections  and  lubricants,  resulting  in  a  very 
pronounced  improvement,  showing  itself  in  pliability  and  softness  in  those  parts 
of  the  skin  which  before  treatment  were  hard,  cracked  and  infiltrated. 

Dr.  Wallhauser  said  he  was  inclined  to  regard  this  as  a  case  of  pityriasis 
rubra  of  Hebra,  as  it  lacked  the  papular  condition  seen  in  pityriasis  rubra  pilaris; 
furthermore,  the  atrophic  features  of  the  Hebra  type,  ectropion,  etc.,  were  present 
in  this  case  to  a  marked  degree. 

Dr.  Howard  Fox  said  that  he  could  see  no  evidence  of  pityriasis  rubra  pilaris 
and  thought  Dr.  Wallhauser's  suggestion  of  pityriasis  rubra  of  Hebra  should  be 
seriously  considered. 

Dr.  Pollitzer  said  that  the  patient  presented  some  symptoms  of  pityriasis 
rubra  pilaris  notably  on  the  forearms,  but  the  atrophic  patch  on  the  trunk  was  not 
a  lesion  of  that  disease  and  the  skin  showed  no  development  of  horny  plugs.  The 
atrophy  and  the  ectropion  suggested  the  pityriasis  rubra  of  Hebra,  while  the  long 
duration,  eight  years,  was  not  common  in  that  disease.  He  would  make  no  posi- 
tive diagnosis  without  opportunity  of  further  observation. 

CHANCRE  OF  THE  BREAST.    Presented  by  Dr.  Pollitzer. 

Woman,  33  years  old.  She  noticed  a  sore  on  the  left  lower  quadrant  of  the 
left  nipple,  three  weeks  ago.  The  appearance  was  characteristic  of  chancre;  the 
spirochaeta?  were  present.  The  husband  had  an  extragenital  chancre,  on  the  tip 
of  the  index  finger,  six  months  ago,  and  was  then  under  treatment.  The  patient 
received  an  intravenous  injection  of  salvarsan,  on  the  day  of  presentation. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Lapowski. 

Mr.  G.,  22  years  old.  He  gave  a  history  of  eye  trouble  in  early  childhood, 
probably  scrofulosis.  There  was  no  relevant  family  history.  The  general  con- 
dition was  normal.  The  disease  appeared  more  than  fifteen  years  ago,  on  both 
palms,  both  soles  and  both  elbows,  and  had  continued  since  then  improving  in 
Winter  and  growing  worse  in  Summer.  The  soles  of  the  feet  were  red,  dry,  kera- 
totic,  with  rhagades.  A  sharp,  red  demarcation  line  separated  the  dorsal  part  of 
the  foot  from  the  soles.  There  were  no  separate  lesions,  only  the  entire  sole  was 
red  and  scaly.  The.  palms  of  both  hands  were  red  and  slightly  scaly,  the  lines 
exaggerated,  the  redness  stretching  over  the  dorsal  aspect  of  the  fingers  and  hands. 
Both  the  palmar  and  dorsal  affected  regions  were  separated  by  a  sharply  defined, 
red  border,  with  fine  scales,  from  the  healthy  portion.  The  redness  advanced 
down  to  the  flexure  of  the  wrist  and  to  the  dorsal  portion  of  the  palms;  the  el- 
bows showed  an  irregular  patch,  red,  scaly  and  papular.  Itching  was  entirely 
absent. 

GUMMA  OF  THE  THIGH.    Presented  by  Dr.  Lapowski. 

Mr.  N.  was  previously  presented  to  the  Section,  March  4th,  1913,  with  the  diag- 
nosis of  gummata  luetica.  Since  presentation,  four  calomel  injections  had  been 
administered.  The  last  injection  of  calomel  was  given  August  22nd,  1913,  and 
one  intravenous  injection  of  neosalvarsan,  0.6,  had  been  given.  The  Wassermann 
reaction  was  negative   (Department  of  Health)   Aug.  20,  1913.    The  purpuric 
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follicular  lesions  which  had  been  present  up  to  May,  1913,  could  not  be  seen  any- 
more. The  infiltration  surrounding  the  lesions  was  greatly  diminished,  but  the 
progress  of  healing  was  not  satisfactory. 

Dr.  Howard  Fox  said  that  this  case  was  one  of  a  class  where  several  possibili- 
ties, including  syphilis,  tuberculosis  and  blastomycosis  were  suggested.  It  was  a 
case  in  which  it  seemed  difficult  or  impossible  to  make  a  positive  diagnosis  from 
clinical  appearances  alone.  He  thought  that  pathological  investigation  should  be 
made  without  further  waste  of  time  in  order  to  settle  the  diagnosis. 

Dr.  Lapowski,  closing  the  discussion,  said  that  as  this  patient  had  had  many 
injections  of  calomel  and  as  he  had  now  twice  given  a  negative  Wassermann  re- 
action, the  diagnosis  of  tuberculosis  of  the  skin  could  be  entertained. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  November,  1913. 

L.  Ouxmann,  M.D.,  Chairman. 

EPITHELIOMA   FOLLOWING    LUPUS    VULGARIS.     Presented    by  Dr. 
MacKee. 

The  patient  was  a  male  adult  who  was  presented  through  the  courtesy  of  Dr. 
Holding.  He  had  had  a  lupus  vulgaris  for  23  years.  The  entire  face  was 
involved.  It  was  interesting  to  note  that  the  patient's  brother  also  had  lupus 
vulgaris  of  the  face.  The  affection  which  the  patient  presented  was  of  the 
flat,  atrophic,  apple-jelly  nodular  variety.  Several  years  ago  he  had  been  re- 
peatedly exposed  to  the  X-ray  without  much  effect  upon  the  lupus.  Three  years 
ago,  a  squamous-celled  epithelioma  developed  in  the  scar  tissue  on  the  nose.  The 
tumor  and  the  entire  nose  had  been  removed  surgically  two  or  three  months 
ago.  Within  the  past  few  months,  several  intensive  X-ray  treatments  had  been 
administered  to  the  face.  When  presented,  there  was  no  sign  of  malignancy, 
but  apple-jelly  nodules  could  be  detected  scattered  throughout  the  diseased  areas. 
In  addition  to  the  X-ray,  which  was  administered  years  ago,  the  skin  over  the 
nose  had  been  repeatedly  frozen  with  ethyl  chloride.  The  interesting  feature 
of  the  case  was  whether  the  epithelioma  was  secondary  to  the  lupus,  the  X-ray 
or  the  ethyl  chloride.  It  was  the  speaker's  opinion  that  the  X-ray  was  at  least 
a  contributory  aetiological  factor.  In  addition,  he  did  not  believe  that  the  X-ray 
was  very  efficacious  in  this  particular  variety  of  lupus  vulgaris. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Ochs. 

The  patient,  Helen  J.,  aged  3  years,  had  had  four  recurrent  attacks  of  a 
cutaneous  eruption,  always  confined  to  the  outer  side  of  the  sole  of  the  right 
foot  and  extending  to  the  big  toe.  The  first  attack  occurred  over  a  year  pre- 
viously, the  second  about  three  months  thereafter  and  the  third  about  three 
months  after  the  second  and  the  last,  one  week  previous  to  being  shown.  Be- 
tween these  attacks  she  had  been  practically  free.  Each  attack  started  with 
an  itch,  and  quickly  thereafter  a  group  of  hard,  shiny,  tense  vesicles  appeared, 
quickly  followed  by  other  groups.  These  soon  broke  down  and  formed  into  a 
dirty  brownish  crust.  At  the  time  of  presentation,  crusting  of  the  sole  was  seen 
and  a  new  area  of  vesicles  at  the  back  of  the  sole  close  to  the  heel  was  visible. 
On  account  of  the  pruritus,  the  vesieulation  and  the  recurrence,  the  case  was  pre- 
sented as  one  of  dermatitis  herpetiformis. 


SOCIETY  TRANSACTIONS 


391 


Dr.  MacKee  said  that  he  would  not  regard  the  case  as  one  of  dermatitis 
herpetiformis.  He  thought  that  a  diagnosis  of  vesicular  eczema  or  the  unilateral 
dermatitis  repens  of  Crocker  should  receive  consideration. 

Dr.  George  Henry  Fox  said  there  was  a  bullous  form  of  dermatitis  herpeti- 
formis, but  that  the  term  did  not  seem  applicable  in  this  case.  He  showed  a 
photograph  of  a  case  very  similar  to  the  one  presented,  except  that  the  sole  was 
perfectly  free.  The  speaker  said  such  an  eruption  often  occurred  on  the  ex- 
tremities in  children.  As  to  diagnosis,  Dr.  Fox  said  he  would  .call  it  an  acute 
recurrent  pemphigus  or  pemphigoid  eruption. 

Dr.  Wise  considered  the  case  to  be  one  of  chronic  recurrent  eczema. 

Dr.  Parounagian  was  in  favor  of  the  diagnosis  of  pompholyx  on  account  of 
its  location  and  character  of  the  lesions. 

Dr.  Oulmann  said  he  would  also  call  the  lesion  pompholyx,  as  the  skin  over 
these  bullae  was  hard,  while  in  pemphigus  they  would  not  contain  such  clear  fluid. 

Dr.  Ochs  said  that  for  a  pemphigus,  he  thought  the  vesicles  were  entirely 
too  thin  walled,  as  in  such  an  eruption  they  usually  appeared  to  be  thicker.  The 
speaker  said  he  had  seen  this  child  four  times  with  a  similar  eruption  and  each 
was  identical  to  the  other  in  its  action  and  in  locality.  He  said  he  did  not  see 
why  dermatitis  herpetiformis  should  be  excluded  in  this  case;  that  the  child's  skin 
became"  intensely  itchy  and  that  after  the  itching,  these  bullae  would  arise,  and 
within  about  twenty-four  to  forty-eight  hours  break  down;  crusting  would  take 
place,  followed  by  healing,  and  soon  thereafter  another  outbreak  similar  to  the 
first  would  occur. 

DERMATITIS  HERPETIFORMIS?    Presented  by  Dr.  Ochs. 

The  patient  was  a  small  child  whom  Dr.  Ochs  presented  in  conjunction  with 
the  previous  case.  The  child  was  2  years  of  age  and  had  had  3  attacks  of  the 
eruption,  the  first  one  being  at  the  age  of  9  months.  The  lesions  were  grouped 
and  located  on  the  face,  arms  and  the  small  of  the  back.  They  were  intensely 
itchy  and  showed  the  typical  vesicles,  scratch  marks  and  crusts.  This  was  pre- 
sented as  an  eczema  which  probably  would  later  develop  into  dermatitis  herpeti- 
formis. 

Dr.  Pisko  said  that  in  this  case  he  agreed  with  the  diagnosis  of  dermatitis 
herpetiformis,  although  he  thought  he  saw  an  eczematous  condition,  especially 
around  the  ears. 

Dr.  Bechet  and  Dr.  Oulmanx  thought  this  case  was  one  of  vesicular  eczema. 

DERMATITIS  EXFOLIATIVA.    Presented  by  Dr.  Oulmanx. 

The  patient  was  a  female,  63  years  of  age.  For  about  25  years  she  had 
had  what  she  called  "raw"  palms  and  soles.  About  5  years  previous  to  her 
presentation  her  entire  skin  started  to  get  red  and  to  peel  off  in  large  plaques. 
In  the  course  of  her  skin  disease  she  had  an  attack  of  neuritis,  and  her  fingers 
after  this  time  were  all  rigidly  retracted.  From  time  to  time  the  patient  would 
get  exacerbations.  The  speaker  said  he  would  call  this  a  chronic  case,  and 
that  the  patient  did  not  feel  the  cold  greatly  and  had  no  sweats.  He  believed 
the  condition  would  continue  to  be  a  long  standing  one.  He  said  Dr.  George 
Henry  Fox  had  seen  the  patient  a  few  years  previously  at  the  Skin  and  Cancer 
Hospital,  and  at  that  time  he  had  also  made  a  diagnosis  of  dermatitis  exfoliativa. 

Dr.  MacKee  said  that  he  had  treated  a  very  severe  case  of  dermatitis  ex- 
foliativa with  the  X-ray.  The  lesions  and  the  distressing  symptoms  rapidly  dis- 
appeared. Unfortunately,  however,  the  treatment  had  no  lasting  effect  upon  the 
disease,  so  that  new  lesions  were  developing  constantly,  even  on  areas  to  which 
the  ray  had  been  applied. 

Dr.  McMurtry  said  he  thought  it  was  a  dermatitis  exfoliativa  and  that  it 
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would  be  very  interesting  to  ascertain  if  it  had  ever  been  treated  by  a  drug 
and  possibly  overstimulated.  He  said  that  the  lesions  might  have  been  caused 
by  the  use  of  heavy  doses  of  chrysarobin. 

Dr.  Oulzwaxx  said  that  the  condition  of  her  palms  and  soles,  which  had  been 
affected  for  25  years,  would  certainly  not  indicate  a  plain  seborrhoeic  eczema. 
The  speaker  had  treated  the  lesions  which  extended  almost  over  the  entire  body, 
for  a  number  of  months  with  Lassar's  paste. 

CASE  FOR  DIAGNOSIS:  DERMAL  PIGMENTATIONS  OF  UNKNOWN 
ORIGIN.    Presented  by  Dr.  Gottiieil. 

This  patient  was  a  trained  nurse,  and  her  history,  about  which  she  was  very 
positive,  was  therefore  more  reliable  than  that  of  an  ordinary  patient.  She  pre- 
sented on  the  neck  and  shoulders  some  score  of  rounded  or  oval,  very  slightly 
depressed,  permanent  dark-brown  areas,  from  a  quarter  to  half  an  inch  each 
in  size.  These  had  been  gradually  coming  on  for  the  past  (i  years;  each  one 
had  developed  very  slowly;  no  single  one  had  ever  disappeared,  and  several, 
which  she  pointed  out,  had  come  within  the  last  few  months.  There  had  never 
been  any  itching  or  other  subjective  symptoms;  the  patient  was  very  sure,  as 
many  of  the  spots  on  the  front  of  the  neck  were  accessible  to  her  close  observa- 
tion, that  at  no  time  from  the  beginning  of  each  spot  had  any  of  them  pre- 
sented any  other  appearance,  and  especially  no  one  had  ever  been  papular;  each 
commenced  as  a  minute  pigmented  spot  and  grew  very  slowly  in  size.  She 
asked  relief  for  the  disfigurement  only. 

The  atrophy,  if  any  was  present,  was  extremely  slight;  and  the  stains  re- 
sembled mostly  those  left  by  an  urticaria  pigmentosa.  They  might  supposedly 
also  have  been  the  remains  of  an  old  lichen  planus.  But  the  entire  absence  of 
papules  or  wheals  or  itching  at  any  time,  the  permanence  of  the  lesions  for  many 
years  and  slow  increase  in  size,  would  seem  to  render  neither  diagnosis  probable. 
The  speaker  was  inclined  to  regard  the  case  as  one  of  progressive  pigmentation 
and  atrophy  in  spots. 

Dr.  Pisko  said  that  the  lesions  of  the  wrist  seemed  to  him  to  be  quite  ele- 
vated, and  that  the  condition  impressed  him  as  being  characteristic  of  lichen 
planus,  especially  so  on  the  limbs. 

Dr.  Bleiman  said  that  after  closely  examining  the  lesions  on  the  anterior 
surface  of  the  forearm,  the  case  looked  to  him  like  a  lichen  planus. 

Dr.  Wise  thought  the  lesions  might  be  fibromata,  such  as  were  seen  in  von 
Recklinghausen's  disease,  although  the  rapidity  with  which  the  lesions  appeared 
spoke  against  both  von  Recklinghausen's  disease  as  well  as  atrophica  cutis 
maculosa. 

TUBERCULOSIS  OF  THE  TONGUE.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient  was  a  man  of  50,  who  was  under  observation  in  Dr.  McMurtry's 
service  at  Dr.  Fordyce's  clinic.  There  was  a  dime-sized,  somewhat  indurated 
ulcer  on  the  tip  of  the  tongue.  The  man  suffered  from  pulmonary  tuberculosis 
and  a  tuberculous  laryngitis.  Tubercle  bacilli  had  been  found  in  deep  scrapings 
from  the  lesion  under  proper  aseptic  precautions  to  prevent  contamination  from 
the  throat  or  lungs. 

MOTTLED  ALOPECIA  OF  THE  BACK  OF  THE  HEAD.    Presented  by 
Drs.  MacKee  and  WrisE. 

The  patient,  a  young  man  from  Dr.  Fordyce's  clinic,  gave  a  history  of  luetic 
infection  and  presented  lesions  on  the  mucous  surface  of  the  prepuce  which 
looked  like  moist  papules  of  syphilis.  There  was  a  mottled,  moth-eaten  alopecia 
of  the  back  of  the  neck,  below  the  occipital  protuberance.    The  alopecia  was  not 
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marked  and  was  noticeable  mostly  with  a  side  light.  The  exhibitors  had  con- 
sidered the  possibility  of  traumatism  as,  for  instance,  a  pair  of  dull  barber's 
hair  clippers,  but  they  were  more  impressed  with  the  possibility  of  syphilis  being 
the  aetiological  factor. 

STAPHYLOCOCCIC  SYCOSIS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  adult,  single,  21  years  of  age.  He  had  the  eruption 
he  complained  of  for  4  years.  It  started  on  the  face.  He  was  given  white 
precipitate  ointment  with  some  relief.  A  relapse  took  place,  and  the  affection 
spread  also  over  the  hairy  parts  of  his  body,  occupying  the  axillae,  the  thighs 
and  the  pubes.  The  patient  had  never  been  entirely  free  from  it.  At  the  time 
of  presentation  he  showed  a  folliculitis  in  an  acute  and  subacute  stage,  with 
scaling  on  the  face.  There  was  also  a  folliculitis  present  on  the  eyelashes.  The 
case  was  presented  because  of  its  general  extension  over  the  hairy  parts  and  on 
account  of  the  chronicity.  As  to  treatment,  the  application  of  5  per  cent, 
chrysarobin  ointment  was  suggested,  and  later  reports  showed  great  improvement 
under  this  treatment. 

Dr.  McMurtry  said  it  would  be  interesting  to  find  out  if  any  cultures  had 
ever  been  made  from  the  scrapings  of  the  skin.  He  stated  that  the  condition 
looked  to  him  like  an  epidermophyton  infection. 

LEPRA  TUBEROSA,  ANAESTHETIC  A  AND  MUTILANS.     Presented  by 
Dr.  Gottheil. 

The  patient,  a  female,  aged  45,  had  had  leprosy  for  many  years,  and  for 
the  past  6  had  been  under  Dr.  Oulmann's  care.  It  was  an  advanced  case  of 
anaesthetic  and  nodular  leprosy,  in  which  ulcerative  and  atrophic  changes  in  the 
fingers  had  already  begun.  The  point  of  especial  interest  was  the  involvement 
of  the  larynx;  the  patient  had  been  hoarse  for  many  months,  speaking  in  whispers. 
Laryngoscopy  examination  showed  thickening  and  nodulation  of  the  vocal  cords, 
due  to  the  presence  of  lepromatous  infiltrations  of  these  structures;  as  yet  there 
were  no  stenotic  symptoms. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Gottheil. 

Dorothy  C,  aged  81,  born  in  the  United  States,  was  admitted  to  the  City 
Hospital  on  October  3,  1913.  Two  years  ago  she  had  an  itching  rash  on  her 
body,  called  eczema  by  her  doctor;  6  months  ago  she  had  another  attack  of  the 
same.  About  9  months  ago  she  had  a  sore  on  her  genitals  and  spots  on  her 
body;  diagnosed  syphilis  by  Dr.  Robinson  at  the  Polyclinic.  On  admission,  no 
signs  of  active  syphilis  were  seen ;  the  Wassermann  was  positive.  On  her  shoul- 
ders, chest  and  arms  were  a  number  (perhaps  -25)  bean-sized,  very  slightly  ele- 
vated, skin-colored,  soft  tumors ;  they  were  hardly  visible  save  in  certain  lights. 
She  said  that  they  had  come  out  a  few  weeks  before,  were  pinkish  at  first,  and 
had  then  lost  their  color;  for  a  week  previous  they  had  not  changed.  There 
were  a  number  of  small,  soft,  pinkish  nodules  on  the  back,  breasts  and  arms, 
which,  the  patient  said,  were  new  lesions  just  beginning.  No  diagnosis  was 
made  on  admission.  Two  biopsies  made  independently  by  Dr.  Satenstein  and 
the  pathological  laboratory  of  the  hospital  agreed  in  that  the  tumors  were  com- 
posed of  hypertrophied  connective  tissue  with  no  signs  of  infiltration,  apparently 
excluding  inflammatory  conditions  of  all  kinds;  it  seemed  like  the  beginning  of 
some  degenerative  process.  During  the  next  weeks  there  was  a  rapid  increase 
in  the  number  of  tumors  and  in  the  size  of  the  older  ones;  so  that  at  the  time 
of  presentation  to  the  Society,  there  were  several  hundred  lesions  on  the  skin 
of  the  chest,  breasts,  abdomen,  thighs,  back  and  arms.  Many  of  them  were  as 
large  as  beans,  forming  distinctly  pink,  elevated,  soft  tumors;  multitudes  were 
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much  smaller,  but  were  growing  slowly.  Meantime  the  first  lesions,  which  were 
present  on  admission,  had  retrogressed,  and  formed  slightly  elevated,  colorless, 
wrinkled  masses,  with  some  apparent  atrophy  of  the  skin  and  deeper  tissues. 

Epicrisis:  November  30th:  Condition  unchanged,  save  that  more  tumors  ap- 
peared, and  the  older  ones  had  increased  a  little  in  size.  In  spite  of  the  results 
of  the  biopsy,  the  physical  appearances  of  the  lesions  were  those  of  an  inflam- 
matory new  growth.  The  patient  had  had  three  neosalvarsan  treatments,  without 
any  effect  on  the  eruption.  The  suggestion  had  been  made  that  the  case  was 
one  of  neurofibromatosis  in  its  early  stage  and  of  acute  course.  The  case  was 
to  be  further  reported  upon,  at  a  future  meeting. 

Dk.  Satenstein  said  that  the  only  change  he  found  in  a  microscopical  ex- 
amination of  a  lesion  from  the  back,  was  hypertrophy  of  the  connective  tissue. 
He  stated  that  the  epidermis  was  apparently  unchanged.  There  were  absolutely 
no  inflammatory  cells  of  any  nature  to  be  seen  anywhere  in  the  section;  the  ves- 
sels, lymph  spaces,  the  glandular  structures  were  all  unchanged;  there  was  no 
degeneration  of  the  elastic  fibres.  While  new  lesions  were  appearing  all  the 
time,  none  of  the  older  lesions  were  disappearing.  He  believed  that  this  might  be 
the  hypertrophic  stage  of  a  macular  atrophy. 

Dr.  McMuetry  asked  Dr.  Satenstein  if  there  was  any  marked  increase  in  the 
connective  tissue  of  the  lesions. 

Dr.  Satexsteix  said  he  did  not  find  any  hyperplasia,  only  hypertrophy  of  the 
connective  tissue. 

Dr.  Parounagian  regarded  the  case  as  one  of  macular  atrophy  of  the  skin, 
as  a  number  of  the  lesions  showed  distinct  atrophy.  The  roseola-like  lesions  may 
have  been  the  beginning  of  the  process.  He  was  also  inclined  to  regard  the 
case  as  one  modified  by  syphilis,  in  view  of  the  positive  Wassermann  and  mucous 
membrane  lesions  in  the  throat. 

Dr.  Mount  said  this  case  reminded  him  of  some  cases  shown  by  Oppenheim 
of  acute  macular  atrophy  of  the  skin,  where  there  was  no  atrophy  at  the  be- 
ginning of  the  lesions,  and  only  at  the  later  termination,  in  the  second  stage, 
did  atrophy  set  in.  In  some  of  these  cases,  the  speaker  said,  the  two  stages 
were  present  at  one  time,  the  raised  lesions  being  the  beginning  and  the  atrophied 
ones  the  terminal  stage,  of  which  the  patient  presented  quite  a  number. 

X  l.VUS  FLAMMEUS  OF  THE  FACE  WITH  EXTENSIVE  ANGIOMA  OF 
THE  BUCCAL  MUCOSAE,  GUMS  AND  PALATE,  AND  DEFORM- 
ITY OF  THE  UPPER  JAW  BONE.    Presented  by  Dr.  Gottheil. 

Frances  McG.,  aged  19,  came  from  the  City  Hospital.  The  points  of  interest 
in  this  case  were  the  extensive  involvement  of  the  gum  of  the  right  upper  jaw  and 
the  right  side  of  the  hard  and  soft  palate,  all  of  which  participated  in  the  hyper- 
trophic vascularization.  There  was  also  some  bony  deformity  of  the  right  upper 
jaw,  the  interdental  bone  with  the  incisor  teeth  being  displaced  forwards.  The 
patient  claimed  that  the  intra-oral  lesions  had  been  increasing  lately,  and  had 
bled  much  on  slight  injury,  but  microscopical  examination  showed  that  there 
was  nothing  present  but  pure  naevoid  tissue.  It  was  really  a  case  of  naevus  unius 
Lateris,  the  deformity  extending  along  one  side  of  the  body  only. 

Da.  Sate n  stein  said  that  a  microscopical  examination  of  a  lesion  of  the 
mucous  membrane  showed  no  sarcoma  or  sarcomatous  degeneration;  only  naevoid 
cells  were  present. 

SYPHILITIC  LEUCODERMA.    Presented  by  Dr.  Gottiieii,. 

Elizabeth  H.,  aged  15,  was  admitted  to  the  City  Hospital,  Sept.  17,  1913, 
with  ;i  papular  eruption  of  the  forehead;  nothing  on  the  body;  gonorrhoeal 
vaginitis;  the  Wassermann  was  positive.    The  diagnosis  was  secondary  syphilis; 
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treatment,  mercury  salicylate  injections.  About  October  1st,  while  under  ob- 
servation, she  developed  gradually  the  very  marked  and  extensive  leucoderma 
which  was  present.  The  shoulders,  upper  back,  chest  and  neck  were  studded 
with  typical  oval  and  circular  leucodermic  areas.  The  interest  of  the  case  was 
dependent  on  the  fact  that  an  extremely  extensive  and  marked  leucoderma  de- 
veloped in  a  secondary  syphilitic,  while  in  the  hospital  and  while  under  mer- 
curial treatment,  and  absolutely  without  any  precedent  eruption  on  the  same 
area.  In  all  previous  cases  of  this  kind  presented  to  the  Society,  the  evidence 
of  the  autochthonous  development  of  a  true  leucoderma  syphilitica  had  rested 
on  the  patient's  statements;  and  this  one  settled,  in  Dr.  Gottheil's  mind,  at  least, 
the  possibility  of  this  occurrence,  which  had  been  doubted  in  some  quarters. 

VASCULAR    X.EVUS    OF    FOREHEAD.     RESULT    OF  TREATMENT 
WITH  SOLID  CARBOX  DIOXIDE.    Presented  by  Dr.  Kixch. 

The  patient  was  a  female  child,  about  one  year  of  age.  She  was  brought 
to  Dr.  Kinch  the  Spring  previous  to  her  presentation,  with  a  vascular  naevus 
on  her  forehead,  the  size  of  half  a  walnut,  and  protuberant.  There  were  quite 
a  number  of  veins  in  the  affected  area  and  the  lesion  was  of  a  purplish  color. 
At  the  time  of  presentation,  the  lesion  had  been  markedly  reduced  by  three 
applications  of  the  solid  carbon  dioxide. 

Dr.  Bleima>-  said  he  had  had  under  his  observation  a  patient  with  a  naevus 
very  similar  to  the  one  presented  by  Dr.  Kinch's  case.  The  speaker  had  tried 
the  solid  carbon  dioxide  snow  on  it,  but  it  had  absolutely  no  effect.  In  cavernous 
naevi  it  had  no  effect  on  the  deep  mass  of  blood  vessels;  solid  carbon  dioxide 
will  bleach  the  skin  covering  the  mass,  the  resulting  scar  tending  to  hold  down 
the  naevus  by  pressure. 

Dr.  Ochs  said  this  case  reminded  him  of  one  which  he  will  present  at  the 
next  meeting  of  the  Society,  occurring  in  a  child  having  four  lesions,  one  on  the 
forehead,  one  on  the  arm,  another  on  the  abdomen  and  a  fourth  in  the  vulva. 
He  stated  that  only  a  moderate  pressure  should  be  applied  in  the  use  of  the 
snow  on  the  mucous  membranes,  and  the  "burn"  not  made  too  deep  because 
of  the  tendency  to  sloughing. 

Dr.  Pisko  said  he  had  treated  a  number  of  cases  of  cavernous  angiomata 
with  the  solid  carbon  dioxide  snow,  and  he  had  noticed  that  the  pressure*  must 
be  firm  and  one  must  not  be  afraid  of  applying  it.  He  stated  that  by  follow- 
ing this  procedure  the  lesions  would  flatten  out  nicely  and  leave  only  a  white 
pliable  soar. 

LUPUS   ERYTHEMATOSUS  LIMITED  TO  THE  SCALP.     Presented  by 
Dr.  Bechet. 

The  patient,  E.  C,  a  married  woman,  36  years  of  age,  first  noticed  the  erup- 
tion on  her  scalp  two  and  one-half  years  previous  to  her  presentation.  She  had 
at  the  time  of  presentation  two  or  three  small  patches  at  the  vertex  of  the 
scalp,  one  of  which  was  almost  completely  denuded  of  hair.  The  face  was  en- 
tirely free. 

PSORIASIS  LIMITED  TO  THE  HAXDS.    Presented  by  Dr.  Bechet. 

R.  Z.,  a  female,  24  years  of  age,  first  noticed  the  appearance  of  the  eruption 
on  the  hands,  3  years  previously.  Shortly  thereafter,  it  spread  to  the  body 
which  had  at  all  times  been  entirely  free,  but  the  eruption  had  never  left  the  hands. 
The  entire  skin  on  the  hands  and  lower  part  of  the  forearms  was  greatly 
thickened  and  fiery  red.  The  nails  were  psoriatic.  Several  single  patches  could 
be  seen  on  the  upper  forearm.    The  rest  of  the  body  was  entirely  free. 

Dr.  Gottheil  said  that  years  ago  we  regarded  all  palmar  psoriasis  as  syphilitic; 
now,  of  course,  we  all  recognized  the  fact  that  true  psoriasis  of  the  palms  did 
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occur,  and  not  very  rarely.  But  in  the  isolated  cases  in  which  psoriasis  appeared 
first  on  the  palms  and  soles,  and  remained,  as  it  may,  for  a  long  period  localized 
there  alone,  the  diagnosis  may  be  very  obscure.  Objectively  the  lesions  may 
be  absolutely  indistinguishable  from  a  palmar  or  plantar  syphiloderm.  A 
remarkable  case  of  the  kind  had  recently  been  under  his  observation,  and  was 
seen  and  treated  by  Dr.  Fordycc  and  himself.  The  patient  was  a  physician, 
who  had  never  had  syphilis  and  his  serum  was  negative.  For  many  months  the 
obstinate  eruption  was  limited  to  the  palms  and  soles;  it  looked  like  syphilis, 
but  a  neosalvarsan  course  had  no  effect  on  it.  Then  an  eczematoid  dermatitis 
was  diagnosed;  but  treatment  for  that  was  useless.  Psoriasis  was  not  thought 
of.  But  when,  a  little  later,  the  patient  fell  into  the  hands  of  Dr.  MacKee,  the 
appearance  of  a  typical  psoriatic  patch  on  the  anterior  surface  of  one  wrist 
settled  the  question.  It  was  of  interest  to  note  that  the  patient  was  treated  by 
Dr.  MacKee  with  the  X-ray  in  full  dose;  his  palmar  psoriasis  almost  disappeared, 
but  promptly  returned.  He  was  then  placed  under  the  ordinary  antipsoriatic 
treatment,  and  doing  well. 

Dr.  Ocus  said  that  he  had  presented  a  young  boy  to  the  Society  at  a  previous 
meeting,  and  that  the  psoriasis  was  confined  to  both  palms  absolutely. 

CASE  OF  DIAGNOSIS.    Presented  by  Dr.  Gottheil. 

Antonio  V.,  23  years  of  age,  was  admitted  to  the  City  Hospital  November 
5,  1913.  He  had  a  chancre  four  years  ago,  followed  by  secondary  symptoms;  he  had 
two  injections  of  salvarsan  in  Venezuela.  He  came  here  one  month  ago,  no  symp- 
toms of  lues  being  present.  Fourteen  days  ago,  the  eruption  for  which  he  was 
presented  appeared,  showing  first  as  a  large  spot  on  the  right  inframammary 
region,  soon  followed  by  an  abundant  exanthem,  covering  trunk  and  limbs.  Ten 
days  ago  he  was  given  another  salvarsan,  evidently  under  the  supposition  that  the 
eruption  was  luetic.  When  examined  on  admission,  his  whole  body,  with  the 
exception  of  his  face,  lower  legs  and  forearms,  hands  and  feet,  was  covered 
with  a  papular  and  slightly  scaly  eruption,  arranged  in  fairly  parallel  lines 
running  into  one  another  in  places.  Each  line  or  row  consisted  of  confluent 
yet  distinct,  soft,  bean-sized  papules,  flat  topped,  very  slightly  scaly,  and  of  a 
darker  brownish  color  than  his  rather  deeply  pigmented  integument.  These 
rows  of  papules  were  so  numerous  and  so  closely  aggregated  as  to  cover  fully 
one-half  of  the  entire  skin  surface  affected.  There  was  absolutely  no  tendency 
to  central  clearing.  On  his  right  inframammary  region  was  an  infected  and 
crusted  oval  area  three  inches  by  two  in  diameter;  this,  the  patient  said,  was 
the  first  lesion,  and  had  appeared  two  days  before  the  general  eruption.  The 
only  diagnoses  thought  of  were  an  unusual  form  of  erythema  multiforme  or  a 
lichen  planus.  In  the  two  days  that  had  passed  since  the  patient  was  admitted, 
the  papules  had  grown  larger  and  flatter,  and  the  scaling  had  become  more 
pronounced.  The  opinion  of  the  Society  was  that  the  case  was  one  of  pityriasis 
rosea  of  unusual  distribution  and  extent. 

The  resemblance  of  the  case  to  the  one  pictured  by  Zumbusch,  Casus  pro 
diagnosi,  Ikonographia  Dermatologica,  Fasc.  II.,  Tab.  xvi.,  was  noted;  the 
author's  conclusion,  four  months  after,  was  that  the  eruption  was  syphilitic,  since 
it  retrogressed  spontaneously  and  without  treatment. 

Da.  GEORGE  IIknhv  Fox  said  that  he  did  not  believe  that  it  was  either  lichen 
planus  or  erythema  multiforme,  but  that  he  would  call  the  case  pityriasis  rosea. 


Note,  November  84th.  A  day  or  two  after  the  presentation  of  the  patient, 
the  eruption  began  to  change;  and  this  change  progressed  so  steadily  that  the 
diagnosis  of  pityriasis  rosea  could  not  be  doubtful.  The  papules  enlarged  a 
little,  became  flatter  and  much  more  scaly,  and  finally  disappeared,  leaving  cir- 
cular, scaly  patches,  slightly  decolorized  in  their  centres. 


SOCIETY  TRANSACTIONS 


397 


He  said  that  the  interesting  features  in  this  case  were  the  rapid  onset  and  the 
multiplicity  of  the  lesions. 

Dr.  Bijcimah  said  that  he  would  diagnose  this  case  as  one  of  seborrhoeic 
eczema. 

Dr.  Pisko  agreed  with  Dr.  George  Henry  Fox  in  the  diagnosis  of  pityriasis 
rosea. 

Dr.  Satexsteix  said  he  did  not  see  anything  in  the  lesions  that  would  sug- 
gest pityriasis  rosea,  but  that  he  would  favor  erythema  multiforme  or  possibly 
a  lichen  planus.  The  speaker  stated  that  the  lesions  were  clearing  just  as  typical 
erythema  multiforme  lesions  did,  and  that  when  the  patient  had  first  been  seen 
two  days  previous  to  presentation  there  was  much  less  scaling. 

Dr.  Parouxagiax  was  inclined  to  the  diagnosis  of  lichen  planus,  on  account 
of  the  dark  purplish  color  and  the  extreme  itching.  In  considering  pityriasis 
rosea,  the  distribution  and  the  color  were  against  it. 

Dr.  Bechet  said  that  some  of  the  lesions  in  this  case  seemed  to  have  been 
large  vesicles  or  bulla?,  and  that  he  thought  it  was  a  case  of  erythema  multiforme. 

Dr.  Weiss  said  that  an  erythema  multiforme  did  not  generally  show  lesions 
just  like  the  ones  presented,  that  he  could  see  no  lichen  papules  and  that  by 
the  clinical  appearance  of  the  case  he  would  diagnose  it  as  one  of  pityriasis  rosea. 

Dr.  Mouxt  said  that  the  patient  showed  every  stage  in  the  development 
of  pityriasis  rosea,  from  the  small  beginning  papules  to  the  retrogressing  lesions. 
The  scales  were  peripherally  attached  and  when  removed  left  the  collarette,  char- 
acteristic of  pityriasis  rosea. 

GENERALIZED    PAPULAR    SYPHILODERM    IX    A    PATIENT  WITH 
ELABORATE  TATTOOING.    Presented  by  Dr.  Gottheil. 

The  patient  was  a  male  adult.  A  very  abundant,  general  papulo-squamous 
syphiloderm  covered  this  patient's  body  and  limbs;  the  eruption  was  especially 
marked  on  the  anterior  surface  of  the  forearms,  each  one  of  which  was  the  site 
of  an  elaborate  tattooing  in  blue  and  red,  done  a  number  of  years  ago.  Not 
a  single  papule  was  present  on  the  red  (cinnabar)  tattooings,  while  the  blue  areas 
and  the  normal  skin  were  thickly  studded  with  lesions. 

LUES  HEREDITARIA.    Presented  by  Dr.  Ochs. 

The  patient  was  a  male  colored  child;  two  months  ago  he  had  syphilitic 
lesions  confined  to  the  penis  and  scrotum.  The  mother  of  the  patient  stated 
that  the  lesion  started  with  a  very  small  papule  one  month  previously,  which 
when  first  seen  by  the  speaker  was  small,  circular  and  somewhat  indurated.  Dr. 
Ochs  said  he  had  put  the  child  on  calomel  internally  and  mercury  externally. 
Mucous  patches  could  be  seen  around  the  rectum. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Parouxagiax. 

The  patient  was  a  boy,  13  years  of  age,  born  in  Russia.  The  history  was 
as  follows:  The  beginning  of  his  skin  affection  was  four  years  previously.  It 
always  started  in  the  Fall  and  continued  until  Summer.  During  the  Summer, 
he  was  almost  free  from  his  trouble.  Both  his  parents  were  living  and  he  had 
two  brothers  and  three  sisters,  none  of  whom  were  troubled  with  any  skin 
diseases.  The  lesions  were  grouped  papules,  forming  patches,  scattered  over 
the  whole  body  with  the  exception  of  the  face  and  scalp.  Pigmentation  was  quite 
pronounced  on  and  around  these  patches.    Itching  was  a  prominent  symptom. 

Dr.  Wise  said  that  he  included  cases  of  this  type  under  chronic,  recurrent 
eczema. 
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BLACK  PIGMENTARY  ttffiVUS.    Presented  by  Dr.  Kinch. 

The  patient  was  a  male  adult,  Italian  by  birth,  aged  2±,  and  showed  a  black 
pigmentary  naevus  on  the  upper  lip  and  extending  along  the  borders  of  the  nose. 
It  resembled  a  gunpowder  stain.  The  color  was  black  on  the  lip  and  over  the 
lining  of  the  nares  and  bulb  of  the  nose  a  mottled  brown.  The  man  had  had  the 
condition  since  early  childhood.  The  tip  of  the  nose  was  covered  with  fine, 
downy  hair.  The  interesting  features  of  the  case  were  the  location  of  the  lesion 
in  the  median  line  and  the  statement  of  the  patient  that  the  color  had  faded 
during  the  past  two  years  without  treatment. 

Dr.  Gottheil  said  that  the  case  was  a  splendid  one  for  treatment  with 
solid  carbon  dioxide,  provided  the  right  technique  was  employed.  The  hairs 
should  be  first  completely  removed  by  electrolysis.  This  could  not  be  done 
by  freezing,  as  the  great  depth  of  the  papillae  in  the  subcuticular  tissue  would 
necessitate  entire  destruction  of  the  skin  to  do  so.  Much  of  the  pigmentary 
and  hypertrophic  mass  would  disappear  under  this  alone;  and  the  solid  carbon 
dioxide  snow  could  then  be  used  to  complete  the  cure. 

GUM  MAT  A  OF  THE  BREAST.    Presented  by  Dr.  Parouxagiax. 

The  patient  was  a  female  adult,  Russian,  aged  37  years.  About  a  year  ago 
she  had  an  operation  performed  on  her  right  breast.  Four  months  ago  a  sore 
developed  on  the  same  breast,  about  two  inches  from  the  nipple,  for  which  she 
applied  to  two  hospitals,  where  radical  operation  was  advised.  Two  months  ago 
she  called  at  the  Gouverneur  Clinic  for  treatment.  Upon  examination,  an  ulcer 
about  the  size  of  a  silver  dollar  was  seen.  It  was  exuding  a  gummy,  purulent 
matter;  the  edges  were  undermined;  there  was  another  swelling  just  below  the 
nipple  which  later  ulcerated  in  the  same  manner  as  the  first  lesion.  The  Was- 
sermann  reaction  was  "plus  minus"  and  no  history  of  lues  was  obtainable.  One 
intramuscular  injection  of  mercury  salicylate  and  some  potassium  iodide  was 
administered,  which  improved  the  lesions  noticeably;  thereupon  two  small  doses 
of  salvarsan  were  given,  which  healed  the  lesions  promptly. 

MULTIPLE  EPITHELIOMATA.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  who  was  from  Dr.  Fordyce's  clinic,  was  a  female  adult,  30 
years  of  age;  she  was  born  in  Russia.  She  presented  eight  epitheliomata  scat- 
tered over  the  face.  The  smallest  was  no  larger  than  the  head  of  a  very  small 
pin.  It  was  slightly  elevated,  waxy  appearing  and  had  a  central  depression. 
The  largest  tumor  was  the  size  of  the  thumb  nail,  with  hard,  rolled  edge  and 
an  ulcerating  centre.  There  were  no  keratoses.  The  oldest  tumor  was  first 
noticed  four  years  ago. 

Dr.  George  Henry  Fox  said  that  he  often  punctured  such  lesions  with  an 
ordinary  dental  burr,  dipped  in  carbolic  acid  and  destroyed  the  morbid  tissue  by 
boring  in  all  directions,  as  a  dentist  destroyed  the  carious  mass  in  a  dental 
cavity  before  filling  a  tooth.  The  resulting  ulcer  quickly  healed  by  granulations 
and  ieft  a  soft,  smooth  scar.    This  treatment  was  simple,  speedy  and  efficient. 

Dr.  Wkiss  said  that  he  had  had  very  good  results  in  a  ease  similar  to  Dr. 
MacRee's  by  the  application  of  the  curette  and  a  5  per  cent,  scarlet  red  ointment. 

PAPULOSQUAMOUS  SYPHILIDE.    Presented  by  Dr.  Pabounagian. 

The  patient  was  a  male  adult,  31  years  of  age,  from  Dr.  Pollitzer's  Clinic 
at  the  X.  Y.  Post  Graduate  Hospital.  About  three  months  previously,  he  had 
a  genital  sore,  the  remains  of  which  were  still  present.  The  eruption  was  gen- 
eral and  very  extensive,  the  distribution  being  that  of  psoriasis,  favoring  the 
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extensor  surfaces  of  the  arms,  and  abundantly  scaly.  The  back  was  covered  with 
small  discoid,  dark-brownish  papules;  the  face  and  neck  had  large  elevated 
papules,  nummular  in  shape.  Moist  papules  were  present  at  the  angles  of  the 
mouth,  some  of  the  lesions  on  the  body  being  annular  in  type.  The  Wassermann 
reaction  was  strongly  positive. 


CLINICAL  SESSIONS  OF  THE  THIRTY-SEVENTH  ANNUAL 
MEETING  OF  THE  AMERICAN  DERMATOLOGICAL 
ASSOCIATION* 

NjEVUS  UNIUS  LATERIS.    Presented  by  Dr.  Carmichael.  Washington. 

The  patient  was  a  boy,  10  years  old,  with  lesions  of  a  warty  character  over  the 
right  half  of  the  body.  The  arrangement  of  the  lesions  was  linear  and  they  were 
of  congenital  origin. 

MORPHCEA.    Presented  by  Dr.  Carmtchaet.. 

The  patient  was  a  white  woman,  40  years  old,  with  an  oval  patch  under  the 
left  breast  and  another  larger  patch  over  the  right  abdomen.  These  were  of  a 
whitish-yellow  color,  surrounded  by  a  violaceous  zone,  and  were  of  several  years' 
duration. 

MORPHCEA.    Presented  by  Dr.  Carmichael. 

The  patient  was  a  white  woman,  55  years  old,  with  a  large  oval  patch  on  the 
left  shoulder.  It  had  made  its  appearance  about  -2  years  ago,  and  was  hard  and 
leathery  to  the  touch  and  ivory-like  in  appearance,  encircled  by  a  pinkish  zone. 

CASE   FOR    DIAGNOSIS    (PARAPSORIASIS?).     Presented   by   Dr.  Car- 

MICHAEL. 

The  patient  was  a  white  man,  40  years  old,  with  an  eruption  over  the  flexor 
and  extensor  surfaces  of  the  arms,  shoulders,  abdomen,  buttocks,  thighs  and  legs. 
The  eruption,  which  was  of  7  years'  duration,  consisted  of  sharply  defined,  slightly 
scaly  patches  of  a  pale,  red  color. 

Dr.  Stelwagon  made  a  diagnosis  of  parapsoriasis. 

Dr.  Ravogli  thought  it  was  a  lichen  planus. 

Dr.  Pollitzer  regarded  it  as  a  parapsoriasis  lichenoides. 

Dr.  George  H.  Fox  said  the  case  was  a  rather  unusual  one,  and  he  had  no 
diagnosis  to  suggest. 

Dr.  Gilchrist  suggested  that  sections  be  taken  and  examined.  As  for  treat- 
ment, he  advised  the  use  of  the  X-rays. 

CASE  FOR  DIAGNOSIS  (TUBERCULOSIS  CUTIS?).   Presented  by  Dr.  Car- 

MICHAEL. 

The  patient  was  a  negro,  55  years  old,  with  an  eruption  which  surrounded  the 
neck  and  extended  downward  over  the  chest  and  shoulders.    It  was  of  long  dura- 

*  The  clinical  sessions  were  held  at  the  George  Washington  Medical  School 
and  at  the  Army  Medical  School,  Washington,  D.  C,  May  6-8,  1913. 
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tion,  probably  35  or  10  years;  the  lesions  about  the  neck  and  chest  were  elevated, 
with  here  and  there  small  sized  abscesses,  exuding  pus.  Some  of  the  other  lesions 
were  warty  and  scarred  in  character,  presenting  a  keloidal  appearance.  On  the 
left  side  of  the  abdomen  and  left  thigh  there  were  isolated,  warty  growths  of  a 
firm,  papillomatous  character,  suggestive  of  tuberculosis  verrucosa  cutis.  Exami- 
nations for  the  yeast  fungus  and  the  tubercle  bacillus  had  proven  negative,  and 
there  had  been  no  improvement  under  specific  treatment.  The  disease  had  grad- 
ually spread.  Dr.  Carmichael  thought  the  diagnosis  rested  between  tuberculosis 
cutis  verrucosa  and  blastomycosis. 

Dr.  Ormsby  said  that  in  a  general  way,  he  did  not  regard  this  as  a  case 
of  blastomycosis.  In  the  latter  affection,  the  edges  of  the  lesions  were  com- 
paratively level  and  not  broken  up  into  nodules,  as  we  saw  here.  There  was 
also  less  inflammation  in  this  case  than  we  usually  saw  in  blastomycosis,  and 
the  long  duration  of  the  disease  also  militated  against  that  diagnosis.  The 
diagnosis  could  be  positively  settled  with  the  microscope. 

Dr.  Pusey  said  he  did  not  think  the  duration  of  the  disease  was  a  very 
strong  argument  against  the  possibility  of  its  being  blastomycosis.  In  one  case 
in  an  old  farmer  which  he  has  had  under  his  observation,  the  lesions  involved 
the  trunk  in  a  manner  very  similar  to  that  observed  in  this  case,  and  the 
disease  had  lasted  for  years. 

Dr.  Pollitzer  said  he  was  inclined  to  regard  the  case  as  one  of  tuberculosis 
cutis. 

Dr.  Corlett  thought  the  case  was  one  of  blastomycosis. 

Dr.  Ravogli  thought  the  eruption  was  a  form  of  lupus,  and  had  nothing 
to  do  with  blastomycosis.  In  the  latter  disease  we  had  small  abscesses;  not 
nodules  like  those  seen  here.  The  duration  of  the  disease  was  also  against 
blastomycosis,  as  the  patient  could  scarcely  survive  for  so  long  a  time  without 
metastases. 

Dr.  Howard  Fox  thought  the  case  was  one  of  cutaneous  tuberculosis.  It  bore 
a  close  resemblance  to  the  case  of  a  mulatto  woman  whom  he  had  shown  a 
number  of  times  in  New  York.  In  that  case,  the  tubercle  bacilli  were  found, 
and  by  animal  experimentation  it  was  definitely  proven  to  be  a  case  of  cuta- 
neous tuberculosis. 

Dr.  Hartzele  said  that  while  the  lesions  resembled  those  of  blastomycosis, 
he  was  rather  inclined  to  think  the  case  was  one  of  cutaneous  tuberculosis 
because  of  the  failure  to  demonstrate  the  organisms  of  blastomycosis. 

Dr.  Stelwagon  also  favored  the  diganosis  of  cutaneous  tuberculosis. 

Dr.  Carmichael  said  a  pathological  examination  showed  that  the  pus  from 
the  lesions  was  negative,  excepting  for  the  presence  of  the  staphylococcus. 

Dr.  Trimble  said  that  in  the  cases  of  blastomycosis  he  had  seen,  there  was 
more  moisture  connected  with  the  lesions  than  with  those  of  tuberculosis  ver- 
rucosa cutis.  For  that  reason,  he  would  favor  the  diagnosis  of  tuberculosis 
cutis  in  this  case. 


CRETINISM.    Presented  by  Dr.  Carmichael. 

Dr.  Carmichael  presented  2  negro  children,  brother  and  sister,  aged,  respec- 
tively. Hi  and  I!)  years.  Both  of  these  children  were  greatly  stunted  in  growth, 
with  a  misshapen  cranium,  swollen  abdomen,  and  the  vacant  stare  and  stupid 
countenance  common  to  cretins. 

J)n.  PUBEY  thought  the  occurrence  of  this  condition  in  2  children  of  the  same 
family  was  of  interest.     He  suggested  the  use  of  thyroid  extract. 
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ICHTHYOSIS.    Presented  by  Dr.  Carmichafx. 

Dr.  Carmichael  presented  a  baby,  13  months  old,  with  a  rough,  dry  skin.  The 
roughness  was  partly  due  to  a  slight  scaliness  and  also  to  a  hyperkeratosis  around 
the  hair  follicles.  The  condition  was  generalized,  but  more  especially  marked  over 
the  extensor  surfaces  of  the  extremities.    It  was  of  congenital  origin. 

Dr.  Pusey  thought  there  was  a  congenital  defect  of  the  skin,  with  hyper- 
keratosis about  the  hair  follicles. 

Dr.  Hartzell  regarded  it  as  a  follicular  keratosis. 

ACNE  INDURATA.    Presented  by  Dr.  Hazex. 

Dr.  Hazen  presented  a  negro  boy,  IT  years  old,  with  a  severe  acne  indurata  of 
2  years'  duration.  After  6  weeks'  treatment,  consisting  of  local  surgical  measures 
and  antiseptic  ointments,  there  had  been  considerable  improvement. 

CASE  FOR  DIAGNOSIS  (LUPUS  ERYTHEMATOSUS  OR  SYPHILIS?). 
Presented  by  Dr.  Hazex. 

The  patient  was  a  negro,  61  years  old,  with  nodules,  of  10  years'  duration  on 
the  face  and  scalp.  Many  of  these  had  been  excised  and  their  bases  cauterized, 
with  the  idea  that  they  were  malignant.  The  \Vassermann  test  was  positive,  and 
a  biopsy  showed  the  presence  of  a  perivascular  plasma  and  round-celled  infiltra- 
tion, resembling  lues.  The  patient  had  improved  under  the  administration  of  sal- 
varsan  and  mercury. 

Dr.  Gottheil  thought  it  was  a  case  of  lupus  erythematosus. 
Drs.  Hartzell  axd  Ormsby  agreed  with  Dr.  Gottheil.    Possibly  we  had  here 
a  combination  of  lupus  and  syphilis. 

After  the  presentation  of  these  cases,  the  members  of  the  Association  visited 
the  Army  Medical  School,  where  (by  invitation)  a  demonstration  was  given  by 
Capt.  Charles  F.  Craig,  U.  S.  A.  and  Capt.  Henry  Nichols,  U.  S.  A.  Capt. 
Craig  explained  the  method  of  treating  syphilis  in  the  U.  S.  Army.  A  com- 
bination of  the  Wassermann  and  Xoguchi  tests  was  used.  The  tests  were  re- 
peated every  month  or  two,  and  the  results  were  classified  as  negative,  plus 
minus,  plus  and  double  plus.  The  last  was  considered  positive.  Plus  might  or 
might  not  be  positive,  according  to  the  character  of  the  test.  Plus  minus  was 
looked  upon  as  doubtful  and  was  repeated.  The  reading  of  these  reactions, 
Capt.  Craig  said,  was  to  a  large  extent  a  matter  of  experience.  What  one 
man  might  call  plus  another  might  call  plus  minus  or  double  plus. 

Capt.  Nichols  showed  a  number  of  specimens,  including  mice  inoculated 
with  the  spirochaeta  pallida  and  with  yaws,  and  a  rabbit  showing  the  lesion  of 
yaws  on  the  scrotum.  Another  rabbit  was  shown  with  an  indurated  mass  on 
the  scrotum,  the  result  of  syphilitic  inoculation,  which  was  quite  distinct  from 
the  lesion  of  yaws.  In  a  number  of  rabbits  that  had  been  inoculated  in  the 
testis  with  the  spirochaeta  pallida,  a  syphilitic  keratitis  developed.  Growths  of 
the  blastomyces,  actinomyces  and  sporotrichium  were  also  shown. 
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DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

(Jan.  1,  19U,  xl,  Xo.  1.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

CONTRIBUTION  TO  THE  QUESTION  OF  THE  RELATION  OF  PSORIA- 
SIS TO  TUBERCULOSIS.    Warxecke.  p.  26. 

Menzer,  in  1912,  designated  psoriasis  as  a  skin  symptom  of  constitutional  bac- 
terial disease  and  maintained  that  psoriasis  is  the  accompaniment  of  a  localized 
gland  tuberculosis.  Warnecke  says  psoriasis  is  a  true  skin  disease  and  relates  in 
detail  the  history  of  a  case  in  which  it  was  produced  by  tuberculin  injections. 

(Ibidem,  Jan.  -2-2,  1914,  xl,  No.  4.) 

CONGENITAL  SYPHILIS  AND  SERODI AGNOSIS.    R.  Ledermaxx,  p.  176. 

The  significance  of  serodiagnosis  for  the  recognition  of  congenital  syphilis  is 
not  yet  clear  on  all  points.  Blood  for  the  reaction  must  not  be  taken  during  or 
shortly  after  a  period  of  fever.  A  positive  Wassermann  in  very  sick  children 
without  manifestations  of  syphilis  should  be  interpreted  with  caution.  A  Was- 
sermann reaction  may  be  negative  in  an  infant  free  from  symptoms  of  syphilis 
and  remain  negative  for  a  long  time  and  not  appear  positive  until  months  after 
birth.  Sixty-seven  children  under  one  year  of  age  were  examined  with  few  posi- 
tive sera,  although  known  to  be  syphilitic;  18  children  between  1  and  5  years  of 
age  were  examined,  with  few  positive  sera;  58  cases  showed  positive  sera  after  the 
sixth  year. 

TESTIJODYL,  A  NEW  [ODINE-IRON-ALBUMEN  PREPARATION.  Ar- 

THUB    Bl.UMKN  THAL,  ]).  180. 
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THE  ADVANTAGES  AND  DISADVANTAGES  IN  THE  USE  OF  THE 
VARIOUS  APPARATUSES  FOR  PHOTOTHERAPEUTICS.  Leo- 
pold FreuxDj  p.  183. 

The  author  considers  electric  arc  light,  Schott's  Uviol  light,  Kromayer's  quartz 
lamp  and  the  Finsen  light. 

MUENCHEXER  MEDIZINISCHE  WOCHENSCHRIFT. 

(Jan.  6,  1914,  lxi,  No.  1.) 
Abstracted  by  A.  W.  Stilliaxs,  M.D. 
TREATMENT  WITH  SALVARSAN-COPPER.    G.  Baermann,  p.  1. 

Ehrlich  sent  this  new  salt  to  be  tried  in  amoebic  dysentery;  but  in  this  disease 
it  failed  utterly.  In  framboesia,  malaria  and  leprosy,  however,  encouraging  re- 
sults were  obtained.    Whether  it  surpasses  in  value  salvarsan  itself  is  doubtful. 

THE  COMBINED  ACTION  OF  ETHER  AND  RADIUM  ON  EMBRYONAL 
CELLS.    V.  Haecker  and  N.  Lebedixsky,  p.  7. 

Ether  and  chloroform  have  the  effect  of  causing  the  cells  of  the  growing  eggs 
of  cyclops  to  resemble,  in  their  method  of  nuclear  division,  the  least  differen- 
tiated cells,  those  destined  for  procreation  of  the  race.  In  view  of  the  fact  of 
the  selective  action  of  radioactivity  on  these  cells,  it  occurred  to  the  authors  that 
possibly  ether  might  be  used  to  sensitize  the  cells  of  malignant  growths  to  radio- 
activity. 

A  series  of  experiments  showed  that  the  eggs  treated  with  ether  were  very 
much  more  susceptible  to  the  rays  than  the  controls.  The  authors  did  not  suc- 
ceed in  killing  the  etherized  eggs  with  a  dose  of  radium  safe  for  the  controls; 
but  are  satisfied  that  they  have  established  the  fact  of  the  combined  action  of 
ether  and  radium. 

TREATMENT  OF  MALIGNANT  TUMORS.    Luxckexbeix,  p.  18. 

Not  satisfied  with  his  results  from  the  subcutaneous  injection  of  autolysates 
of  malignant  tumors,  the  author  has  tried  intravenous  injections  on  15  inoperable 
cases.  He  saw  marked  effects  in  these  hopeless  cases.  Within  a  few  days  the 
glands  disappeared,  the  swelling  about  the  tumor  decreased,  the  tumor  itself 
softened,  grew  smaller  and  became  less  fixed.  These  good  effects  were  accom- 
panied by  rather  severe  reactions,  never  lasting  more  than  3  or  4  days.  He  be- 
lieves that  extracts  freshly  prepared  and  diluted  according  to  his  technique  can 
be  used  without  danger  in  25  cc.  doses,  and  that  the  intravenous  method  is  of 
value.  He  cites  cases,  apparently  hopeless,  which  were  made  operable  or  greatly 
improved  by  the  injections.    He  warns  against  the  use  of  old  extracts. 

(Ibidem,  Jan.  20,  1914,  lxi,  No.  2.) 

THE  VALUE  AND  THE  METHOD  OF  ASCERTAINING  THE  LUETIC 
INDEX.    P.  B.  Sormaxi,  p.  69. 

That  the  method  is  very  complex  the  author  acknowledges;  but  he  states  that 
it  is  nevertheless  entirely  practicable.  He  claims  that  by  its  use  paradoxic  reac- 
tions do  not  occur,  that  it  is  the  best  means  of  following  the  effect  of  treatment, 
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that  the  paraluetic  nervous  diseases  can  always  be  diagnosed  by  it  alone,  and  that 
by  the  varying  strength  of  the  reaction,  tabes,  general  paresis  and  cerebro-spinal 
lues  can  be  differentiated.  Besides  titrating  with  decreasing  amounts  of  antigen, 
his  chief  departures  from  the  original  technique  are: 

First.  Instead  of  using  twice  the  titre  of  complement,  he  makes  a  second 
titration  against  the  full  dose  of  antigen,  and  uses  for  the  test  the  least  amount 
of  complement  giving  complete  haemolysis. 

Second.  He  sensitizes  the  sheep's  corpuscles  with  amboceptor  and  then  washes 
them  carefully  just  before  use. 

Other  details  of  technique  are  given. 

THE  PRACTICAL  VALUE  OF  THE  QUANTITATIVE  WASSERMANN 
REACTION  IN  THE  TREATMENT  OF  SYPHILIS.  Fritz  Lesser, 
p.  70. 

The  author  emphasizes  the  need  of  watching  the  serum  reaction  by  quantita- 
tive determination  of  its  strength.  In  this  way  only  can  the  effect  of  treatment  be 
accurately  determined  and  the  value  of  various  drugs  and  various  methods  of  ad- 
ministration be  compared.  When  one  thinks  that  perhaps  the  majority  of  syph- 
ilitics  now  under  treatment  are  taking  it  only  because  they  have  a  positive  "\Vas- 
sermann,  it  is  plain  that  the  quantitative  measurement  of  the  reaction  is  of  great 
importance. 

The  strength  of  reaction  is  no  sure  indication,  however,  of  the  virulence  of 
the  infection,  or  of  the  kind  or  length  of  treatment  necessary  for  a  cure.  It  can 
be  said,  though,  that  the  more  intense  the  treatment,  the  greater  the  effect  on  the 
"SVassermann  reaction. 

The  quantitative  test  is  of  the  greatest  value  in  showing  the  presence  of  arsenic- 
fast  or  mercury-fast  spirochaetae. 

The  author  mentions  the  great  variations  in  individual  susceptibility  to  the 
various  methods  of  administration  of  mercury  and  states  that,  while  in  the  early 
stages  of  lues,  salvarsan  has  a  quicker  and  more  constant  effect  on  the  serum  re- 
action, he  believes  that  in  the  late  stages  mercury  is  on  the  whole  more  reliable. 

His  technique  consists  of  titrating  with  lessening  amounts  of  serum,  with 
lessening  amounts  of  antigen,  and  with  increasing  amounts  of  complement.  The 
first  and  last  methods  are,  in  his  experience,  the  most  reliable. 

SPOTTED  FEVER  AND  ROSEOLA.    Eugex  Fraexkei,  p.  57. 

.Macular  lesions  from  two  typical  cases  of  typhus  were  excised,  kept  in  grape 
sugar  bouillon  for  eighteen  hours,  washed  in  running  water,  fixed  in  Mueller- 
formol  and  the  sections  stained  with  the  Pappenheim  panoptic  method.  In  both 
specimens  peculiar  nodular  infiltrations  of  mononuclear  cells  were  found  about 
the  arterioles  of  the  pars  reticularis. 

In  places  this  cell  accumulation  was  so  heavy  that  the  blood-vessel  wall  was 
obscured,  in  other  places  the  intact  media  and  the  swollen  intima  could  be  seen. 
Between  these  infiltrations  the  wall  appeared  normal.  The  author  declares  that 
this  picture  is  an  absolutely  new  one  and  diagnostic  of  typhus.  The  only  condi- 
tion at  all  similar  is  arteritis  nodosa  of  Kussmaul  and  Maier;  but  this  affects 
usually  larger  branches  of  the  coronary,  renal  or  intestinal  arteries,  less  often 
the  pulmonary  or  cerebral.  It  is  accompanied  by  necrosis  and  haemorrhage  in  the 
media,  widespread  thrombosis  in  the  area  supplied  by  the  artery,  and  finally  re- 
sults in  rupture  aneurisms,  due  to  the  softening  of  the  arterial  wall. 

In  the  typhoid  macules  no  nodular  infiltrations  about  the  vessels  are  found; 
but  by  the  author's  method,  the  bacilli  are  always  to  be  found  in  the  pars  papil- 
laris or  reticularis.    The  typhoid  process  is  a  parenchvmatous  inflammation  of 
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the  skin,  while  typhus  is  characterized  by  the  typical  nodular  infiltration  about 
the  finer  arteries. 

The  frequent  difficulty  of  diagnosing  typhus  is  emphasized,  and  it  is  sug- 
gested that  if  this  lesion  of  the  arteries  is  found  in  the  internal  organs,  it  will  be 
of  great  value  in  post-mortem  diagnosis,  when  the  absence  of  the  roseola  leaves 
the  pathologist  entirely  at  sea. 

OX  THE  TECHNIQUE  OF  THE  PALLIDIX  REACTION.  E.  Klausxer, 
p.  73. 

In  over  1,500  cases  tested  with  this  extract  of  the  lungs  of  pneumonia  alba,  the 
test  was  constantly  specific.  Four  slight  incisions,  crossing  at  right  angles,  were 
made  on  the  arm  and  the  pallidin  rubbed  into  them  and  allowed  to  dry.  The 
author  considers  the  test  of  equal  value  with  the  AVassermann  reaction  in  tertiary 
and  hereditary  syphilis.  Early  syphilis  was  always  negative.  Over  1,200  controls 
with  other  diseases  were  always  negative.  The  phenomenon  described  by  Mueller 
and  Stein,  of  the  Finger  clinic,  was  observed  once  in  this  series.  This  consists 
of  a  reversal  of  a  negative  Wassermann  reaction  to  a  positive  in  latent  cases  a 
few  days  after  a  positive  pallidin  reaction. 

No  case  of  syphilis  of  the  circulatory  system,  tabes  or  general  paresis  give  a 
positive  reaction.  The  test  is  positive  especially  in  untreated  or  insufficiently 
treated  cases  of  tertiary  or  hereditary  lues.  In  view  of  the  large  number  of  tests 
reported  it  would  seem  desirable  that  a  more  detailed  report  be  made. 

PRELIMINARY  REPORT  ON  THE  COMBINED  TREATMENT  OF  CAR- 
CINOMA WITH  ROENTGEN  RAYS,  MESOTHORIUM  AND  IN- 
TRAVENOUS INJECTIONS.    Gustav  Kleix.  p.  115. 

The  author  gives  his  method  of  intensive  combined  treatment,  and  cites  sev- 
eral severe  inoperable  cases  cleared  up  in  this  way.  He  gives  details  of  technique, 
dosage,  filters,  etc.,  and  is  of  the  opinion  that  intravenous  injections  of  enzytol, 
or  of  radium-barium-selenate,  have  produced  the  desired  effect  with  a  smaller 
dose  of  rays  than  would  have  been  otherwise  necessary. 

He  warns  against  the  increased  danger  of  overdosage  in  the  combined  use 
of  mesothorium  and  X-rays,  and  emphasizes  that:  "It  must  be  generally  under- 
stood that  the  treatment  with  radioactive  agents  is  neither  easy  nor  free  from 
danger." 

(Ibidem.  Jan.  -20,  1914,  lxi,  No.  3.) 

PHYSICAL  AND  BIOLOGICAL  EFFECTS  OF  RADIOACTIYE  SUB- 
STANCES, ESPECIALLY  OF  MESOTHORIUM,  AND  THE  SUB- 
STITUTION THEREFOR  OF  ROENTGEN  RAYS.  C.  Mueller. 
p.  134 

The  theory  of  Bragg,  that  the  gamma  rays  are  themselves  without  effect  on 
the  tissues,  but  are  only  effective  in  so  far  as  they  are  changed  in  the  tissues  into 
beta  rays,  is  upheld  by  the  author.  The  absorption  of  gamma  rays  in  1  cm.  of 
tissue  is  declared  to  be  only  4%  instead  of  10%,  as  heretofore  held. 

The  very  fact  that  the  best  therapeutic  results  began  to  be  obtained  in  the 
moment  that  the  use  of  filters  of  heavy  metal  began,  is  suggestive  that  the  effects 
are  due  to  the  beta  rays  produced  secondarily  in  the  filter.  But  the  fact  that  the 
rays  themselves  penetrate  only  about  1  cm.  into  the  tissues  does  not  mean  that 
their  effects  do  not  reach  more  deeply.  The  ionising  action  of  the  rays,  destroy- 
ing lecithin  and  splitting  off  cholin,  carries  the  work  much  farther  into  the  neigh- 
boring tissues. 

The  indications  for  radio-active  substances  and  for  Roentgen  rays  are  as  fol- 
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lows:  1.  In  all  deep-lying  tumors  and  all  tumors  covered  by  a  layer  of  healthy 
tissue,  Roentgen  rays  are  indicated.  Up  to  the  present,  no  case  is  known  in 
which  radium  or  Vnesothorium  has  dispersed  a  deep-lying  tumor  covered  by  healthy 
tissue,  while  the  exact  dose  of  Roentgen  rays  can  be  brought  to  the  desired  depth 
with  no  injury  to  overlying  tissue. 

2.  Tumors  upon  which  or  into  which  a  radio-active  substance  can  be  fixed  with- 
out danger  to  healthy  tissue,  are  more  certainly  and  easily  treated  with  careful 
dosage  of  radio-active  substance. 

3.  In  such  cases  the  action  close  to  the  radio-active  body  is  strengthened  by 
the  interposition  of  a  filter  of  heavy  metal. 

4.  The  possibility  of  substituting  Roentgen  rays  for  the  more  expensive  radium 
preparations  depends  on  the  possession  of  an  apparatus  that  can  produce  abun- 
dant gamma  rays  close  to  the  surface  to  be  treated,  a  filter  of  heavy  metal  being 
interposed. 

(Ibidem,  Jan.  27,  1914,  lxi,  No.  4.) 

INTENSIVE  RADIOTHERAPY  OR  DIVIDED  DOSAGE.    S.  Lowenthal 
and  A.   Page NSTE CHER. 

The  present  rage  over  radium  and  mesothorium  in  large  dosage  is  not  alto- 
gether justified  in  the  opinion  of  the  authors.  They  think  that  of  the  two  ele- 
ments that  make  the  unit  of  radio-activity,  "Milligram-hours"  time  is  the  more 
important,  and  that  small  doses,  well  filtered,  over  many  days,  are  much  more 
valuable  than  large  doses  at  long  intervals.  They  hold  that  the  same  is  true  also 
of  Roentgen  treatment. 

By  experiments  with  Roentgen  rays  they  have  found  that  a  filter  of  lead 
1  mm.  thick  requires  seventy  times  the  exposure  for  a  certain  effect  on  the  sur- 
face as  a  filter  of  3  mm.  aluminum.  But  at  the  depth  of  10  cm.  in  the  tissues, 
the  lead  filter  requires  only  twenty  times  as  long  an  exposure  as  the  aluminum. 
They  therefore  use  in  the  treatment  of  malignant  growths  a  1  mm.  lead  filter  and 
daily  treatments  over  months. 


RUSSKI  JOURNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEI. 

(September  and  October,  1913,  xxvi,  No.  9.) 
Abstracted  by  M.  L.  Ravitch,  M.D. 
N.KVCS  PIGMENTOSUS.    Buhjaxadze,  p.  145. 

Reporting  a  case  of  naevus  pigmentosus  linearis  mollis  in  Prof.  Himmei's  clinic, 
Burjanadze  made  a  thorough  investigation  of  the  aetiology  of  this  affection. 

The  patient,  a  female,  aged  23,  was  in  comparatively  good  health.  She  had  a 
peculiar  warty  growth  on  the  face  and  upper  part  of  the  body  for  fifteen  years. 
On  the  body  the  growths  were  grouped  in  linear  form.  Some  of  them  were 
SOmewhal  elevated  and  resembled  colored  Cabbage,  while  others  were  highly 
raised  from  the  skin.  The  raised  places  were  strongly  pigmented,  while  the 
others  were  of  a  very  slight  color.  While  many  places  were  symmetrical  and 
uniform,  some  were  atypical  and  non-symmet rieal.  At  the  left  angle  of  the 
mouth  and  on  the  neck  there  were  patches  of  vitiligo. 

Going  into  the  atiology  of  this  affection,  the  author  was  confronted  with  the 
various  theories  in  regard  to  its  causes.  Baerensprung  finds  this  disease  allied 
to  herpes  zoster   and    the   process   due   to   the   diseases   of  the  spinal  ganglia. 
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Spietschke  holds  naevus  linearis  as  a  nervous  manifestation.  Th.  Simon  calls  it 
nerve-naevus,  since  the  attack  can  only  be  traced  to  some  nerve  lesion.  Accord- 
ing to  Phillipson,  Voight's  lines  (i.e.,  the  intermediate  zone  between  two  neigh- 
boring nerves)  are  often  seen  in  this  disease.  Burjanadze  does  not  fail  to  men- 
tion Unna's  opinion  that  naevus  may  have  its  origin  from  an  injur}'  to  the  foetus 
in  utero. 

A   CASE   OF    NMYJJS    HYPER  KERATOSICUS    (Ichthyosifohmis)  SYS- 
TEMATICA ET  GENERALISATUS.    Levchexkov,  p.  US. 

Levchenkov's  case  from  Prof.  Zelenev's  clinic  is  more  extensive  than  the  one 
quoted  by  Burjanadze.  The  case  was  studied  in  a  more  thorough  manner. 
Levchenkov  contends  that  it  was  Baerensprung  who,  in  1863,  first  described  a 
group  of  congenital  naevi  with  a  tendency  to  form  in  bands  following  certain 
lines  or  limited  to  diffused  areas.  Since  then,  such  formations  have  been  de- 
scribed under  different  names:  naevus  unius  lateris  (Baerensprung);  naevus  neu- 
roticus (Neumann),  naevus  linearis  verrucosus  (Unna),  ichthyosis  cornea  s. 
hystrix  partialis  (Phillipson),  naevus  linearis  ichthyosiformis  (Lanz),  naevus  ver- 
rucosus zoniformis  (Brault),  etc.  Hallopeau  and  Besnier  and,  later,  Jadassohn 
adopted  a  very  appropriate  and  suggestive  name:  "Naevus  systematosus." 

In  the  majority  of  cases  the  disease  is  localized  only  on  one  side  of  the  body. 
It  usually  takes  in  only  small  areas.  Aside  from  cosmetic  appearances,  it  very 
seldom  bothers  the  patient.  A  case  is  described  by  the  author  under  the  name 
of  hyperkeratosis  systematosus.  The  case  reported  by  the  author  came  under 
observation  in  19 12  and  is  under  observation  at  the  present  time.  Biopsy  was 
made  twice.  The  case  had  a  twofold  significance:  1,  The  changes  in  the  skin 
were  symmetrical  and  occupied  large  areas.  2,  There  was  noticed  a  decided 
tendency  toward  Lanyer's  and  Voight's  lines.  The  description  of  the  case  is 
quite  extensive.  The  illustrations  are  fine;  the  histological  and  pathological  find- 
ings thorough.  The  patient  is  under  treatment  now  and  his  condition  has  im- 
proved. With  cessation  of  treatment,  it  was  noticed,  the  disease  returned  to  its 
former  status. 

WHAT  IS  THE  OBJECT  OF  KER ATOPLASTIC  ACTION  OF  CERTAIN 
REMEDIES?    Borikiiovitch.  p.  158. 

Borukhovitch  makes  a  plea  for  a  more  thorough  knowledge  of  application  of 
keratoplastic  remedies.  He  says  that  very  valuable  remedies  have  been  used  with- 
out thorough  knowledge  of  them.  Remedies  that  would  have  been  found  very 
beneficial  proved  to  be  harmful  on  account  of  the  percentages  of  strength  that 
were  used.  In  treating  ulcers,  he  found  that  lapis  used  in  strong  solution  dam- 
aged the  epidermis  to  a  great  extent  and  the  result  of  the  treatment  was  very 
bad;  while  using  the  same  remedy  in  solutions  of  one-half  to  one  per  cent.,  the 
treatment  was  very  effective  and  the  healing  of  the  ulcer  ensued  at  once.  In 
regard  to  balsam  Peru,  the  author  has  found  that  light  applications  on  an  ulcer 
and  subsequent  applications  of  a  bland  ointment,  gave  better  results  than  pro- 
longed treatment  of  strong  salves  and  balsam  of  Peru  itself. 

A  CASE  OF  HEMISPOROSIS.    Bai.zer  and  Bei.loir,  p.  178. 

Mescherski  reports  Balzer's  and  Belloir's  case,  in  which  the  patient  was  a 
vegetable  and  fruit  carrier.  He  was  first  afflicted  with  furunculosis  of  the  neck, 
later  he  had  a  swelling  on  the  spine  between  the  scapulae.  The  swelling,  at  first 
quite  small,  began  to  enlarge  and  suppurate.  Two  months  later  the  tumor  turned 
into  an  ugly  sore,  about  the  size  of  a  dollar,  with  slightly  elevated  and  infiltrated 
borders.    The  bottom  was  uneven,  ragged,  partly  covered  with  yellow-brownish 
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scabs,  from  which,  on  pressure,  exuded  a  seropurulent  fluid.  The  sore  bled  very 
easily.  The  neighboring  glands  were  slightly  swollen.  The  \Yassermann  reaction 
was  negative.  A  culture  was  made  on  malt-agar.  A  typical  culture  of  hemispora 
stellata  (Yuillemin)  was  found.  As  in  the  majority  of  the  mycotic  diseases,  iodine 
medication  gave  good  results. 

ATTEMPTS  TO  TREAT  DERMATOSES  WITH  HUMAN  SERUM.  Heuck. 
p.  168. 

Mescherski,  reviewing  Heuck's  article,  states  that  Heuck's  experience  with 
Bruck's  method  of  treating  dermatoses  with  human  serum  is  not  very  encourag- 
ing. He  did  not  obtain  any  good  results.  On  the  other  hand,  Linser's  method 
with  human  serum  gave  some  results.  It  gave  good  results  in  pruriginous  derma- 
toses (pruritus  and  urticaria);  indifferent  results  in  bullous  dermatoses  (pem- 
phigus, Duhring's  disease)  ;  no  results  were  obtained  in  psoriasis.  Intravenous 
injections  gave  better  results  than  subcutaneous.  In  some  cases,  injection  of 
serum  from  a  healthy  subject  caused  aggravation  of  the  eruption.  Some  cases 
have  been  found  utterly  unfit  for  such  treatment. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(January,  1914,  cxlvii,  No.  1.) 

(Abstracted  by  R.  C.  Jamiesox,  M.D.) 

EXPERIENCE  WITH  XEOSALYARSAX  AT  THE  HARLEM  HOSPITAL. 
Howard  Fox,  p.  97. 

Fox  gives  the  results  of  his  work  with  one  hundred  and  seventy-five  injec- 
tions of  neosalvarsan,  both  intravenous  and  intramuscular,  in  all  types  of  syphilis, 
without  using  any  other  antisyphilitic  remedy.  His  results  correspond  to  those 
obtained  by  others  in  that  he  found  it  to  be  a  remedy  with  an  action  less  effi- 
cacious than  a  corresponding  amount  of  salvarsan.  The  effect  of  neosalvarsan 
upon  the  "Wassermann  reaction  is  not  marked  and  is  much  less  than  with  sal- 
varsan, no  case  in  the  series  going  negative  after  either  the  intravenous  or  intra- 
muscular injections. 

The  greatest  advantage  possessed  by  neosalvarsan  is  the  ease  and  rapidity  of 
preparation  and  injection  and  the  slight  disturbance  caused  in  the  vessel  walls. 

CAN  IT  BE  PROVED  FROM  CLINICAL  VXD  PATHOLOGICAL  REC- 
ORDS THAT  THE  NUMBER  OF  CASES  OF  CANCER  WILL  BE 
GREATLY  DECREASED  BY  THE  PROPER  EXCISIOX  IX  THE 
EARLIEST  PRECANCEROUS  OR  CANCEROUS  STAGE  OF  THE 
LOCAL  DISEASE?    J.  C.  Bloodgood.  p.  76. 

Blood  good  considers  benign  pigmented  moles  and  connective-tissue  tumors, 
sarcoma  of  the  skin  and  soft  parts,  epithelial  tumors,  carcinoma  of  the  breast 
and  lip.  The  article  is  a  plea  for  early  and  complete  surgical  interference,  and 
education  of  the  laity  to  have  surgical  measures  taken  before  malignant  degen- 
eration sets  in.  Surgery  will  not  always  cure  or  prevent  malignancy,  but  from 
his  statistics  it  is  proved  that  in  a  good  percentage  of  cases  where  seemingly 
benign  tumors  were  excised,  malignancy  had  already  set  in.  The  percentage  of 
cures  in  sarcomata  of  the  soft  parts  is  very  small,  but  in  other  conditions  the 
percentage  of  eures  can  be  raised  by  early  and  complete  excision. 
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JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

(Dec.  1,  1913,  xvi,  No.  -23.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 
SALYARSAN  IN  FILARIASIS.    E.  R.  Branch,  p.  364. 

Branch  reports  his  observations  on  a  number  of  cases  in  which  syphilis  and 
filariasis  co-exist  and  in  which  salvarsan  has  been  used  for  the  syphilitic  infection. 

He  found  that  the  microfilariae  and  the  fever  disappeared  after  treatment, 
that  ulcerations  healed,  the  affected  limbs  becoming  smaller  in  diameter,  and  that 
the  general  health  of  the  patients  so  treated  improved.  Two  cases  had  recur- 
rences which  were  slight  and  disappeared  on  further  treatment. 

(Ibidem,  Dec.  15,  1913,  xvi,  No.  24.) 

PTOSIS  TROPICA  IN  THE  ANGLO-EGYPTIAN  SUDAN.    A.  J.  Chalmers 
and  W.  R.  O'Farrell,  p.  377. 

This  is  an  inter  follicular  pus  infection  occurring  chiefly  in  Asia  and  Africa. 
It  is  due  to  a  pus  organism  which  the  authors  have  isolated  and  think  is  specific 
for  the  disease  and  not  previously  described.  They  enumerate  the  various  points 
of  difference  between  this  organism  and  other  similar  organisms  causing  like 
conditions  and  suggest  the  name  Micrococcus  pvogenes  tropicus  (Chalmers  and 
O'Farrell). 

Infection  takes  place  through  an  abrasion,  forming  papules,  papulo-vesicles 
and  pustules,  which  burst  and  give  off  a  serous  exudate.  This  exudate  dries  in 
yellow  crusts,  under  which  are  small,  superficial  ulcers.  The  arms  and  legs  com- 
monly are  attacked,  but  only  between  the  follicles.  Active  treatment  with  anti- 
septics and  autogenous  vaccines  affords  a  very  favorable  prognosis. 

UROLOGIC  AND  CUTANEOUS  REVIEW. 

(October,  1913,  i,  No.  4.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

SYPHILIS  IN  CATTLE,  PRODUCED  BY  MEANS  OF  THE  PURE  CUL- 
TURE OF  THE  CONTAGION.    Max  von  Niessen,  p.  328. 

Yon  Niessen  used  a  bacillus,  which  he  has  cultivated  for  thirteen  years,  that 
he  terms  the  bacillus  of  syphilis,  but  considers  it  distinct  from  the  treponema 
pallidum. 

His  experiments  were  conducted  upon  native  Chinese  cattle,  using  a  bouillon 
extract  of  his  syphilis  bacillus,  which  he  distinctly  states  contained  no  spiro- 
chetal. Four  weeks  after  inoculation,  there  appeared  on  another  part  of  the  body 
an  area  of  alopecia  and  in  the  nose,  a  mucous  patch.  The  alopecia  areas  gradu- 
ally became  more  generalized  and  after  ten  weeks,  a  small  crusted  exanthematous 
spot  appeared  on  the  forehead.  Involution  of  lesions  began  three  months  after 
injection. 

He  considers  this  a  typical  case  of  bovine  syphilis,  due  to  injection  of  cul- 
tures obtained  from  human  syphilis.  He  also  states  that  his  bacillus  has  pro- 
duced "gummata  in  the  hog,  intestinal  lues  in  the  horse  and  hog,  skin  syphilis  of 
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various  kinds  in  the  ape,  rabbits  and  the  hog — a  species  of  bacteria,  moreover, 
which  not  only  had  been  obtained  from  the  blood  in  three  hundred  cases  of  human 
syphilis  of  all  forms  and  in  all  stages,  and  had  been  identified,  but  had  also  been 
capable  of  reproduction  in  pure  culture  from  the  blood  of  the  infected  animals." 

His  statements  are  interesting-,  although  widely  at  variance  with  the  accepted 
teachings  of  the  cause  and  transmissibility  of  syphilis,  but  he  is  firm  in  his  belief 
that  his  bacillus  can  cause  bovine  syphilis  which  is  as  closely  related  as  possible 
to  the  human  type, 

THE  FUNCTIONAL  NERVOUS  DISTURBANCES  OF  QUATERNARY 
HEREDITARY  SYPHILIS.    E.  Gaucher,  p.  346. 

Gaucher  classifies  hereditary  syphilis  as  secondary,  tertiary,  quaternary  (cor- 
responding to  parasyphilis)  and  quinternary,  comprising  congenital  malformations 
and  dystrophies. 

Under  quaternary  hereditary  syphilis  he  places  disturbances  of  the  nervous 
system,  cerebral  scleroses,  infantile  spasmodic  tabes,  juvenile  tabes  and  general 
paralysis,  hereditary  ataxy  and  certain  forms  of  infantile  paralysis.  He  also 
classes  with  quaternary  hereditary  syphilis,  functional  dynamic  disturbances  with- 
out known  lesions,  as  convulsions,  cephalalgia,  epilepsy,  neurasthenia,  imbecility 
and  mental  degeneracy,  also  disturbances  of  the  cerebrospinal  equilibrium.  He 
considers  these  in  detail,  giving  reports  of  cases.  In  conclusion  he  states  "with- 
out a  doubt  the  list  of  nervous  functional  derangements  due  to  quaternary 
hereditary  syphilis  does  not  end  here." 

LIGHT  TREATMENT  OF  SKIN  DISEASES.    Alfred  Blaschko,  p.  351. 

This  article  deals  with  the  history  of  the  use  of  light  rays  in  dermatology, 
the  use  of  the  Finsen  light  and  quartz  lamp.  He  recommends  its  use  in  lupus, 
superficial  bacterial  infections,  acne  vulgaris,  acne  rosacea  and  eczema. 

ON  THE  PATHOLOGIC  HISTOLOGY  OF  LICHEN  PLANUS  WILSONI. 
I.  F.  ZeleneWj  p.  358. 

A  lengthy  and  complete  description  of  the  above  condition,  illustrated  with 
numerous  photographs  and  photomicrographs. 

TRAVELS  OF  THE  TREPONEMA  PALLIDUM  THROUGH  THE  LYMPH- 
ATIC AND  BLOOD  CURRENTS:  MANNER  OF  DISSEMINATION 
OF  THE  SYPHILITIC  VIRUS.  AN  ESSAY  IN  PATHOGENY. 
Charles  Fouquet,  p.  370. 

Fouquet  believes  that  the  general  infection  with  syphilis  is  very  rapid  and  is 
carried  by  the  blood  current,  the  organisms  multiplying  rapidly  and  pushing 
themselves  into  the  capillaries.  Treponemata  have  been  found  in  the  capillaries 
of  chancrous  lesions,  but  the  capillaries  have  a  double  coat  to  prevent  entrance, 
the  lymph  spaces  none,  thus  accounting  for  the  preponderance  in  the  lymphatic 
spaces. 

Opposed  to  his  belief  are  the  facts  that  syphilis  does  not  develop  like  a  san- 
guineous infection,  nor  are  cases  of  infection  found  during  the  prechancre  stage 
from  infection  with  the  blood.  Gaucher  has  shown  that  successive  chancres  are 
possible  on  the  same  individual,  provided  they  develop  in  different  lymphatic  re- 
gions. He  explains  this  on  the  ground  that  general  immunity  does  not  exist  until 
about  twelve  days  after  the  chancre  appears.  The  article  further  states  that 
in  the  author's  opinion  the  infection  first  spreads  by  the  lymphatic  system,  later 
by  the  blood. 
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NEW  METHODS  OF  DERMOTHERAPY.    Edward  Schiff,  p.  375. 

Schiff  considers  electrotherapy,  light  therapy,  massage,  Roentgen  ray,  hydro- 
therapy and  hot  air  in  the  treatment  of  dermatoses,  but  offers  nothing  new. 

AX  INVESTIGATION  IXTO  VARIOUS  FACTORS  INVOLVED  IN  THE 
TRANSMISSION  OF  LEPROSY.    T.  Sugai  axd  I.  Moxobe,  p.  379. 

The  authors  conducted  a  number  of  experiments  with  the  blood  of  leprous 
newborn  and  conclude  that  bacilli  in  the  testicle  can  reach  the  seminal  vesicles. 
Tubercle  bacilli  in  the  semen  remain  active  and,  in  addition  to  lepra  bacilli  and 
cocci,  can  be  transmitted  to  offspring.  Their  findings  would  tend  to  overthrow 
some  accepted  theories,  as  they  hold  that  a  direct  paternal  heredity  and  maternal 
infection  in  leprosy  and  tuberculosis  cannot  be  excluded. 

THE  RELATIONS  BETWEEN  DISEASES  OF  METABOLISM  AND  DER- 
MATOSES.   Julius  Heller,  p.  382. 

The  author  discusses  briefly  the  dermatoses  occurring  in  connection  with  meta- 
bolic diseases  (dermatoses  due  to  gout  and  diabetes),  in  anomalies  of  metabolism 
and  internal  secretions. 

He  considers  Addison's  disease  with  pigmentation,  vitiligo,  urticaria  and  pur- 
pura; the  skin  changes  in  thyroid  conditions,  pituitary  alterations  and  metabolic 
disturbances  of  the  genital  organs. 

INDIANAPOLIS  MEDICAL  JOURNAL. 

(November,  1913,  xvi,  No.  11.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

REPORT  OF  A  CASE  OF  PELLAGRA  WITH  AUTOPSY  AND  A  STUDY 
OF  THE  DISEASE  IN  THE  LIGHT  OF  MODERN  RESEARCH. 
Max  A.  Bahr,  p.  468. 

This  essay  is  an  excellent  resume  of  the  subject  with  reference  to  the  patho- 
logical findings,  especially  of  the  nervous  system. 

Babes  and  Sion  were  the  first  to  study  microscopically  the  lesion  of  the  skin. 
They  describe  a  slight  serous  exudation  and  leucocytosis  in  the  erythematous 
stages,  together  with  the  presence  of  peculiar  metachromatic  masses  which  they 
consider  to  be  coagulated  albumin.  They  did  not  note  changes  in  the  nerves. 
In  the  stage  of  desquamation  and  hyperkeratosis  the  papillae  of  the  coriurii  con- 
tain lymphoid  and  plasma  cells  and  a  few  mast  cells.  The  sweat  glands  are 
atrophied.  They  consider  the  thickening  of  the  skin  is  a  result  of  increased  blood 
supply.  The  elastic  tissue  fibrils  in  the  superficial  layers  of  the  derma  are  swollen 
and  show  degenerative  changes. 

The  bibliography  contains  nineteen  references. 

THE  PRACTICAL  VALUE  OF  THE  WASSERMANN  REACTION.  Moritz 
Wolff,  p.  389. 

Wolff's  article  shows  the  value  of  this  reaction  in  a  great  number  of  obscure 
diseases  in  which  the  luetic  foundation  would  have  remained  undiscovered  without 
this  diagnostic  aid. 
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White,  Charles  J.    The  Use  of  Calcium  Lactate  in  the  Treatment  of  Certain 

Dermatoses. 

Wile,  Ltdo  J.  A  Study  of  the  Spinal  Fluid  with  Reference  to  the  Early  In- 
volvement of  the  Nervous  System  in  Secondary  Syphilis. 


BOOK  REVIEW. 

DIET  AXD  HYGIENE  IN  DISEASES  OF  THE  SKIN.  By  L.  Duncan 
Bulk  ley,  A.M.,  M.D.  Physician  to  the  New  York  Skin  and  Cancer  Hos- 
pital; Consulting  Physician  to  the  New  York  Hospital;  Consulting  Der- 
matologist to  Randall's  Island  Hospital,  to  the  Hospital  for  Ruptured 
and  Crippled,  and  to  the  Manhattan  Eye  and  Ear  Hospital,  Etc.  New 
York.  Paul  B.  Hoeber.  $2.00  net. 
This  little  book  (1!)1  pap's)  is  a  crystallization  of  the  well-known  theories  that 
Dr.  Bulkley  has  promulgated  for  so  many  years. 

The  volume  is  divided  into  six  lectures,  each  dealing  with  some  skin  disease 
that  is  more  or  less  influenced  by  errors  in  diet  or  hygiene. 

The  appendix  is  devoted  to  the  consideration  of  special  diets,  etc.  The  work 
will  be  of  undoubted  value  to  any  one  who  wishes  to  carry  out  a  certain  line  of 
diet  in  the  treatment  of  those  refractory  skin  diseases  that  are  especially  dealt 
with  in  the  book. 

The  binding,  presswork  and  general  make-up  of  the  work  is  excellent. 

J.  M.  W. 
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(Chicago,  May  14th,  loth  and  16th,  1914.) 

PRESIDENTIAL  ADDRESS 

By  James  MacFarlaxe  Wixfield,  M.D.,  Brooklyn. 
Professor  of  Diseases  of  the  Skin,  Long  Island  College  Hospital. 

FELLOW  MEMBERS  OF  THE  AMERICAN  DERMATO- 
LOGICAL ASSOCIATION.  It  is  a  difficult  task  for  me  to 
express  in  cold  words  my  deep  appreciation  of  the  honor  you 
have  conferred  upon  me  in  choosing  me  to  preside  over  this  distin- 
guished body  of  men,  who  constitute  one  of  the  oldest  and  greatest 
National  Associations  of  Dermatologists. 

I  assure  you  I  do  most  sincerely  appreciate  the  honor  you  have 
done  me,  and  the  confidence  you  have  placed  in  me,  and  I  have  given 
earnest  thought  and  effort  to  plans  for  making  this  year's  adminis- 
tration a  success ;  and  I  ask  you  for  your  aid  and  cooperation  in  the 
conduct  of  this  meeting. 

Before  attempting  to  prepare  the  customary  and  expected  ad- 
dress, I  took  occasion  to  read  those  of  my  distinguished  predecessors, 
and  I  found  that  it  was  time  well  spent,  for  each  address  marked  time 
in  the  rise  of  American  dermatology  and  this  Association. 

I  have  taken  the  liberty  of  departing  from  the  custom  of  deliv- 
ering a  purely  academic,  historical  or  scientific  dissertation,  and  will 
simply  submit  for  your  consideration  some  matters  that  might  tend 
to  benefit  and  advance  American  dermatology  and  our  Association. 

American  dermatology  can  be  said  to  have  had  its  beginning  with 
the  organization  of  the  New  York  Dermatological  Society  in  1868, 
and  the  American  Dermatological  Association  in  18T6. 
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The  American  Dermatological  Association  is  the  reflection  of  the 
status  of  dermatology  in  America,  because  here  is  brought  the  state- 
ment of  our  latest  achievements,  and  this  is  the  forum  before  which 
present  day  questions  are  decided  and  plans  for  the  future  are  per- 
fected. 

The  founders  of  this  Association,  the  pioneers  of  American  der- 
matology, inspired  the  medical  schools  to  institute  better  cutaneous 
instruction,  and  gradually  dermatology  has  come  into  its  own,  and 
is  being  recognized  among  medical  men  as  one  of  the  most  scientific, 
difficult  and  important  of  the  medical  specialties ;  but  in  spite  of  this, 
e  ven  now,  there  are  comparatively  but  few  schools  that  teach  the  sub- 
ject properly. 

Twenty-five  years  ago,  if  one  wanted  to  get  the  necessary  clinical 
experience  in  dermatology  it  was  almost  imperative  for  him  to  go  to 
Europe ;  now  this  is  not  necessary,  for  the  clinical  material  in  Amer- 
ica, especially  in  the  large  cities,  is  equal  to  that  which  can  be  found 
in  any  city  of  the  Old  World. 

The  impression  still  held  by  many  that  dermatology  is  but  the 
illegitimate  partner  of  genito-urinary  surgery  was  acquired  by  the 
fact  that  formerly  the  dermatological  teaching  was  conducted  by  men 
who  made  genito-urinary  diseases  a  specialty  and  diseases  of  the  skin 
a  side  issue;  it  is  further  strengthened  because  the  remuneration  from 
dermatology  alone  is,  often,  not  great  enough  to  enable  one  to  spe- 
cialize in  these  diseases  only. 

A  man  cannot  serve  two  masters,  especially  when  one  is  as  exact- 
ing as  is  the  science  of  dermatology ;  either  dermatology  or  genito- 
urinary surgery  is  enough  to  absorb  all  a  man's  intellect  and  ability ; 
an  attempt  to  combine  the  two  has  prevented  many  men  from  develop- 
ing into  brilliant  dermatologists. 

It  would  seem  that  the  time  has  come  when  we,  the  leaders  of  der- 
matological thought  and  teaching,  should  make  a  united  effort  to 
improve  and  unify  the  teaching  of  diseases  of  the  skin. 

It  is  difficult  to  add  to  the  present  crowded  curriculum  too  ex- 
haustive a  training  in  any  of  the  specialties ;  it  seems  the  most  that 
can  be  done  is  to  begin  the  foundation  during  the  medical  course ;  in 
dermatology,  the  junior  student  should  be  thoroughly  trained  in  cu- 
taneous histology,  pathology  and  bacteriology,  but  this  training 
should  not  be  given  by  the  general  pathologist,  but  by  one  especially 
expert  in  cutaneous  pathology,  and  he  should  he  a  member  of  the  de- 
partment of  cutaneous  medicine  and  surgery. 

In  the  junior  year  should,  also,  be  given  the  didactic  teaching, 
leaving  the  senior  year  free  for  the  clinical  instruction  ;  and  if  the 
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fifth  year  is  added  to  the  medical  course,  the  post-graduate  hospital 
year,  the  young  doctor  can  then  ascertain  the  specialty  for  which 
he  is  best  fitted,  but  the  foundation  should  have  been  sure  and  deep ; 
and  before  the  student  reaches  this  fifth  year  he  should  have  had 
sufficient  didactic  training,  together  with  proper  laboratory  and 
clinical  instruction,  to  enable  him  to  choose  his  specialty  with  cer- 
tainty. 

It  should  be  our  endeavor  to  do  everything  possible  to  correct 
the  custom  that  still  prevails  in  many  of  our  medical  schools,  of  hav- 
ing syphilis  a  part  of  the  Department  of  Genito-Urinary  Diseases; 
it  seems  absurd  for  this  general  disease  to  be  taught  by  men  whose 
training  and  desires  are  mainly  surgical,  simply  because  in  the  ma- 
jority of  instances,  the  initial  leuetic  lesion  is  about  the  genitals. 
Granting  that  syphilis  is  a  constitutional,  systemic  disease,  the  cu- 
taneous specialist  is  the  one  who  is  trained  to  recognize  its  varied 
manifestations ;  is  it  not  logical  that  he  would  also  be  better  able  to 
teach  it  than  any  one  else? 

We  may  look  still  farther  beyond  and  begin  to  advocate,  now,  the 
establishment  of  a  special  department  of  syphilology  in  all  of  our 
medical  schools  and  hospitals,  where  the  whole  subject  can  be  sys- 
tematically taught  and  treated  by  specially  trained  men. 

I  would  suggest  that  a  Committee  of  this  Association  be  created 
to  take  the  matter  of  dermatological  teaching  under  consideration. 

It  should  be  the  aim  of  all  dermatologists,  especially  the  younger 
men  who  are  to  follow  us,  to  be  so  trained  in  the  diagnosis  of  the 
exanthemata  that  their  opinion  would  be  of  value  when  they  are  called 
in  consultation ;  the  trained  eye  of  the  cutaneous  expert  should  be 
augmented  by  practical  clinical  experience  in  the  cutaneous  manifes- 
tations of  the  so-called  "children's  diseases." 

To  make  the  study  of  dermatology  more  attractive  to  the  be- 
ginner it  would  seem  that  we  might  boldly  enter  upon  the  domain  of 
surgery  and  rightfully  claim  our  own,  cutaneous  surgery,  or,  if  you 
please,  cosmetic  surgery;  you  all  will  agree  that  the  cutaneous  spe- 
cialist should  be  able  to,  and  does,  get  better  cosmetic  results  than 
the  general  surgeon  when  the  surgical  repair  is  purely  cutaneous ; 
witness  the  beautiful  and  lasting  results  obtained  by  the  use  of 
radium,  X-ray,  refrigeration  and  dermatological  surgery  in  the 
treatment  of  skin  cancer  and  cutaneous  blemishes. 

Does  it  not  seem  that  it  should  be  the  duty  of  every  one  practising 
dermatology  to  perfect  himself,  as  far  as  possible,  in  these  measures, 
and  more  especially  in  the  surgery  of  the  skin? 

Dermatology  has  made  its  greatest  progress  along  the  lines  of 
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clinical,  bacteriological  and  pathological  diagnosis,  but  in  spite  of  its 
great  achievements,  our  medical  brothers  claim  that  our  therapeutic 
skill  is  sadly  wanting;  this  criticism  is,  perhaps,  justified;  have  we 
given  the  treatment  and  cure  of  skin  diseases  as  much  attention  as 
we  should?  To  gain  the  confidence  of  the  general  practitioner,  and 
to  place  our  specialty  on  a  still  higher  plane,  might  it  not  be  wise  to 
pay  more  attention  to  cutaneous  therapeutics? 

These  are  a  few  hints  and  suggestions  pertaining  to  American 
dermatology  in  general ;  now  with  your  permission,  I  would  like  to 
speak  of  certain  things  concerning  our  Association. 

One  is  filled  with  admiration  when  he  realizes  that  the  founders 
of  this  Association  had  the  temerity  to  organize  a  national  body  for 
the  study  of  skin  disease  when  there  was  barely  a  handful  of  derma- 
tologists in  America. 

When  our  Association  became  an  accomplished  fact,  other  nations 
followed  our  example  and  founded  national  dermatological  organi- 
zations. 

Nations  can  always  learn  from  one  another,  and  wise  are  the  peo- 
ple who  adapt  and  incorporate  the  wisdom  and  experience  of  another 
country  into  the  customs  and  achievements  of  their  own. 

Our  country  has  the  greatest  opportunity  to  stand  in  the  fore- 
front of  scientific  attainment  of  any  nation  since  the  birth  of  nations, 
for  we  are  not  hampered  by  the  restrictions  of  government  or  effete 
traditions,  and  are  heirs  of  the  wisdom  and  accomplishments  of  the 
elder  peoples;  also  we  possess,  as  our  own  national  characteristics, 
German  erudition  and  solid  foundation  building;  Latin  adaptability 
and  facility;  Anglo-Saxon  conciseness  and  assurance,  and  Semitic 
clear  vision  and  devotion  to  an  idea ;  when  all  these  qualities,  at  their 
best,  are  welded  together  we  shall  have  the  greatest  people,  capable 
of  the  highest  scientific  and  intellectual  attainment  possible  to  man- 
kind ;  and  looking  forward  to  the  realization  of  this  great  possibility, 
is  it  not  time  for  the  American  Dermatological  Association  to  be  a 
national  association  in  fact  as  well  as  in  name,  and  take  its  proper 
place  in  promulgating  and  instituting  medical  progress  along  our 
special  lines? 

To  accomplish  this,  the  first  step  would  be  to  remove  the  limit  to 
membership,  and  instead  of  a  national  association  of  seventy-five  or 
a  hundred  members,  allow  membership  to  be  unlimited,  accessible  to 
all  who  arc  eligible;  eligibility  for  membership  should  be  as  follows: 

First,  Five  years'  actual  experience  in  the  practise  of  derma- 
tology. 

Second,  Practise  limited  to  diseases  of  the  skin  and  syphilis. 
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Third,  A  dermatological  reputation  acquired  by  the  writing  and 
publication  of  articles  upon  diseases  of  the  skin  and  syphilis. 

Fourth,  When  a  candidate  is  proposed,  he  should  present  a  thesis 
upon  some  dermatological  subject,  which  should  be  submitted  anony- 
mously to  a  Board  of  Censors  who  should  pass  upon  its  scientific 
merit  alone.  There  are  a  number  of  dermatologists  throughout  the 
United  States  who  are,  or  soon  will  be,  eligible  for  membership  judged 
by  this  standard. 

Therefore,  I  would  suggest  an  amendment  to  the  by-laws  cover- 
ing this  point. 

Along  this  line  permit  me  to  suggest  another  amendment  to  the 
by-laws,  namely,  increase  of  the  list  of  honorary  members. 

Many  of  the  founders  of  our  Association  have  gone  beyond,  others 
have  grown  weary  with  years  and  are  unable  to  take  an  active  part  in 
our  proceedings ;  would  it  not  be  a  graceful  recognition  of  what  they 
have  achieved  for  the  uplift  of  our  chosen  specialty,  to  make  room 
on  our  honor  list  for  those  who  are  still  with  us? 

We  cannot  consider  national  medicine  without  being  at  once  con- 
fronted by  three  pertinent  questions,  which  we,  as  a  body,  are  better 
fitted  to  intelligently  discuss  than  any  other  class  of  physicians :  these 
are,  eugenics,  the  social  evil  and  the  care  of  the  leper. 

Our  professional  experience  would  make  our  advice  of  unques- 
tioned value  to  the  agitators  of  the  subject  of  eugenics. 

The  more  physicians  and  criminologists  delve  into  the  mysteries 
of  disease  and  crime,  the  more  clearly  the  truth  is  revealed  that  the 
mental,  moral  and  physical  defective  is  often  the  direct  outcome  of 
what  is  popularly  called  "the  social  evil." 

An  honored  and  beloved  member  of  our  association  carried  the 
illuminating  torch  of  fearless  truth  and  common  sense  into  the  dark- 
ness surrounding  this  question ;  social  prophylaxis  and  the  control 
of  sexual  disease  has  left  the  sane,  well-thought-out  course  prescribed 
by  Dr.  Morrow,  and  is  being  guided  by  enthusiastic  reformers.  The 
enthusiast  usually  needs  the  balance  of  the  trained,  careful,  scientific 
man ;  unfortunately,  many  of  thos^  who  are  now  trying  to  solve  the 
problem  are  men  who  have  had  no  experience  in  the  care,  treatment  or 
management  of  the  evil  they  are  trying  to  regulate. 

Could  we  not,  as  a  body,  help  to  mould  public  and  medical  opinion 
so  that  in  the  near  future  there  may  be  an  international  law  which  will 
safely  and  sanely  curtail  and  control  this  "pestilence  that  walketh  in 
darkness?" 

Owing  to  the  influx  of  people  from  those  countries  where  leprosy 
is  prevalent,  we  are  beginning  to  have  an  increasing  number  of  lepers 
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in  the  United  States ;  and  the  care  of  these  unfortunates  should  en- 
gage the  earnest  attention  of  every  American  dermatologist,  and  we 
of  the  National  Association,  representatives  of  the  dermatological 
world,  should  take  the  initiative  in  providing  adequate  measures  for 
relief  and  restriction. 

The  way  the  unfortunate  victims  of  this  disease  are  treated  by 
the  different  states  of  the  Union  is  a  disgrace  to  American  civiliza- 
tion and  a  parody  on  American  love  of  fair  play. 

In  one  state  there  is  no  law  regarding  leprosy,  and  the  leper  is 
permitted  to  go  about  in  the  community  without  restriction,  while, 
perhaps  in  the  state  adjoining,  the  law  is  so  rigid  that  he  is  a  pariah 
and  his  life  is  made  wretched;  the  result  is  that  these  lepers  all  try 
to  get  to  the  place  where  there  is  no  law  against  them,  where  they 
eventually  become  a  burden  to  the  taxpayer,  not  to  say  a  menace  to 
the  health  of  those  with  whom  they  come  in  contact. 

It  would  seem  that  this  association  should  join  hands  with  other 
medical  bodies  in  urging  upon  the  United  States  Government  the 
necessity  of  a  national  law  and  the  establishment  of  a  national  home 
or  homes  for  lepers. 

I  would,  therefore,  suggest  that  a  committee  of  this  Association 
be  created,  to  draft  a  memorial,  to  be  presented  to  the  President  of 
the  United  States,  the  Senate  and  the  House  of  Representatives,  set- 
ting forth  the  danger  of  the  leper  at  large,  and  urging  the  need  of  his 
detention  in  a  place  under  National  control  where  he  could  receive 
the  proper  care ;  and  scientific  investigations  could  be  carried  on  with 
a  view  to  the  relief  of  the  unfortunate  himself,  the  prevention  of  the 
further  spread  of  the  disease  and  the  eventual  eradication  of  it  from 
the  world. 

On  the  title  page  of  each  number  of  the  Journal  of  Cutaneous 
Diseases,  appears  the  legend,  "Owned  by  and  Published  Under  the 
Auspices  of  the  American  Dermatological  Association."  Legally 
speaking,  the  first  part  of  this  statement  is  not  correct,  for  an  unin- 
corporated body  cannot  own  property-  When  we  took  formal  posses- 
sion of  The  Journal,  as  an  expedient,  our  President  appointed  the 
Physicians'  Publishing  Company,  an  incorporated  company,  to  act 
as  trustees  for  the  Association. 

It  is  very  probable  that  when  this  Association  was  organized 
there  was  no  thought  that  it  would  ever  be  necessary  to  incorporate, 
but  now,  since  the  Association  is  the  owner  of  The  Journal  and  to 
make  each  member  feel  his  right  of  possession,  would  it  not  be  wisdom 
for  us  to  incorporate ;  if  we  do,  the  Physicians'  Publishing  Company 
could  dissolve  and  a  publication  committee  could  be  created,  to  look 
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after  the  affairs  of  The  Journal  ;  this  would  widen  the  interest  in 
this  publication,  and  also  simplify  the  business  matters. 

Therefore,  I  would  suggest  that  in  the  very  near  future  the 
proper  steps  be  taken,  to  incorporate  the  American  Derma- 
tological  Association,  for  I  most  earnestly  hope  that  every- 
thing will  be  done  to  make  it  possible  for  The  Journal  to  remain 
our  property ;  and  I  feel  safe  in  predicting,  that  under  careful  and 
right  management,  it  will  soon  become  self-supporting,  and  that  every 
member  of  the  Association  can  receive  a  free  copy.  If  each  of  us  will 
make  it  his  duty  to  do  missionary  work  for  The  Journal,  there  is 
no  doubt  that  this  prediction  will  soon  come  true. 

Officially,  I  wish  to  express  the  Association's  gratitude  to  the 
Editors,  for  the  success  of  The  Journal  under  their  editorship. 

The  great  improvement  in  the  quantity  of  the  subject  matter, 
the  interest  and  value  of  the  added  departments  and  the  high  quality 
of  the  entire  publication  is  a  matter  for  pride  and  congratulation. 

These,  gentlemen,  are  the  few  thoughts  that  have  come  to  me, 
some  of  which  have  been  expressed  before  by  my  predecessors.  If 
you  find  my  suggestions  worthy  of  your  consideration  and  attention. 
I  shall  feel  both  honored  and  complimented. 


WHY  WE  DEFERRED  GENERAL  TREATMENT  OF 
SYPHILIS  UNTIL  THE  APPEARANCE  OF 
SECONDARY  SYMPTOMS. 

By  Hermann  G.  Klotz,  M.D.,  New  York. 

DURING  the  latter  part  of  the  last  century  a  large  number 
of  physicians,  probably  a  good  majority  of  those  who  had 
made  syphilis  the  particular  subject  of  their  study  and  ob- 
servation, had  adopted  as  a  principle  for  their  practice,  with  cer- 
tain well-defined  exceptions,  to  defer  the  initiation  of  the  general 
treatment  until  the  appearance  of  secondary  manifestations.  This 
practice  was  recommended  in  many  hand  and  text  books  until  quite 
recently,  although  there  had  always  been  some  opposition  to  the 
doctrine.  Toward  the  end  of  the  century  the  attacks  upon  it  had 
become  more  frequent  and  more  persistent,  not  so  much  because  it 
could  be  claimed  that  the  results  of  treatment  under  such  conditions 
were  unfavorable,  but  mostly  rather  on  the  strength  of  theoretical 
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reasoning  that  syphilis,  as  an  infectious  disease,  must  be  treated  as 
soon  as  the  infection  has  been  recognized.  This  postulate  certainly 
seems  sufficiently  obvious,  but  perhaps  the  question,  whether  it  really 
may  be  indiscriminately  applied  to  all  the  different  classes  of  in- 
fectious agencies,  may  still  be  considered  an  open  one,  as  it  is  known 
that  some  organisms  can  be  attacked  more  successfully  during  certain 
periods  of  their  life  history. 

Since  the  discovery  of  the  Spirochasta  pallida  and  its  recognition 
as  the  infecting  agent  of  syphilis,  the  attacks  have  become  still  more 
numerous  and  violent,  at  times  going  very  near  the  limits  of  profes- 
sional courtesy.  This  has  been  done  without  recognizing  or  consid- 
ering the  reasons  which  really  had  led  to  the  adoption  of  the  prin- 
ciple, but  rather  imputing  motives  that  played  but  a  secondary  part, 
if  any,  in  the  formation  of  the  doctrine.  Some  writers  have  as- 
signed as  the  principal  reason  of  the  delay  the  uncertainty  of  the 
diagnosis  and  the  incidental  danger  of  leaving  the  patient  in  doubt 
whether  he  really  had  been  infected  (Gottheil  among  others).  In 
a  certain  number  of  cases  this  probably  was  true,  but  in  most  in- 
stances the  initial  lesion  of  syphilis  is  sufficiently  characteristic  at  an 
early  stage  to  allow  of  a  sure  diagnosis,  and  even  at  the  present  time, 
where  spirochastae  cannot  be  demonstrated,  the  clinical  picture  must 
be  accepted  as  decisive.  Incidentally,  the  deferring  of  treatment  may 
have  served  the  good  purpose  of  convincing  a  doubting  patient  and 
inducing  him  to  more  readily  and  conscientiously  submit  to  the  treat- 
ment. Nor  was  the  alleged  superstition  a  common  one  that  early 
treatment  would  favor  the  development  of  affections  of  the  nervous 
system  (Fordyce),  except  in  so  far,  as  treatment  early  begun  would 
often  be  early  abandoned,  for  insufficiently  continued  treatment 
rather  was  looked  upon  as  favoring  the  development  of  the  nerve 
troubles.  In  reality,  the  doctrine  was  based  on  the  close  observa- 
tion of  the  clinical  course  of  syphilis.  There  existed  ample  oppor- 
tunity at  that  time  to  watch  syphilis  when,  uninfluenced  by  treat- 
ment, it  was  abandoned  to  its  natural  course.  It  became  apparent 
that  the  earliest  general  manifestations,  coming  more  or  less  uni- 
formly within  a  certain  time,  disappeared  spontaneously,  and  after 
an  interval  were  succeeded  by  another  set,  which  in  its  time  might  give 
place  to  a  third  and  so  on,  the  number  of  successive  outbreaks  vary- 
ing in  different  cases  and  commonly  being  in  proportion  to  the  in- 
tensity of  the  action  of  the  virus.  Thus,  syphilis  usually  showed 
itself  not  in  a  continuous  but  in  an  interrupted  succession  of  lesions. 
The  observation  of  the  effect  of  the  general  treatment  on  this  natural 
course  of  the  disease  strongly  pointed  to  the  fact  that  those  cases 
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ultimately  did  best  in  which  specific  treatment  had  been  deferred  un- 
til the  secondary  stage,  that  under  this  condition  the  quasi  normal 
course  of  events  was  least  disturbed,  that  subsequent  outbreaks 
ceased  or  were  of  a  milder  character  and  that  late  symptoms  were 
more  rarely  observed.  While  it  soon  became  apparent  that  early 
treatment  did  not  prevent  the  eventual  appearance  of  secondary 
symptoms,  they  did  not  come  at  the  usual  time  and  in  the  usual 
form,  but  later  on,  irregular  and  more  aggravated  manifestations 
would  appear,  relapses  occurred  more  frequently  and  showed  greater 
resistance  to  the  usual  means  of  treatment,  and  tertiary  symptoms 
were  not  unusual.  It  seemed  that  the  infectious  agent  of  the  dis- 
ease, of  whatever  nature,  was  subject  to  periodical  phases  of  greater 
activity  and  tendency  to  invade  wider  areas,  and  that  during  these 
periods  it  was  more  amenable  to  the  treatment.  Naturally,  with 
the  increasing  knowledge  of  parasitic  organisms  in  general,  it  had 
become  sufficiently  clear  that  we  must  have  to  do  with  some  such 
organism  in  syphilis,  and  as  early  as  1893  it  was  pointed  out  (Jour. 
Cut.  and  Gen.-Urin.  Dis.,  xi,  pp.  279  and  300)  that  the  causative 
agent  of  syphilis  could  not  be  of  a  character  similar  to  the  tubercle 
bacillus  but  must  be  related  to  the  organisms  that  cause  the  acute 
exanthemata.  Viewed  from  the  bacteriological  standpoint,  the  fact 
that  a  more  or  less  general  invasion  of  the  body  takes  place  within 
a  certain  limited  time  after  the  infection,  regardless  of  the  character, 
extent  and  seat  of  the  primary  focus  and  of  the  age,  sex,  race  and 
condition  of  the  patient,  as  well  as  the  tendency  to  successive  out- 
breaks, strongly  suggests  some  peculiar  and  important  influence  of 
the  organism. 

Toward  the  end  of  the  last  century  the  chronic  intermittent 
treatment  had  been  introduced  with  the  avowed  purpose  of  eliminat- 
ing the  periodical  outbreaks,  and  had  found  favor  with  many  phy- 
sicians in  preference  to  the  symptomatic  treatment.  Under  its  in- 
fluence the  original  feature  of  the  periodical  outbreaks  had  become 
more  and  more  obscured  and  almost  vanished  from  the  picture  of 
the  disease,  so  that  the  course  of  the  infection  appeared  rather  as  a 
continuous  performance.  This  may  explain  why,  after  the  discov- 
ery of  the  Spirochaeta  pallida,  little  or  no  attention  has  been  paid 
to  the  periodical  character  of  syphilis,  and  conclusions  have  been 
drawn  without  any  exact  knowledge  or  reference  to  the  life  history 
of  the  spirochaeta  itself,  although  one  can  hardly  pretend  that  the 
discovery  of  the  infectious  agent  alone  could  have  changed  the  clin- 
ical character  of  the  disease  itself.  Still,  the  fact  that  a  general  in- 
vasion of  the  body  takes  place  within  a  certain  time  after  the  infec- 
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tion  in  every  case,  irresistibly  points  to  some  phase  in  the  life  history 
of  the  spirochasta  which  so  far  has  not  been  satisfactorily  demon- 
strated. The  belief  that  the  infectious  organism  could  be  more 
effectually  attacked  and  rendered  innocuous  or  be  destroyed  by  the 
application  of  specific  treatment  at  the  very  time  when  they  were 
swarming  and  spreading  out  over  the  various  organs  and  portions 
of  the  body,  before  they  had  occupied  the  tissues  long  enough  to  per- 
mit the  performance  of  local  destructive  processes  or  the  construc- 
tion of  strong  defenses,  can  hardly  be  called  illogical  or  unreason- 
able, even  in  the  light  of  recent  discoveries,  the  less  so  since  the 
more  practical  experience  had  confirmed  its  correctness.  The  in- 
sistence of  numerous  writers  upon  the  importance  of  the  strongest 
possible  treatment  at  this  stage  contributes  to  demonstrate  that  the 
much-maligned  doctrine  stood  on  a  very  good  scientific  basis. 

At  the  present  time,  the  claim  that  a  sufficiently  early  treatment 
by  salvarsan  alone  or  in  combination  with  mercury  may  abort  the 
infection  and  effect  a  definite  and  permanent  cure  within  a  few 
months,  must  not  be  disputed  any  longer,  although  it  is  constantly 
being  pointed  out  by  experienced  and  unprejudiced  men  that  not 
sufficient  time  has  elapsed  to  make  such  a  claim  absolutely  incon- 
testable. Nor  can  one  entirely  ignore  the  fact  that  even  formerly 
some  patients  who  were  undoubtedly  affected  with  syphilis,  without 
being  subjected  to  any  specific  therapeutic  measures  at  all  or  to  effi- 
cient ones,  remained  well  and  free  from  any  distinct  or  suspicious 
symptoms  for  life,  or  for  periods  of  ten  years  and  longer,  only  to 
develop  tertiary  manifestations  afterward.  Similar  occurrences  were 
observed  in  others  who  had  received  more  or  less  extensive  and  ener- 
getic treatment  after  the  appearance  of  a  macular  or  maculo-papular 
syphilide,  at  the  normal  end  of  the  second  incubation  period.  If  the 
positive  Wassermann  reaction  has  to  be  considered  a  symptom  of 
syphilis,  we  have  absolutely  no  assurance  that  a  negative  reaction 
may  become  positive  again  after  the  lapse  of  years. 

However,  admitting  all  that  is  claimed  for  the  early  abortive 
treatment  by  salvarsan,  we  meet  with  quite  different  conditions  with 
regard  to  its  influence  during  the  secondary  period.  Unfortunately, 
the  literature  on  salvarsan  presents  such  varied  and  often  contra- 
dictory opinions  and  reports  of  such  different  experience,  that  one 
may  read  out  of  ft  almost  anything  that  suits  one's  bent  of  mind; 
still,  the  fact  that  during  the  so-called  secondary  stage  of  the  dis- 
ease the  effects  of  salvarsan  are  by  no  means  as  favorable  as  during 
the  primary  stage,  can  hardly  be  doubted  when  numerous  unpreju- 
diced observers  and  Ehrlich  himself  strongly  endorse  the  conibina- 
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tion  of  mercury  with  salvarsan.  While  some  lesions,  particularly 
those  of  the  mucous  membranes,  are  usually  much  more  rapidly  cured 
by  salvarsan,  others,  like  some  papular  syphilides,  intense  induration 
of  the  primary  sore  and  swollen  lymph  nodes,  are  often  very  little 
or  not  at  all  affected.  Of  not  less  importance  is  the  fact  that  very 
soon  after  the  introduction  of  salvarsan,  there  began  to  come  reports 
of  early,  frequent  and  sometimes  very  refractory  relapses,  of  the 
so-called  neuro-recidives  and  other  irregular,  at  times  quite  alarm- 
ing conditions  which  formerly  had  been  not  at  all  or  but  rarely 
observed.  Such  occurrences  have  been  explained  as  due  to  insuffi- 
cient salvarsan  treatment,  but  that  simply  means  that  the  conditions 
were  of  a  severe  and  unusually  resistent  character.  These  experi- 
ences strongly  remind  one  of  conditions  which  we  met  with,  although 
probably  in  a  less  aggravated  manner,  in  those  patients  who  had 
been  treated  before  the  secondary  stage — the  very  conditions  which, 
to  avoid,  deferred  treatment  had  been  recommended.  Now,  unfortu- 
nately, not  all  patients  come  under  observation  during  the  earliest 
stages ;  indeed,  their  number  is  probably  a  comparatively  small  one. 
Many  more  are  first  seen  when  the  Wassermann  reaction  is  already 
positive,  with  a  .variously  developed  induration  at  the  seat  of  the 
primary  sore,  with  an  indolent  swelling  of  the  neighboring  lymph 
nodes  and  possibly  of  some  cervical  glands,  while  others  show  already 
well-defined  eruptions  of  the  skin  and  of  the  mucous  membranes.  It 
is  hardly  claimed  that  under  such  conditions  a  really  abortive  effect 
of  treatment  could  still  be  obtained.  Therefore  it  is  difficult  to  un- 
derstand, at  least  considering  the  first  of  these  groups,  why  the  plan 
of  delaying  the  general  treatment  until  the  actual  appearance  of 
some  secondary  symptoms,  should  be  so  utterly  condemnable  or  per- 
haps even  criminal.  Under  no  circumstances  could  any  great  harm 
come  to  the  patient,  as  the  delay  would  not  amount  to  more  than 
a  few  weeks  at  the  utmost,  while  ample  testimony  is  extant,  easily 
accessible  to  anybody  who  is  willing  to  look  at  it,  that  in  thousands 
of  cases  this  procedure  furnished  not  only  not  inferior,  but  really 
more  satisfactory  results.  Indeed,  it  would  be  defensible  and  even 
advisable,  as  long  as  we  have  not  any  exact  knowledge  of  the  life 
history  of  the  spirochreta,  to  purposely  allow  a  number  of  cases  to 
proceed  without  treatment  until  secondary  symptoms  do  appear, 
before  beginning  the  application  of  salvarsan  alone,  or  in  combina- 
tion with  mercury,  and  see  what  results  would  be  obtained.  It  would 
not  require  a  very  large  number,  but  careful  and  minute  observa- 
tion, rather  than  thousands  of  cases  which  necessarily  can  hardly 
afford  more  than  a  supervision.    The  delayed  cases  should  be  watched 
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for  a  number  of  years  for  the  character  and  duration  of  the  early 
symptoms,  for  the  frequency  and  rapidity  of  appearance  of  later 
outbreaks,  particularly  for  neuro-recidives,  for  the  occurrence  of 
tertiary  manifestations,  of  tabes  and  paresis,  if  possible  in  compari- 
son with  an  equal  number  of  cases  in  which  treatment  was  com- 
menced before  the  secondary  symptoms,  but  after  the  appearance  of 
a  positive  Wassermann  reaction. 

Accepting  the  combination  of  salvarsan  and  mercury  as  the 
preferable  treatment  for  the  early  and  later  secondary  stages,  one 
must  abandon  any  attempt  of  separately  defining  the  value  of  either 
of  the  constituents.  But  one  may  well  call  attention  to  the  undis- 
puted fact  that,  under  mercurial  treatment,  during  the  long  era  of 
its  prevalence,  innumerable  patients  have  been  cured,  or,  as  I  would 
rather  put  it,  have  been  aided  to  get  rid  of  their  syphilis.  How 
great  the  percentage  of  cures  might  be,  would  largely  depend  upon 
the  method  of  the  application  of  the  mercury  and  to  a  certain  ex- 
tent upon  the  social  conditions  of  the  patients.  In  the  absence  and 
the  impossibility  of  any  fairly  accurate  statistics,  even  at  the  present 
time,  one  man  is  just  as  much  entitled  to  a  claim  of  75  to  80  per  cent, 
of  cures,  that,  is  freedom  from  all  symptoms  of  syphilis  and  its  se- 
quelae during  lifetime,  than  the  other  one  who  allows  only  a  minority 
of  cures  (Fordyce). 

The  Spir'ochaeta  pallida  has  been  demonstrated  in  the  tissues  of 
all  kinds  of  syphilitic  manifestations  in  greatly  varying  numbers ;  the 
question  how,  in  which  form,  when  and  wherefrom  they  reach  there  is 
not  definitely  decided  in  the  absence  of  satisfactory  demonstration  of 
their  life  history.  We  are  told  that  within  a  few  weeks  after  infec- 
tion, the  spirochaeta?  spread  throughout  the  lymphatics  into  the  cir- 
culation and  throughout  the.  entire  system.1  If  the  spreading  of  the 
spirochaetae  were  by  contiguity  alone,  it  would  be  singular  not  only 
that  it  takes  such  a  long  time  before  they  reach  the  circulation,  with 
blood  vessels  everywhere  abundant  within  a  short  distance  of  the 
place  of  entry,  but  also  that  the  time  which  elapses  between  the  ap- 
pearance of  the  primary  sore  and  of  the  secondary  symptoms  should 
be  so  nearly  uniform  in  all  cases,  regardless  of  differences  among  the 
patients  themselves  and  the  forms  of  development  of  the  primary 
focus.  These  conditions  all  speak  in  favor  of  some  peculiar  charac- 
ter or  phase  of  the  spirochaetas  themselves,  which  so  far  has  not  been 
demonstrated,  but  probably  is  the  subject  of  investigations;  and 
until  some  definite  explanation  of  these  phenomena  has  been  obtained, 

1  Pollitzer.    Poet-Graduate,  1913,  xxviii,  p.  729. 
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it  might  be  preferable  to  abstain,  for  the  time  being,  from  setting  up 
theories  as  indisputable  facts. 

Whoever  has  observed,  in  numerous  cases,  the  development  of 
secondary  outbreaks  without  any  therapeutical  interference,  will 
surely  have  become  impressed  with  the  fact  that  they  show  great  dif- 
ferences in  the  intensity  and  distribution,  that  even  in  a  single  organ 
like  the  skin,  the  limits  of  the  distribution  may  vary  very  much. 
Under  such  circumstances,  one  may  doubt  whether  such  an  outbreak 
really  does  extend  to  every  organ  in  every  case,  the  more  so,  as  sub- 
sequent periodical  outbreaks  may  be  much  more  severe  in  character 
and  of  wider  extent  than  the  first  one.  Particular  emphasis  has  been 
laid  upon  the  early  general  distribution  of  the  spirochaetae  with  re- 
gard to  the  affections  of  the  nervous  system,  and  primarily,  with  tabes 
and  paresis.  If  really  every  syphilitic  is  subject  to  such  an  early  in- 
vasion of  the  nervous  centres,  it  is  difficult  to  realize  that  only  a  very 
small  percentage  of  syphilitics  develops  paresis  and  tabes.  It  has 
also  been  described  as  a  matter  of  but  recently  acquired  knowledge 
that  in  the  very  first  months  of  the  disease  the  spirochaetas  invade 
practically  every  tissue  of  the  body.  It  has  long  been  known  that 
not  only  the  skin  and  the  mucous  membranes,  but  also  the  nerves,  the 
eye,  the  osseous  system,  the  kidneys,  the  liver  and  other  parts  of  the 
body  may  early  become  the  seat  of  syphilitic  manifestations.  But  to 
absolutely  prove  that  in  every  case  practically  every  tissue  becomes 
the  seat  of  spirochaetas  would  require  a  very  careful  and  minute  in- 
vestigation of  a  considerable  number  of  the  bodies  of  individuals  that 
died  within  a  few  months  after  their  infection  with  syphilis.  The 
opportunity  for  such  autopsies  is  necessarily  a  very  limited  one,  and 
if  such  examinations  have  really  been  made  in  a  methodical  way  and 
by  competent  men,  they  certainly  would  have  been  published  and 
widely  reported  and  commented  upon.  For  congenital  syphilis,  such 
proof  has  indeed  been  furnished,  but  there  the  conditions  are  so  dif- 
ferent from  acquired  syphilis,  that  the  findings  in  cases  of  the  former 
cannot  be  immediately  applied  to  the  acquired  cases.  It  has  been 
stated  1  that  among  Noguchi's  findings  of  spirochaeta?  in  the  brains 
of  paretics,  the  great  majority  were  made  in  comparatively  rapid 
cases  of  the  disease,  that  is,  in  those  of  short  duration.  If  further 
studies  would  show  that  the  spirochaetae  were  few  or  absent  from  the 
brain  in  prolonged  cases,  that  would  be  a  corroboration  of  the  view 
that  the  nervous  system  is  not  a  favorable  soil  for  bacterial  growth, 
that  organisms  that  invade  nervous  tissue  do  not  thrive  there,  and 

1  Pollitzer.    Med  Rec,  May  3,  1913,  lxxxiii,  p.  797. 
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however  much  damage  they  may  do,  soon  die  out.  Now,  one  must 
remember  that  tabes  and  paresis  usually  develop  rather  late  after 
infection — rarely  before  ten  years — but  as  late  as  after  twenty  and 
more  years.  Assuming  that  the  spirochaetae,  as  claimed,  are  reach- 
ing the  brain  within  a  few  months  after  infection,  they  must  do  all 
damage  at  an  early  stage,  that  is,  before  they  die  out,  because  they 
cannot  do  any  damage  after  their  death.  So  one  might  well  expect 
that  the  damage  would  become  apparent  at  an  earlier  date  than  after 
ten  or  more  }Tears.  Nor  can  they  produce  any  new  crops  after  they 
have  died  out,  and  if  numerous  spirochaetae  are  present  in  rapidly 
developing  or  more  recent  cases  of  paresis,  they  must  have  come 
from  somewhere  else  and  at  a  later  date,  and  the  conection  of  the 
disease  with  that  early  invasion  becomes  rather  uncertain.  A  much 
more  simple  and  reasonable  explanation  is  furnished  by  the  funda- 
mental, innate  tendency  of  the  disease  to  the  production  of  an  inter- 
rupted succession  of  lesions,  which  will  persist  as  long  as  the  disease 
itself  is  not  extinguished.  It  is  true  that  we  have  so  far  no  explana- 
tion of  this  feature,  but  that  is  not  a  sufficient  reason  for  ignoring  it 
and  setting  up  theories  on  mere  hypothesis.  It  would  seem  meritori- 
ous, rather,  to  study  the  spirochaetae  more  with  reference  to  the  clin- 
ical features  of  the  disease  which  have  been  defined  with  keen  power 
of  observation,  and  certainly  cannot  have  been  changed  by  the  dis- 
covery of  the  spirochaetae  or  by  salvarsan. 


THE  KROMAYER  LIGHT  IN  THE  TREATMENT  OF 
CERTAIN  DISEASES  OF  THE  SKIN. 

By  A.  Schuyler  Clark,  M.D.,  New  York. 

SINCE  Kromayer  1  introduced  his  modification  of  the  mercury 
lamp  and  suggested  its  use  in  the  treatment  of  the  skin  and 
mucous  membranes  nearly  10  years  ago,  but  little  advantage 
apparently  has  been  taken  of  this  means  of  treatment  in  this  coun- 
trv.  On  the  other  hand,  numerous  investigators  have  experimented 
with  and  written  on  the  Kromayer  light,  and  to-day  in  many  of  the 
clinics  abroad  it  is  considered  a  very  important  part  of  their  derma- 
tological  armamentarium. 

Kromayer  advised  its  use  in  the  treatment  of  furunculosis,  syco- 
sis,   cancroid.    Q83YU8    vasculosus,    alopecia    areata,   eczema,  acne, 
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rosacea  and  the  two  forms  of  lupus,  and  described  its  advantages  over 
other  then  existent  light  sources,  i.e. : 

1.  Shorter  light  exposure  than  with  the  Finsen  Light. 

2.  Treatments  of  larger  lesions  than  with  the  other  lights. 

3.  The  possibility  of  treating  the  mucous  membranes  in  the  vari- 

ous cavities  of  the  body. 

4.  The  greater  ease  of  application  both  from  the  patient's  and 

doctor's  point  of  view. 

5.  The  comparative  cheapness  of  the  lamp  and  the  lessened  cost 

of  operation. 

6.  At  least  equal  therapeutic  effects  from  his  lamp  as  compared 

with  other  light-producing  mechanisms. 

m 

Gunni  Busck  2  of  the  Finsen  Clinic,  shortly  after  declared  from 
his  observations  that  the  Finsen  light  was  stronger  and  was  followed 
by  less  inflammation  and  necrosis,  and  it  was  after  this  that  observ- 
ers began  to  use  methylene  blue  in  the  water-cooling  solution  and 
were,  therefore,  able  to  give  stronger  and  longer  applications  with- 
out so  much  burning  of  the  skin. 

Schultz,3  a  little  later,  made  some  observations  on  rabbits'  ears 
exposed  to  both  the  Kromayer  and  Finsen  lights,  and  concluded  that 
the  latter  had  a  greater  penetration  with  a  less  superficial  and  in- 
flammatory action.  He  does  not,  however,  state  whether  these  ex- 
posures were  made  with  or  without  the  blue  filter-cooling  solution, 
nor  how  firm  a  pressure  was  used  in  his  experiments. 

Stern  and  Hesse  4  experimented  with  the  quartz  light  patholog- 
ically and  clinically,  in  1907,  and  recommended  it  as  a  useful  agent 
in  the  treatment  of  certain  skin  diseases,  but  did  not  consider  it  as 
effective  or  as  penetrating  in  the  treatment  of  lupus  vulgaris  as  the 
Finsen  light. 

Heyman,0  shortly  after,  in  1907,  pictures  a  case  of  lupus  vul- 
garis healed,  and  strongly  recommends  the  use  of  the  light  in  naevus 
vasculosus,  eczema,  acne,  ulcus,  etc.,  in  all  of  which  conditions  he  re- 
ports its  use  with  good  results. 

Purckhauer,6  in  a  very  careful  and  exhaustive  article  on  "The 
Penetrative  Power  of  the  Kromayer  Light  from  a  Clinical  and 
Pathological  Point  of  View,  both  Macroscopically  and  Microscop- 
ically," has  compared  the  effects  with  a  clear  water-cooling  solution 
and  with  a  methylene  blue  water-cooling  solution  and  determined  that 
with  the  former  method,  after  any  considerable  exposure,  a  necrosis 
resulted  in  the  superficial  layers  of  the  skin  with  a  consequent  scar 
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formation  after  the  healing,  whereas  an  even  longer  exposure  after 
the  latter  method  produced  a  degeneration  and  absorption,  followed 
by  a  slow  regeneration  of  tissue,  and  consequently  little  or  no  scar- 
ring. Compared  with  the  Finsen  light,  he  then  concludes  that  "cer- 
tainly the  Kromayer  light  is  not  at  a  disadvantage  as  to  penetrative 
power  and  cosmetic  effect."  The  inflammatory  reaction  seemed  to 
be  some  hours  later  in  appearing  after  Kromayer  light  exposures, 
while  the  duration  of  the  regenerative  process  seemed  to  take  longer. 
He  speaks  of  a  thrombosis  of  the  blood  vessels  even  in  the  deeper 
layers  of  the  cutis  following  some  of  these  exposures. 

Lohde  7  used  the  light  with  considerable  success  in  lupus,  naevus 
vasculosus  and  eczema  and  declared,  after  considerable  experience 
with  it,  that  his  other  remaining  light  apparatus  had  now  only  his- 
torical worth. 

Ledermann8  experimented  with  the  light  clinically  in  the  Fall  of 
1907  and,  while  he  acknowledged  the  bactericidal  effect  and  claimed 
good  results  in  the  treatment  of  alopecia  areata,  he  was  not  at  all 
satisfied  with  the  treatment  in  lupus  cases.  He  thought,  however, 
that  longer  exposures  might  give  better  results  and  from  the  cases 
reported,  he  was,  I  should  think,  under-exposing  his  patients. 

Schmidt,9  in  1908,  reports  three  cases  of  lupus  vulgaris  healed, 
with  good  cosmetic  results.  In  one  of  these  cases  comparative  treat- 
ments were  made  with  the  Finsen  light  and  it  was  his  opinion  that 
the  quartz  lamp  could  come  in  question  as  a  substitute  for  the  Finsen 
apparatus. 

Schucht,10  in  1908,  reported  in  detail  lupus  vulgaris  and  lupus 
erythematosus  cases  healed  with  good  cosmetic  results  and  also  com- 
mented on  his  good  results  in  naevus  and  rosacea.  He  declared  that 
the  lamp  could  be  relied  on  as  a  certain  healing  means  in  lupus  vul- 
garis and  lupus  erythematosus. 

Nogier  11  demonstrated  that  an  exposure  of  10  minutes  was  suffi- 
cient to  sterilize  completely  a  culture  of  staphylococci  on  agar  in  a 
petri  dish;  that  vegetable  matter  exposed  to  the  rays  was  promptly 
affected,  but  that  the  water  circulating  in  the  lamp  had  no  effect  on 
animal  or  vegetable  matter. 

Bordier  and  Nogier1-  made,  in  1908,  experiments  with  the  light, 
demonstrating  the  absorptive  power  of  the  blood  for  it,  thus  explain- 
ing the  reason  why  firm  pressure  is  necessary  in  order  to  get  any 
degree  of  penetration.  The  spectrum  shows  a  pretty  sudden  reduc- 
tion of  oxy-  to  meth-haemoglobin.  He  speaks  of  the  rather  pro- 
nounced way  any  eruption  illuminated  by  this  light  stands  out,  a 
matter  which  I  have  also  observed,  the  slightest  lesion  of  a  lupus 


THE   KROMAYER  LIGHT 


429 


tubercle  showing  most  pronouncedly  under  the  rays.  He  considered 
the  light  as  sure  and  effective  and  acting  more  quickly  than  the 
Finsen. 

Hesse13  made  some  experiments  by  exposing  the  human  skin 
through  a  rabbit's  shaven  and  scrubbed  ear,  both  with  the  quartz 
light  and  the  Finsen  light,  and  concluded  that  even  with  the  methy- 
lene blue  cooling  solution,  1-10,000,  the  Kromayer  light  was  cer- 
tainly no  more  penetrating  than  the  Finsen,  the  human  skin  not  hav- 
ing been  affected  in  either  case  after  35  minute  exposures,  and  that 
there  was  a  more  pronounced  superficial  inflammation  after  the  Kro- 
mayer light  experiment.  The  question  may  arise  here,  "Was  his 
blue  solution  strong  enough  to  filter  out  most  of  the  superficial  burn- 
ing rays?" 

Wichmann  14  made  similar  experiments,  but  probably  used  firmer 
pressure  and  a  more  concentrated  blue  solution  with  longer  exposures, 
for  he  produced  a  typical  radio-dermatitis  on  the  human  skin  with 
the  Kromayer  rays  through  a  rabbit's  ear  and  this  inflammation  was 
more  pronounced  than  after  similar  Finsen  light  exposures. 

Joachim  15  pictures  and  describes  several  cases  of  alopecia  areata 
successfully  treated  with  the  ultra-violet  rays  and  recommends  their 
use  in  this  condition. 

Reines  16  adds  to  the  usual  list  of  dermatological  diseases  in  which 
the  light  is  indicated — pityriasis  versicolor  and  seborrhoea.  In  lupus 
erythematosus  he  was  enthusiastic  about  his  results,  but  questioned 
whether  lupus  vulgaris  ever  really  was  cured  in  this  way,  though 
acknowledging  that  his  cases  regularly  improved. 

Xogier,17  in  1910,  again  experimented  on  the  bactericidal  quali- 
ties of  the  Kromayer  rays  and  demonstrated  that  considerable  quan- 
tities of  water  could  be  completely  sterilized  with  a  comparatively 
short  exposure,  even  the  colon  bacillus  being  destroyed,  and  sug- 
gested it  commercially  for  this  purpose.  On  page  174,  in  an  article 
entitled  "The  Artificial  Production  of  Actinic  Rays,"  he  gives  the 
Kromayer  light  the  place  of  honor  as  a  source  of  these  rays  as  com- 
pared with  other  light  sources,  mentioning  the  practical  therapeutic 
advantages  of  being  able  to  filter  out  the  red,  yellow  and  green  rays 
through  the  blue  screen  that  had  then  come  into  use,  the  advantages 
of  a  cooled  lamp  that  could  be  pressed  firmly  against  the  tissues,  thus 
increasing  its  penetrative  power,  and  mentioning  the  usual  list  of  skin 
conditions  in  which  he  had  seen  it  used  with  effect  in  Kromayer's 
Clinic. 

Poor  18  healed  10  out  of  32  cases  of  lupus  vulgaris,  16  others 
were  improved ;  in  6  of  his  cases  he  could  not  get  much  in  the  way  of 
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results.  The  resulting  scar  he  described  as  an  ideal,  smooth, 
atrophic  one. '  From  his  experience  he  recommended  the  Kromayer 
light  in  all  conditions  where  ultra-violet  rays  were  indicated,  and 
compared  it  favorably  with  the  Finsen  light  as  to  therapeutic  results. 

Rave  19  details  12  cases  of  eczema  healed  with  Kromayer  light 
and,  while  he  found  it  effectual  in  the  chronic  infiltrated  cases  and 
also  in  the  pustular  eczemas,  it  was  in  his  opinion  most  effective  in 
the  treatment  of  the  stubborn  recurring  vesicular  eczemas. 

Kromayer,20  as  a  result  of  40  cases  of  vascular  naevi  treated  by 
his  light  or  radium,  or  a  combination  of  both,  concluded  that  the 
indications  for  treating  these  conditions  were  as  follows : 

The  superficial  red  or  blue-red  (due  to  capillary  widening)  naevi, 
with  little  arterial  involvement,  are  suitable  for  his  light  and  his  cases 
showed  most  excellent  results.  The  red  arterial  naevi  were  better 
handled  with  radium,  he  thought.  Certain  cases  of  mixed  naevi  were 
successfully  treated  both  with  the  Kromayer  light  and  radium. 

Schattmann,21  after  considerable  experience  in  Ledermann's 
Clinic  in  Berlin,  demonstrated  the  usefulness  of  the  Kromayer  light 
in  alopecia  areata,  rosacea,  vitiligo  and  lupus  erythematosus. 
Lupus  erythematosus  cases  were  regularly  improved  under  him,  but 
showed  a  tendency  to  relapse.  He  preferred  the  Finsen  treatment 
in  this  class  of  case  unless  the  lesion  was  very  superficial. 

In  the  discussion  before  the  Commission  on  Lupus  in  Berlin  in 
1910,  Klingmiiller  was  a  strong  advocate  for  the  use  of  the  Kromayer 
light  in  lupus  vulgaris,  but  Nagelschmidt,  Neisser,  Blaschko,  Lesser 
and  others  seem  not  to  have  considered  it  seriously. 

The  last  word  I  have  on  this  subject  is  from  Blaschko  22  in  an 
article  in  English  in  which  he  says,  "The  most  complete  lamp  for 
treatment  purposes  at  the  present  time  is  the  quartz  lamp,  made 
after  Kromayer's  plan."  "The  rays  from  this  lamp,"  he  says,  "act 
as  an  irritant  to  the  outermost  layers  of  the  skin;  later  a  marked 
dilatation  of  blood  vessels  in  the  deeper  layers  with  haemorrhages 
from  them  is  noticed,  followed  by  an  absorption  of  any  destroyed 
cells  from  the  blood  stream  and  the  repairing  of  superficial  tissues 
by  increased  cell  division.  Its  rays  are  extraordinarily  bactericidal, 
reducing  the  bacteria  content  of  the  skin  to  one-tenth;  they  are  anti- 
pruriginous  and  reduce  nerve  irritation,  and  where  much  used,  there 
has  developed  a  stimulating  effect  on  the  entire  organism.  The  lamp 
may  be  employed  at  a  distance  of  10  to  20  centimetres,  or  if  one 
desires  to  produce  a  deep  influence  as  in  lupus,  then  one  presses  the 
lamp  firmly  upon  the  skin  to  force  out  the  blood  from  the  more  super- 
ficial layers."  He  advises  sharply  localizing  the  rays  on  the  diseased 
areas,  as  the  normal  skin  is  more  susceptible  to  its  effects  than  the 
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diseased,  owing  to  the  lack  of  congestion  found  on  the  former.  He 
maintains  that  lupus  vulgaris  can  be  treated  equally  successfully  with 
either  the  Finsen  light  or  the  Kromayer  light,  but  advises  excision 
in  certain  cases.  Ulcerating  and  hypertrophic  lupus,  according  to 
him,  would  seem  to  require  at  least  a  preliminary  treatment  with  the 
X-ray.  In  tuberculosis  verrucosa  cutis  the  mercury  lamp  may  be 
profitably  employed  and  in  lupus  erythematosus  it  acts  in  a  very 
striking  fashion.  In  the  latter,  he  apparently  uses  the  distant  rays 
and  exposures  prolonged  enough  to  form  blisters.  For  its  bacteri- 
cidal effects  he  indicates  it  in  the  impetigos,  folliculitis  barbae,  fol- 
liculitis decalvans  and  acne  vulgaris. 

In  general  furunculosis,  by  a  raying  of  the  surrounding  tissues 
as  well  as  the  lesions,  rather  than  by  bathing,  you  can  diminish  the 
bacteria  count  of  the  skin  as  well  as  influence  the  furuncle.  The 
eczemas,  according  to  Blaschko,  seem  to  form  the  widest  and  most 
favorable  field  for  this  method  of  therapy.  He  also  speaks  of  it  in 
the  treatment  of  alopecia  areata  and  pruritus  and  claims  good  results 
even  in  the  senile  form,  and  in  the  chronic  pruritus  of  the  anus  and 
vulva.  He  naturally  warns  against  neglecting  general  and  consti- 
tutional measures  along  with  this  form  of  treatment,  as  well  as  with 
any  other  local  application. 

Surgically,  Garre  of  Bond,  Rehn  of  Frankfort  and  Vulpius  of 
Heidelberg  are  most  enthusiastic  over  their  results  in  the  treatment 
of  tuberculous  sinuses  and  tuberculous  joints  and  glands,  when  com- 
bined with  the  open-air  sunshine  treatment. 

The  Kromayer  light,  then,  has  been  recommended  for  its  super- 
ficial effect  in 

Alopecia  areata 

Psoriasis 

Pityriasis  rosea 

Eczema 

Pruritus 

Acne 

Furunculosis 
Folliculitis  simplex 
Folliculitis  barbae 
Folliculitis  decalvans, 
and  by  its  deeper  action  in 

Lupus  vulgaris 
Lupus  erythematosus 
Naevus  vasculosus 
Naevus  pigmentosus 
Telangiectases. 
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The  ease  of  application  of  the  lamp  would  seem  to  recommend  it, 
it  being  only  necessary  to  have  access  to  a  street  current  and  a  cold- 
water  faucet.  It  is  self-lighting  and  regularly  in  working  order  ap- 
parently, and  can  be  placed  in  a  standard  and  holder  with  only  an 
eye  as  to  the  flowing  water  necessary,  or  held  by  a  nurse,  as  seems 
most  convenient.  There  have  so  far  been  no  serious  effects  recorded 
to  operator  or  patient.  Looking  into  the  light  for  even  a  short 
time  will,  however,  produce  some  sclerotitis  and  one  must  always 
remember  the  possibility  of  being  sunburned  by  even  short  exposures. 
Any  kind  of  a  large  glass  will  protect  the  eye,  kid  or  rubber  gloves 
seem  to  protect  the  hand  of  the  operator,  and  the  patient  can  be 
easily  protected  by  the  photographer's  black  cloth  used  in  focusing 
the  camera  or  by  thin  layers  of  tin  foil.  The  red,  yellow  and  green 
rays  can  be  easily  filtered  out  by  varying  thicknesses  of  screens,  thus 
allowing  a  prolonged  and  penetrating  exposure  without  an  undue 
amount  of  superficial  inflammation. 

The  rays  of  the  Kromayer  light  are  quite  analogous  to  the  sun's 
rays  on  a  high  mountain  and  the  dermatitis  produced  is  quite  like 
a  sunburn  of  greater  or  less  severity,  which  does  not  tend  to  pro- 
duce scarring,  but  does  result  in  a  more  or  less  browning  or  tanning 
of  the  skin.  The  ultra-violet  rays  are  said  to  be  germicidal,  sooth- 
ing and  anti-pruritic,  stimulating  and  constructive  or  caustic  and 
destructive,  depending  upon  the  length  of  the  exposure  and  the 
amount  of  rays  emitted,  and  the  action  is,  as  has  been  said,  super- 
ficial or  deeper,  depending  upon  whether  the  exposure  is  at  a  dis- 
tance or  the  window  is  firmly  pressed  against  the  exposed  part.  The 
size  of  the  dose  can  be  easily  regulated  and  is  a  fairly  suitable  quan- 
tity owing  to  the  mechanical  construction  of  the  lamp.  It  depends 
directly  upon  the  rheostat,  the  permeability  of  the  quartz  window,  the 
distance  of  the  source  of  light  from  the  area  exposed  and,  to  some 
extent,  on  the  susceptibility  of  the  skin  to  light  rays.  A  corre- 
sponding susceptibility  to  the  sun's  rays  is  regularly  present  and 
should  be  considered  in  our  initial  dose. 

All  of  my  applications,  with  a  few  exceptions  at  the  start,  have 
been  made  through  the  blue  quartz  filter  and  all  of  the  diseases 
treated,  except  the  cases  of  eczema,  psoriasis,  alopecia  areata  and 
pruritus,  have  been  done  by  the  pressure  method.  The  little  scarring 
and  the  regularly  good  results  I  have  obtained  in  my  cases,  I  believe 
to  be  due  to  the  fact  that  I  used  almost  the  thickest  blue  filter  and 
very  prolonged  exposures.  My  personal  experience  with  the  Kro- 
mayer light  comprises  the  following  cases: 
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CASE  REPORTS. 

CASE  1.  N^VUS  VASCULOSUS.  Mrs.  A.,  of  English  extraction,  36  years  old. 

History.  Since  birth  patient  has  had  a  port-wine  naevus  on  the  right  side  of 
the  face,  in  large  patches,  broken  here  and  there  by  sound  tissue,  occupying  right 
temporal  region,  right  maxillary  region,  extending  well  up  on  the  lower  lid  to 
inner  canthus  of  eye,  right  zygomatic  region  and  side  of  neck  and  inferior  max- 
illary region.  For  the  past  15  or  20  years  various  means  have  been  used  on  small 
areas,  namely:  caustics,  high  frequency  spark,  carbonic  snow,  electricity,  etc.,  but 
these  means  were  either  without  result  or  left  unsightly,  pitted  scars. 

Seven  months  ago  I  began  exposing  small  areas  of  this  naevus  to  the  Kro- 
mayer  light,  using  firm  pressure  with  the  quartz  window  and  the  blue  quartz  filter. 
Exposures  varied  from  30  to  35  minutes  and  were  regularly  followed  in  from  12 
to  24  hours  by  an  erythema,  and  later  by  a  superficial  blistering,  and  finally,  a 
crust  dropped  off  in  from  10  to  14  days,  leaving  a  dull  redness  which  gradually 
disappeared  with  the  obliteration  of  the  naevus  and  a  comparatively  normal  skin, 
without  scars.  In  some  instances  it  took  a  second  application  of  the  light  to 
entirely  obliterate  the  naevus.  With  the  exception  of  scattered,  tiny  areas  of  color 
or  minute,  dilated  vessels  that  were  apparently  not  included  in  the  numerous 
areas  exposed,  and  rather  disfiguring  scars  from  the  old  treatments  described,  the 
patient  presents  a  fairly  normal  appearance.  Altogether,  I  should  say  that  a  total 
area  of  deep  red,  port-wine  naevus,  3  inches  by  6  inches,  has  been  removed  without 
a  scar.  Indeed,  the  patient  insists  that  there  is  not  only  no  scarring,  but  that 
old  scars,  which  were  necessarily  included  in  the  exposure,  are  now  much  flatter 
and  less  noticeable. 

An  interesting  feature  of  the  case  was  the  appearance  of  the  lesions  6  to  12 
hours  after  exposure.  The  exposed  area  in  each  instance  was  distinctly 
darkened,  and  running  through  it  was  seen  a  network  of  fine,  almost  black, 
straight,  curved  and  irregular  lines,  which  were  undoubtedly  vessels  in  which  the 
blood  had  been  coagulated  as  a  result  of  the  exposure.  In  this  way,  I  believe  the 
naevus  is  obliterated,  and  that  would  explain  the  reason  why  it  can  be  done  with- 
out a  resulting  scar. 

CASE  2.    NiEVUS  VASCULOSUS.    G.  L.    Age,  6  years,  American,  female. 

History.  Since  birth  child  has  had  a  port-wine  naevus  below  the  right  eye 
about  the  size  of  a  quarter,  deep  red  in  color,  and  most  conspicuous.  After  one 
exposure  of  35  minutes,  the  lesion  entirely  disappeared  without  any  scar,  leaving 
only  a  pinpoint  dilated  vessel  behind.  The  coagulation  of  the  blood  in  the  larger 
vessels  of  the  naevus  was  here  again  distinctly  noticeable. 

CASE  3.    NiEVUS  VASCULOSUS.    A.  G.    Female,  38  years  of  age. 

History.  Since  birth  patient  had  had  a  very  pronounced  port-wine  naevus 
on  the  left  side  of  nose,  the  size  of  a  thumb  nail  and  almost  a  solid  patch,  with 
a  few  scattered  areas,  the  size  of  the  palm  of  the  hand  on  the  right  malar  region 
extending  down  to  right  upper  lip.  At  least  three-fourths  of  this  area,  all  that 
has  so  far  been  exposed,  is  cured  without  a  semblance  of  a  scar  and  mostly  after 
one  application. 

CASE  4.    LUPUS  VULGARIS.    J.  K.  C.    Male,  53  years  of  age. 

History.  Patient  has  had  a  patch  on  left  loin  for  15  years.  From  time  to 
time  it  has  increased  a  little  in  size;  has  had  some  treatment  with  strong  salves 
that  never  helped  lesions  much.  When  first  seen,  there  was  a  lesion  present  a 
little  larger  than  a  silver  dollar,  dull  red  in  color  with  little  scabs  scattered 
through  it.    LTnder  these  scabs  were  little  depressions  and  along  the  edge  were 
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typical  lupus  tubercles.  The  edge  was  not  raised  nor  pearly.  The  lesions  ap- 
parently entirely,  disappeared  after  one  exposure  of  30  minutes  with  the  unfil- 
tered  rays,  but  there  was  a  very  marked  reaction.  Beginning  on  the  second  day 
at  the  site  of  the  tubercles  there  were  noticeable  whitish,  sloughing  spots.  Three 
months  later  the  patient  presented  still  some  redness  of  the  area  exposed  and  a 
tubercle  lesion  in  the  centre  of  this  area.  This  disappeared  after  a  second  ex- 
posure of  35  minutes,  and  the  patient  now,  after  8  months,  seems  completely  re- 
lieved of  his  trouble. 

CASE  5.    LUPUS  VULGARIS.    X.  H.    Female,  40  years  of  age. 

History.  Spot  first  appeared  on  left  cheek  30  years  ago.  It  was  almost 
healed  25  years  ago  with  caustics,  but  soon  was  as  bad  again  as  ever.  It  is 
worse  now  than  at  any  time,  after  the  cauterization  and  other  treatments  for 
the  past  six  months.  Immediately  prior  to  that,  the  patient  had  undergone  a 
prolonged  treatment  with  the  X-ray.  When  last  seen  only  a  small  split-pea  sized 
lesion,  after  4  months  remained;  another  exposure  was  then  given. 

CASE  6.    LUPUS  VULGARIS.    C.  L.    Age  55,  married. 

History.  The  patient  had  had  a  lesion  consisting  of  separate,  typical,  apple- 
jelly  like  tubercles  in  an  area  y2  by  1  inch,  that  had  been  bothering  her  a  little 
for  a  few  weeks,  situated  over  the  right  shoulder.  The  lesion  disappeared  en- 
tirely after  one  45  minute  exposure  followed  by  considerable  reaction.  X^o  scar- 
ring was  left  except  the  little  pits  where  the  tubercles  had  been. 

CASE  7.    LUPUS  VULGARIS.    S.  D.    Italian,  11  years  of  age,  male. 

History.  Lesion  began  as  a  boil  9  years  ago  on  the  right  cheek.  It  has  never 
healed  though  he  has  had  much  treatment  from  time  to  time  by  curetting,  caus- 
tics and  snow.  This  patient  has  had  hip  disease  for  almost  the  same  length  of 
time  and  still  wears  a  brace. 

When  first  seen  a  typical  lupus  lesion  presented  along  three-fourths  of  the 
circumference  of  a  circle,  the  size  of  a  silver  dollar,  with  a  marked  scarred  area 
in  the  centre  and  upper  fourth  of  the  circumference  of  this  area,  the  result  of 
former  treatment.  The  lesion  healed  after  two  prolonged  exposures  except  for 
a  spot  the  size  of  a  small  finger  nail,  to  which  another  application  was  given. 

CASE  8.    LUPUS  VULGARIS.    F.  G.    Italian  boy,  11  years  old. 

History.  The  patient  gives  an  indefinite  history  of  some  kind  of  a  sore  in 
the  same  place  six  years  ago.  Three  years  ago  the  disease  began  on  the  left 
<"heek  as  a  little  spot  and  has  gradually  spread  up  to  the  present  time. 

When  first  seen  the  patient  presented  an  exuberant,  soft,  succulent,  scabby, 
bleeding  lesion  in  front  of  and  below  the  left  ear,  fully  as  large  as  the  palm  of 
the  hand,  with  typical,  apple-jelly  like  tubercles  along  the  edge.  It  was  as 
aggravated  a  condition  as  I  have  ever  seen.  Also,  a  patch  on  the  left  side  of 
the  chin  with  many  tubercles,  the  size  of  a  quarter,  another  patch  on  the  left 
side  of  neck,  size  of  a  half  dollar.  After  numerous  prolonged  exposures,  aver- 
aging 3  to  4  to  each  area  of  the  larger  patch,  there  is  a  most  marked  improve- 
ment, the  lesions  being  smooth,'  level,  of  a  dull  red  color,  and  only  scattered  tuber- 
cles are  now  seen  where  this  exuberant  mass  formerly  existed.  After  two  ex- 
posures the  patch  on  the  chin  is  apparently  well  with  slight  scarring  from  the 
lesion  itself. 

CASE  !>.    LUPUS  ERYTHEMATOSUS.    T.  F.    Male,  28  years  old. 

Histokv.  Patient  has  had  patches  of  lupus  erythematosus  on  nose  and  cheeks 
for  two  years.    The  nose  is  now  practically  free  after  treatment  with  snow  with 
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some  scarring,  but  a  patch  the  size  of  a  thumb  nail  still  persists  below  the  right 
eye.  and  a  similar  patch  to  the  left  of  the  ala  of  the  nose  on  the  left  cheek.  These 
patches  were  superficial  with  a  silvery  crusting  and  not  inflammatory.  In  this 
case  10  to  20  minute  exposures  with  unfiltered  rays,  though  producing  a  moderate 
reaction,  had  only  slight  effect  on  the  lesion.  After  two  longer  exposures  with 
filtered  rays  the  lesions  seemed  to  have  disappeared  without  scarring.  Four 
months  later,  patient  returned  with  several  new  patches  on  face  and  one  along 
the  edge  of  one  of  the  areas  recently  healed. 

CASE  10.    LUPUS  ERYTHEMATOSUS.    J.  R.    Female,  age  50,  Scotch. 

History.  Patient  has  had  a  disseminated  lupus  erythematosus  on  face  and 
forehead  for  8  years.  Some  patches  have  been  removed  by  COo  snow,  and  al- 
though the  lesions  were  probably  like  the  present  ones,  superficial  in  character, 
evident  scars  remain.  The  patient  still  had  when  first  seen  numerous  superficial 
patches  on  the  face  and  forehead  and  some  newer  and  red  ones  on  the  right 
cheek.  At  first,  10  to  25  minute  exposures  were  tried  with  no  real  effect  until 
the  25  minute  periods  were  reached.  Lesions  were  then  tried  with  25  to  35 
minute  exposures,  followed  by  marked  erythema  and  superficial  blistering,  and 
regularly  after  two  and  sometimes  after  one  exposure,  they  disappeared,  leaving 
a  dull  red,  smooth  area  behind,  which  gradually  has  returned  to  the  normal  ap- 
pearance, no  scarring  resulting  because  of  the  superficial  character  of  the  lupus. 

Some  new  patches  have  appeared  and  will  be  treated,  but  all  the  old  ones,  I 
believe,  have  now  yielded. 

CASE  11.    LUPUS  ERYTHEMATOSUS.    W.  P.    Male,  2$  years  of  age. 

History.  His  trouble  began  as  patches  10  to  12  years  ago  and  five  years  ago, 
the  lesion  became  a  large,  bat-winged  eruption  across  the  nose  and  extending 
laterally  on  the  cheeks  almost  to  the  zygomatic  region.  Under  the  eyes  the  lesions 
were  so  severe  that  a  very  marked  ectropion  had  resulted  with  a  consequent  con- 
junctivitis, and  the  patient  altogether  presented  a  pretty  sorry  and  uncomfortable 
picture.  The  lesions  were  generally  dry  and  fairly  superficial  and  covered  with 
silver}-  scales.  There  was  considerable  atrophy  in  spots  and  many  telangiectases. 
After  many  treatments  with  the  Kromayer  light,  this  extensive  lesion  had  ap- 
parently healed,  except  for  small  areas  that,  owing  to  the  size  of  the  lesion,  had 
not  yet  been  exposed  or  had  only  one  exposure.  The  ectropion  had  almost  disap- 
peared as  had  the  conjunctivitis  and  the  general  appearance  was  normal  except 
for  some  atrophy  in  a  few  remaining  spots.  This  man's  enthusiasm  over  the 
treatment  knew  no  bounds  for,  because  of  his  disease,  no  rooming  house  would 
allow  him  in  it.  This  was  the  most  remarkable  result  in  the  treatment  of  lupus 
erythematosus  I  had  ever  seen. 

Several  months  later,  however,  the  patient  presented  himself  with  a  recurrence 
in  a  few  patches  that  apparently  had  not  been  sufficiently  exposed. 

CASE  12.    LUPUS  ERYTHEMATOSUS.    L.  O.    Female,  38  years  of  age, 
German. 

History.  Lesion  began  on  the  left  side  of  nose  as  an  itchy,  scaly  patch  8 
years  ago.  It  has  never  been  well  since.  The  patient  has  had  numerous  methods 
of  treatment,  among  them  a  long  course  of  iodine  locally,  and  quinine  in  large 
doses.  When  first  seen  the  patient  had  a  beefy,  thick  lupus  condition  involving 
the  whole  of  nose  and  extending  bat-winged  like  on  each  cheek.  It  was  of  the 
distinctly  deep,  granular  scarring  type.  This  patient  after  6  months  has  healed 
except  for  slight  evidences  of  the  disease  at  the  top  of  nose  and  a  split  pea  sized 
spot  across  the  bridge  of  nose.  These  two  areas  seem  to  be  hard  to  get  at  with  the 
quartz  windows  now  at  my  command.  It  may  seem  expedient  to  apply  carbonic 
snow  as  there  is  already  a  distinct,  sharply  defined  atrophy  present,  due  to  the 
deep  character  of  the  disease.    This  is  also  a  most  pronounced  result. 
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CASE  13.    LUPUS  ERYTHEMATOSUS.    L.  G.    Female,  aged  19,  German. 

History.  Three  months  ago,  patient  had  a  small  spot  appear  on  the  cheek 
below  the  left  eye.  Two  months  ago  a  spot  appeared  on  the  right  side  of  nose 
near  inner  angle  of  the  eye  and  about  the  same  time  a  patch  came  on  right  cheek 
below  the  right  eye.  These  lesions  have  grown  until  they  are  now  about  the  size 
of  quarters,  are  fairly  superficial  and  slightly  scaly,  with  some  evidences  of 
atrophy  and  are  very  typical  lesions.  Patient  has  always  been  well  and  strong 
and  never  had  any  other  skin  lesions.  After  a  single,  prolonged  exposure  the 
patient  is  and  has  remained  well  seven  months,  with  only  slight  atrophy  where 
the  worst  of  the  lesions  were. 

CASE  14.    LUPUS  ERYTHEMATOSUS.    R.  O.    Female,  aged  20  years. 

History.  Patch  first  appeared  on  the  left  cheek  8  years  ago.  Patient  was 
in  hospital  afterward  for  8  months  and  the  lesion  healed,  leaving  a  scar  behind 
it.  It  soon,  however,  broke  out  again,  was  again  treated  in  the  hospital  and 
healed  with  another  recurrence  soon  following.  When  patient  was  first  seen  she 
had  a  patch  of  typical  lupus  erythematosus  the  size  of  a  quarter  on  the  left  cheek 
and  immediately  above  it  a  decided  scar  at  the  sight  of  the  old  treated  lesion. 
After  2  applications  of  the  Kromayer  light  this  patient  is  and  has  remained  well  7 
months. 

CASE  1.3.    LUPUS  ERYTHEMATOSUS.    R.  di  F.    Female,  aged  14,  Italian 
extraction. 

History.  The  lesion  began  6  years  ago  apparently  as  a  "red  pimple"  on  the 
right  side  of  the  nose  and  disappeared  under  sulphur  ointment,  but  another  spot 
soon  came  on  the  left  cheek,  later  one  on  the  left  side  of  the  nose,  and  finally, 
spread  over  both  cheeks  and  lobes  of  both  ears. 

When  first  seen  the  patient  presented  a  butterfly-shaped  lupus  erythematosus, 
superficial  and  scaly  in  character,  over  the  nose  and  both  cheeks  in  pretty  nearly 
a  solid  patch,  combining  an  area  probably  as  large  as  a  man's  hand.  This  patient 
has  had  many  applications,  owing  to  the  extent  of  the  lesion  and  at  least  three- 
fourths  of  this  area  has  cleared  without  scarring.  The  patient  is,  of  course,  still 
under  treatment. 

CASE  Hi.    LUPUS  ERYTHEMATOSUS.    C.  H.    Female,  38  years  old,  Ger- 
man extraction. 

History.  This  patient's  trouble  began  8  years  ago  and  spread  rather  rapidly 
after  typhoid  fever.  The  lesion  has  been  cauterized  several  times,  but  without 
much  effect. 

When  first  seen,  this  patient  had  a  solid  patch  occupying  the  left  side  of  nose 
and  extending  out  on  the  cheek  for  about  two  inches.  This  lesion  also  extended 
across  the  bridge  of  the  nose  on  to  the  right  side  and  somewhat  on  to  the  right 
cheek.  After  numerous  treatments,  the  patient  still  presents  a  small  patch  across 
the  bridge  of  the  nose  and  one  near  the  inner  canthus  of  the  left  eye,  which  are 
still  under  treatment.  Scarring  is  seen  in  some  parts  of  the  healed  areas  due  to 
their  original  dee])  seated,  seborrhoeic  inflammatory  character. 

CASE    17.    LUPUS    ERYTHEMATOSUS.    R.    F.    Female,    aged    3(i  years. 
English. 

History.  Six  years  ago  the  lesion  first  appeared  on  the  lobe  of  the  right  ear, 
and  was  thought  to  be  a  chilblain.  Shortly  afterward,  lesions  appeared  on  the  top 
of  head,  rapidly  spreading  and  extending  in  patches  down  to  and  including  the 
eyebrow. 

When  first  seen,  a  typical  lupus  erythematosus  occupied  the  left  half  of  the 
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scalp,  that  part  of  the  face  between  the  right  eye  and  right  ear,  the  right  half  of 
the  forehead  and  the  lobe  of  the  right  ear  and  there  was  also  a  patch  on  the  left 
side  of  the  nose  the  size  of  a  quarter.  The  lesions  treated  on  the  face  are  greatly- 
improved  after  2  or  3  applications.  No  effort  has  as  yet  been  made  to  treat  the 
scalp,  but  here  I  intend  to  try  exposures  at  a  distance  of  several  inches,  producing 
pronounced  sunburn  and  watch  the  result. 

CASE  18.    LUPUS  ERYTHEMATOSUS.    L.  M.  W.    Female,  aged  22  years. 

History.  Lesion  began  as  a  papule  on  the  right  malar  region  2  years  ago. 
It  gradually  spread  and  15  months  ago  a  patch  came  on  the  left  cheek;  latterly 
two  small  patches  have  appeared  on  the  right  upper  lip.  The  lesions,  except  on 
the  lip,  were  quite  deep  and  thick  and  inclined  to  be  inflammatory.  They  were  a 
little  larger  than  a  5  cent  piece.  After  several  treatments,  four  moderately  long 
applications  being  required  for  one  of  the  patches,  the  lesions  have  apparently 
recently  healed,  leaving  scars  where  the  deep  lesions  were  and  pigmented  areas 
where  the  patient  was  exposed  to  the  light. 

CASE  19.    LUPUS  ERYTHEMATOSUS.    M.  B.    Female,  31  years  of  age. 

History.  Three  years  ago,  patient  first  noticed  trouble  on  the  nose  which 
disappeared  slowly  under  salves,  but  reappeared  IV2  years  ago  and  has  gradually 
spread  since  then.  When  first  seen,  the  patient  presented  a  thick,  inflammatory 
lupus  patch,  partially  covered  with  seborrhceic-like,  greasy  crusts,  occupying  the 
top  and-  sides  of  the  nose  and  extending  in  a  small  patch  on  the  left  cheek.  This 
has  been  the  most  resistant  case  to  treatment  I  have  seen,  but  is  well  on  toward 
a  cure  now,  the  crusts  having  ceased  to  form  and  the  lesions  having  been  leveled 
to  the  surrounding  skin.  There  are  islands  in  it  of  new  scarred  tissue.  I  believe 
there  is  no  doubt  about  the  ultimate  favorable  outcome  of  this  case. 

CASE  20.    LUPUS  ERYTHEMATOSUS.    D.  F.    Female,  indefinite  age. 

History.  Lesion  began  as  a  red  patch  on  the  side  of  patient's  face  3  years 
ago.  It  has  never  been  healed  since,  but  has  gradually  spread  until,  when  first 
seen,  there  was  a  patch  an  each  cheek  larger  than  a  silver  dollar,  typical  of  lupus 
erythematosus.  This  patient  was  greatly  improved  after  2  treatments.  She  dis- 
appeared from  observation  after  the  third  seance  and  I  cannot,  therefore,  report 
on  the  result  of  this  last  application. 

CASE  21.    TUBERCULOSIS  VERRUCOSA  CUTIS.    F.  McV.    Male,  aged 
27,  occupation,  unpacking  chinaware. 

History.  Six  months  ago  the  lesion  began  as  a  small  papule  on  the  back  of 
the  right  hand  near  the  base  of  the  little  finger,  and  has  gradually  grown  and 
assumed  the  typical  warty  character  of  this  lesion.  It  is  about  the  size  of  a 
quarter.  When  last  seen,  there  was  only  a  vestige  of  the  lesion  left  after  3y^ 
hours  of  exposure  to  the  light  in  divided  doses.  At  that  time  a  fifth  exposure  was 
given  and  the  patient  has  not  since  reported  for  observation.  I  see  no  reason, 
from  the  marked  benefit  produced  in  this  case,  why  it  could  not  be  carried  on  to 
a  successful  termination. 

CASE  22.    N.EVUS  UNIUS  LATERALIS.    J.  D.    Female,  aged  11. 

History.  Since  birth  patient  has  had  a  typical  brownish,  warty  mark  on  the 
left  half  of  the  chin  and  left  inframaxillary  region.  Comparative  results  are 
being  observed  after  applications  of  carbonic  snow  and  the  light  and  indications 
so  far  are  that  the  snow  is  the  quicker  and  surer  means  of  attacking  this  condi- 
tion. Enough  improvement,  however,  is  seen  after  single  exposures  to  the  light 
to  certainly  warrant  other  applications  to  these  areas. 
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CASE  23.    NjEVUS  PILOSUS.    M.  B.    Female,  aged  19. 

History.  Since  birth  patient  has  had  a  pigmented,  hairy  naevus  on  the  right 
cheek,  the  size  of  a'  5-cent  piece.  The  lesion  was  considerably  elevated,  almost 
warty  and  covered  with  stiff,  black  hairs.  After  four  very  prolonged  applications, 
the  discoloration  has  been  removed  and  the  lesion  is  considerably  leveled,  but  the 
hairs  still  retain  their  onetime  vigor. 

I  have  used  the  Kromayer  light  with  more  or  less  success  in 
several  cases  of  eczema,  particularly  of  the  circumscribed,  chronic, 
so-called  parasitic  or  mycotic  type.  In  these  cases  exposures  were 
made  at  a  distance  of  3  to  5  inches,  of  5  to  10  minutes'  duration,  pro- 
ducing an  eventual  sunburning  of  the  skin.  One  patient,  after  a  10- 
minute  application,  had  quite  a  pronounced  sunburn  which  made  him 
uncomfortable  for  2  or  3  days,  but  the  exposed  eczema  was  consider- 
ably benefited.    One  case  in  particular  stands  out,  i.  e.,  case  24, 

CASE  24.  CHRONIC  ECZEMA  OF  THE  ANUS  AND  SCROTUM,  the  old 
LICHEN  CRONICUS  CIRCUMSCRIPTA,  so-called.  W.  C.  D. 
Male,  40  years  old. 

History.  For  20  years  this  patient  has  been  harassed  and  sometimes  almost 
crazed  by  his  condition.  Almost  every  known  means  has  been  used  by  some  of 
the  most  prominent  dermatologists  in  this  country  with  either  no  effect  or  only 
temporary  relief.  The  condition  was  a  sharply  marginated,  thick,  lichenoid, 
scratched  eczema,  with  almost  intolerant  itching  and  only  the  most  soothing  appli- 
cations could  be  used,  because  of  the  tendency  for  this  to  become  an  acute  in- 
flammatory condition. 

For  the  past  10  months  this  patient  has  been  under  weekly  or  semi-weekly 
exposures,  keeping  the  lesions  covered  between  times  with  soothing  ointments  and 
he  unhesitatingly  declares  that  he  has  had  the  most  comfortable  10  months  in  the 
past  10  years.  The  lesions  are  leveled  and,  except  for  scattered  recurring  papules, 
the  skin  seems  normal  with  a  rather  unusual  circumscribed  whitening. 

For  years  I  had  with  consultations  and  by  personal  efforts  tried  to,  at 
least,  make  this  man  more  comfortable,  but  until  the  Kromayer  light  treatment 
was  begun,  I  never  had  benefited  him  in  the  least. 

In  thick  patches  of  psoriasis  I  have  found  this  an  effective  and 
safe  means  of  quickly  removing  them,  one  application  being  usually 
sufficient  for  any  patch. 

In  the  itching  of  eczema  and  many  other  pruritic  conditions, 
applications  enough  to  produce  a  mild  sunburn  can  regularly  be 
counted  upon  to  relieve  it. 

Three  cases  of  generalized  alopecia  areata  were  treated.  No 
apparent  effect  was  produced  in  one  case  after  3  months.  In  another 
case,  however,  a  down  began  to  appear  over  the  exposed  areas,  5  to 
6  weeks  after  the  applications  were  begun  and  certain  it  wras  that 
hair  returned  and  grew  more  rapidly  on  the  exposed  areas  than  on 
corresponding  areas  which  had  not  been  exposed.    The  third  case 


THE   KROMAYER  LIGHT 


439 


has  been  so  irregular  as  to  attendance  that,  though  no  results  have 
been  obtained  after  5  months,  a  fair  judgment  cannot  be  made  of 
any  possible  effect. 

In  all,  I  have  treated  30-odd  cases  which  have  received  between 
two  and  three  hundred  exposures  to  the  Kromayer  light,  and  in  no 
instance  have  I  so  far  seen  any  untoward  results  after  . one  or  many 
applications. 

Conclusions. 

1.  That  the  Kromayer  light  is  a  useful  addition  to  a  derma- 

tological  armamentarium. 

2.  That,  insofar  as  I  can  learn  and  from  personal  experience, 

with  reasonable  care,  it  is  a  safe  agent  both  from  the 
patient's  and  operator's  point  of  view,  never  having  pro- 
duced a  protracted  dermatitis,  telangiectases  or  scarring 
of  any  moment. 

3.  That  it  is  easy  of  application  and  regularly  in  order. 

4.  That  it  is  the  most  efficient  means  I  know  of  in  treating  naevus 

vasculosus. 

5.  That  it  compares  most  favorably  in  every  way  with  the  Finsen 

light  in  the  treatment  of  lupus  vulgaris  and  can  seemingly 
be  relied  upon  to  heal  the  lesion. 

6.  That  it  is  a  very  effective  and  sure  means  of  healing  lupus 

erythematosus  lesions  and  with  a  minimum  amount  of 
scarring. 

7.  That  it  is  of  the  greatest  help  in  the  treatment  of  chronic 

eczema,  particularly  of  the  parasitic  type. 

8.  That  in  psoriasis  it  is  a  safe  and  efficient  means  of  quickly 

removing  disfiguring  patches. 

9.  That  reports  would  strongly  indicate  its  usefulness  in  acne, 

furunculosis,  folliculitis  and  scrofuloderma. 

10.  That  it  may  be  an  effective  means  of  treating  alopecia  areata, 

tuberculosis  verrucosa  cutis,  na?vus  unius  lateralis  and  pig- 
mented mevus. 
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MYCOSIS   FUNGOIDES  OCCURRING  IN  A  NEGRESS. 
By  Bernard  Wolff,  M.D.,  Atlanta. 

MYCOSIS  fungoides  scarcely  can  be  classed  as  a  novelty,  but  the 
extreme  rarity  of  its  occurrence  in  a  member  of  the  negro  race 
would  appear  to  justify  the  act  of  recording  an  additional  ex- 
ample of  it.    Two  cases  have  been  reported  with  elaborate  analyses  and 
full  bibliography  by  Strobel  and  Hazen  of  Baltimore.    Of  these,  one  was 
in  a  mulatto  and  the  other  in  a  full-blooded  negro.    These,  with  the  pres- 
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ent  instance,  constitute  the  total  number  of  recorded  cases  among  negroes 
of  this  singular  and  formidable  disease.  The  case  of  mycosis  fungoides 
contained  in  Howard  Fox's  paper  on  "Skin  Diseases  in  the  Negro,"  which 
appeared  in  The  Journal  a  few  years  ago  was  founds  according  to  Strobel 
and  Hazen  to  have  been  founded  upon  a  mistaken  diagnosis. 

The  following  is  the  history  of  a  case  corresponding  in  all  essential 
features  to  the  accepted  description  of  mycosis  fungoides: 

Mary  Webb,  a  full-blooded,  prognathous  negress,  was  referred  to  my  service 
at  the  Grady  Hospital  in  June  of  1912.  She  is  of  low  intelligence,  but  is  able 
to  give  a  fairly  clear  account  of  her  ailment.  She  is  30  years  old,  but  looks 
older;  she  was  born  in  South  Carolina,  is  married  and  the  mother  of  three  healthy 
children,  the  youngest  being  11  years  of  age.  Her  father  died  early  of  an  un- 
known febrile  affection,  her  mother  in  old  age  of  paralysis.  Her  occupation  is 
that  of  a  cook  and  domestic  servant.  Her  health  was  always  good  up  to  two 
years  ago  when  it  began  to  decline  markedly.  Nine  years  ago,  numerous  scaly 
spots  appeared  on  her  face  and  neck.  They  were,  she  states,  "like  nettle  rash" 
and  itched  immoderately.  These  spots  remained  more  or  less  in  evidence  for 
several  years,  then  disappeared.  After  an  interval  of  several  months,  when  she 
thought  herself  well,  the  spots  reappeared  upon  the  face,  neck  and,  in  addition, 
upon  the  upper  part  of  the  body.  They  followed  the  same  course  as  in  previous 
outbreaks;  itching,  remaining  stationary  for  a  time,  then  disappearing.  There 
were  a  number  of  these  disappearances  and  recrudescences  until  two  years  ago, 
when  there  was  a  very  severe  outbreak  which  has  persisted.  The  scaly  patches 
became  thickened,  elevated  and  in  some  instances  raised  abruptly  above  the  skin 
in  rounded,  dome-like  masses.  These  masses  at  times  flattened  down  but  soon 
again  became  prominent.  The  patient's  health  was  good  until  the  tumors  ap- 
peared, when  it  failed  rapidly.  She  has  lost  thirty  pounds  in  weight,  is  consti- 
pated and  the  appetite  is  capricious.  She  'feels  languid,  sleeps  poorly  and  is 
unfitted  for  work.  Her  temperature  was  normal  and  the  pulse  100,  at  the  time 
of  the  examination. 

A  study  of  the  objective  appearances  of  the  eruption  reveals  clearly  that  the 
disease  is  in  a  state  of  activity,  inasmuch  as  fresh  lesions  are  freelv  commingled 
with  older  ones  and  there  are  many  tumors  of  varying  size  and  degree  of  de- 
velopment. The  primary  lesions  are  of  two  kinds:  a  firm,  slightly  rounded, 
lichenoid  papule  and  a  scaly,  slightly  raised  patch,  from  the  size  of  a  dime  to 
that  of  a  fifty  cent  piece.  The  papules  appear  paler  than  the  surrounding  nor- 
mal skin.  They  are  the  size  of  bird  shot  and  occur  chiefly  upon  the  extremities, 
but  are  also  found  sparsely  distributed  upon  the  neck,  thorax  and  abdomen. 
They  are  numerous  and  show  a  disposition  to  form  thick,  elevated  patches  about 
the  flexures  of  the  elbows  and  popliteal  spaces,  where  they  are  densely  massed. 
The  face  and  scalp  are  nearly  free  from  the  papular  eruption.  "When  not  closely 
grouped,  the  papules  show  a  marked  tendency  to  remain  unchanged  for  long 
periods.  Here  and  there,  a  papule  will  rise  slowly  above  its  fellows  and  without 
apparent  change  in  conformation,  develop  into  a  nodule  and  thence  into  a  tumor. 
Patches  developing  about  the  flexures  of  the  joints  are  evidently  due  to  a  fusion 
of  the  papular  elements,  as  papules  are  found  closely  hugging  the  borders  of  the 
patch.  They  are  distinct  from  the  elevated  patches  formed  from  preexisting  scaly 
spots,  as  the  latter  occur  where  there  are  no  papules  in  the  immediate  neighbor- 
hood. 

Scaly  spots  as  an  original  lesion  are  numerically  fewer  than  the  papular 
lesions.  They  occur  sparingly  on  the  back,  sides  of  the  chest  and  upon  the  ab- 
domen. As  the  lesions  advance,  there  is  a  disposition  for  them  to  develop  ele- 
vated, scaly  borders,  to  clear  in  the  centre  and  to  show  an  easy  centripetal 
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sloping.  Other  spots  may  extend  circumferentially,  coalescing  with  adjacent 
spots  and  forming  rings.  The  scaly  spots,  whether  recent  or  remote,  share,  in 
common  with  the  papular  lesions,  the  quality  of  intense  itching. 

The  two  types  of  patches,  lichenoid  and  psoriasiform,  with  increase  in  extent, 
become  confluent,  but  do  not  appear  to  form  homogeneous  plaques,  inasmuch  as 
they  are  separated  from  each  other  by  deep  lines  and  furrows,  producing  a 
rough,  bark-like  surface.  This  condition  is  especially  noticeable  about  the  axil- 
lary and  thoraco-axillary  regions  and  around  the  neck.  In  the  last  situation  the 
lesions  surround  the  neck  in  the  fashion  of  a  rough  stock.  At  the  back  of  the 
neck,  from  the  hair-line  to  the  nucha,  nearly  all  of  the  scaly  patches  have  de- 
veloped into  tumors  of  unequal  size  and  salience.  Some  are  mere  buds,  others 
fully  matured,  the  skin  covering  them  eroded  and  oozing  a  sticky  fluid.  The 
tumors  are  rather  firm  but  at  the  same  time  elastic  and  compressible,  especially 
the  larger  growths.  The  smaller  tumors  show  very  little  change  in  the  skin  cover- 
ing them,  except  in  pigmentation.  They  are  dry,  smooth  and  darker  than  the 
older  growths.  On  the  abdomen  and  sides  of  the  chest  the  lesions  are  arranged 
in  thickened,  scaly,  transverse  ridges,  corresponding  to  the  skin  folds.  A  few 
inches  to  the  right  of  the  navel,  there  is  a  flattened,  raw,  oozing  growth,  the  size 
of  a  lemon.  There  are  numerous  growths,  infiltrated,  raised  patches  and  buds 
on  the  buttocks,  inner  faces  of  the  thighs  and  about  the  knee  joints.  The  lesions 
are  absent  from  the  legs  and  feet  and  from  the  face,  except  for  a  small,  slightly 
raised,  scaly  patch  at  the  nasal  angle  of  the  upper  lid.  There  is  no  perceptible 
enlargement  of  the  lymphatic  glands. 

Viewed  as  a  whole,  the  eruption  resembles  in  part,  patches  of  inveterate 
psoriasis  of  the  rupioid  type  and  in  part  the  papules  and  hypertrophic  patches 
of  lichen  planus,  with  a  bizarre  feature  of  tumors  added  to  fill  out  the  picture. 
On  closer  inspection,  however,  the  resemblance  fades. 

A  section  from  one  of  the  older  tumors  was  made  and  an  entire  bud  was  ex- 
cised and  given  to  Dr.  John  Funke  of  the  Carnegie  Laboratory  of  the  Atlanta 
College  of  Physicians  and  Surgeons,  who  reports  as  follows:  Except  at  one 
point,  the  margin  of  the  sections  is  covered  by  a  stratified  layer  of  squamous 
epithelial  cells,  some  of  which  are  pigmented.  The  only  comment  to  be  made 
upon  this  layer  of  cells  is  that  the  papillary  projections  are,  as  a  rule,  rather 
short,  although  transverse  section  of  these  structures  can  be  seen  at  a  few  points 
in  the  underlying  structures,  some  of  which  anpear  to  have  undergone  cystic 
degeneration.  From  the  blurred  and  necrotic  appearance  of  the  exposed  tissue, 
where  the  epidermis  is  missing,  one  is  led  to  believe  that  the  loss  occurred  before 
the  section  of  tissue  was  removed  from  the  patient. 

The  corium  is  much  altered  at  many  points.  There  is  a  scantiness  of  con- 
nective tissue  at  most  points  and  abundant  cellular  elements  present.  When 
one  compares  these  areas,  in  which  the  connective  tissue  of  the  corium  is  fairly 
abundant,  with  the  altered  areas,  one  is  inclined  to  conclude  that  the  cellular 
elements  have  invaded  these  areas  and  substituted  the  connective  tissue. — a  con- 
dition which  suggests  a  change  of  a  malignant  character.  The  invading  cells 
vary  in  size  and  shape;  some  are  spherical,  others  are  oat-shaped,  but  most  of 
them  are  polyhedral.  The  nuclei  are  comparatively  large,  contain  an  abundance 
of  chromatin  and  consequently  stain  intensely  with  the  basic  dyes.  The  proto- 
plasm, on  account  of  its  scantiness,  is  not  easily  studied;  then  too,  at  some 
points,  the  cells  are  so  closely  packed  that  an  accurate  study  of  this  substance 
is  not  possible.  Where  the  cellular  elements  are  not  so  closely  packed,  one  can- 
not identify  an  intercellular  substance,  but  the  picture  presented  is  not  at  all 
unlike  that  of  sarcoma.  Where  the  structures  of  the  corium  are  fairly  well  main- 
tained, the  cells  are  not  verv  abundant  but  many  resemble  those  already  de- 
scribed. In  the  deeper  structures  there  are  also  many  cells  like  those  just  men- 
tioned but  they  seem  more  eloselv  packed  and  tend  to  occur  in  groups,  in  which 
areas  there  is  very  little  fibrous  tissue.    The  surrounding  connective  tissue  seems 
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to  enclose  these  collections  of  cells  but  the  probabilities  are  that  the  condition 
is  so  in  appearance  only  and  that  the  fibrous  tissue  disappears  as  cell  invasion 
occurs.  At  some  points  the  connective  tissue  is  very  abundant  but  never  acellu- 
lar.  This  dense  fibrous  tissue  not  infrequently  contains  a  black  substance  that 
presents  all  the  appearances  of  pigment.  This  black  substance  is  often  seen 
among  the  cell  collections  in  the  deeper  structures.  The  blood  vessels  are  most 
abundant  in  the  dense  fibrous  tissue;  they  always  have  rather  thick  walls.  Now 
and  then,  a  small  blood  vessel  can  be  seen  among  the  cellular  elements  but  the 
walls  of  these  structures  are  not  so  thick,  yet  always  well  formed.  The  corium 
seems  to  bear  the  brunt  of  the  disease  and  in  this  is  not  at  all  unlike  sarcoma. 
The  collections  of  cells  in  the  deeper  structures  present  an  appearance  very  much 
like  that  of  lymphangioma  hypertrophicum  as  described  by  Ziegler,  which  neo- 
plasm not  infrequently  becomes  malignant  and  the  histological  picture,  as  a  whole, 
appears  to  warrant  such  a  diagnosis. 


DERMATITIS  HERPETIFORMIS  WITH  A  TRANSITORY 
PEMPHIGOID  ERUPTION. 

By  Henry  Kennedy  Gaskill,  M.D.,  Philadelphia. 
Associate  in  Dermatology,  Jefferson  Medical  College. 

IN  reading  the  late  Professor  Duhring's  classical  description  of  der- 
matitis herpetiformis — and  particularly  in  the  seventeen  articles 
which  are  collected  and  bound  by  the  New  Sydenham  Society,  1893 
— if  there  is  any  one  point  which  is  persistently  emphasized,  it  is  the  con- 
stant changing  of  the  manifestations  of  this  disease  from  one  type  to  an- 
other. While  one  form  of  eruption  may  predominate  at  the  time  of  diag- 
nosis, in  the  next  few  days  this  may  have  completely  changed  to  an  en- 
tirely different  type.  Vesicular  may  become  pustular  or  the  reverse  may 
take  place,  but  very  little  is  said  about  the  vesicular  becoming  bullous 
and  resembling  a  true  case  of  pemphigus.  Duhring  says  that  he  saw 
twenty  cases  in  fifteen  years,  in  private  and  hospital  practice.  In  the 
past  five  years,  we  have  had  the  opportunity  of  observing  sixteen  unques- 
tioned cases  in  the  Jefferson  Medical  College  Hospital  alone.  Whether 
this  is  suggestive  of  the  disease  becoming  more  prevalent  or  that  it  is 
purely  accidental  that  so  many  should  come  to  the  one  hospital  for  treat- 
ment, is  problematic.  All  of  these  cases  were  under  our  observation  for 
some  time  and  without  doubt  are  included  in  other  hospital  statistics ;  for, 
with  a  trouble  such  as  this,  of  such  long  duration,  with  the  intense  and 
intolerable  itching,  the  patient  seeks  relief  in  every  hospital  in  town, 
thinking  that  each  one  can  do  more  for  him  than  the  last.  But  in  none 
of  these  sixteen  cases  has  the  change  to  the  pemphigoid  type  been  ob- 
served, with  the  exception  of  the  following  case: 

Mrs.  R.  W.,  42,  Russian  Jewess,  had  been  in  this  country  about  ten  years  but 
could  speak  no  English,  making  it  very  difficult  to  obtain  a  clear  history,  on  ac- 
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count  of  her  inability  to  translate  our  indifferent  German  into  her  Yiddish.  The 
patient  was  small,  emaciated,  had  an  anxious  look  and,  had  she  been  of  the 
Anglo-Saxon  type,  would  have  been  extremely  neurotic,  but,  instead,  showed 
the  result  of  her  peasant  ancestry — indifferent  alike  to  pain,  discomfort  and 
waiting.  She  first  presented  herself  at  Jefferson  Hospital  in  July,  1911,  with 
a  scattered  eruption  on  the  back,  arms  and  upper  part  of  the  chest.  Papulo- 
vesicular in  character,  the  lesions  were  typically  grouped  and  with'  little  tendency 
to  rupture,  except  where  vigorous  scratching  had  occurred.  Brownish  pigmenta- 
tion was  quite  marked,  showing  the  results  of  previous  inflammatory  eruptions 
and  deep  excoriations,  most  pronounced  on  the  deltoid  region.  They  varied  in 
size  from  a  small  pinhead  to  a  pea,  the  papules  being  slightly  elevated  above  the 
surrounding  skin  and  were  situated  on  an  inflammatory  base.  These  papules  out- 
numbered the  vesicles  five  to  one.  Below  the  waist,  there  was  no  eruption  and 
had  not  been  in  the  year  that  she  had  been  suffering  from  this  affection.  On 
hast}  examination,  the  eruption  resembled  very  closely  that  of  pediculosis  vesti- 
mentorum.  The  greater  number  of  the  lesions  were  across  the  top  of  the  scapular 
and  over  the  deltoid  muscles,  but  the  papulo-vesicular  character,  the  grouping 
and  the  absence  of  the  eruption  from  any  other  part  of  the  body  made  it  com- 
paratively easy  to  throw  out  that  diagnosis.  She  came  to  the  Dispensary  even- 
week  until  July  15,  1913.  During  this  time  every  remedy  that  we  could  think 
of  was  applied;  internal  medication  was  given  freely  but  with  very  little  or  no 
result.  At  no  time  in  the  two  years  had  there  been  the  slightest  improvement; 
on  the  contrary,  the  number  of  papules,  vesicles  and  pustules  had  steadily  in- 
creased, but  the  eruption  had  not  extended  below  the  waist  line  or  on  the  face 
until  July  12,  1913,  when  she  presented  on  the  ankle  of  the  left  leg  and  on  its 
posterior  surface,  a  group  of  larger  vesicles  than  she  had  ever  had  before,  on 
any  part  of  the  body.  these  were  very  firm  and  could  be  ruptured  only  with 
considerable  pressure  (Fig.  1).  The  itching  was  not  marked  but  there  was 
so  much  pain  that  she  walked  with  a  decided  limp.  On  the  19th  of  July,  just 
one  week  later,  there  had  developed  on  the  same  leg,  eight  large  vesicles,  from 
three-quarters  to  an  inch  and  a  half  in  diameter  and  filled  with  a  clear  serum 
(Fig.  Interspersed  were  various  sized  vesicles,  larger  than  those  which  she 

had  on  the  upper  part  of  the  trunk,  but  no  papules  were  present.  These  vesicles 
extended  as  high  as  the  knee  and  some  had  ruptured  spontaneously;  there  was 
no  eruption  on  the  right  leg,  nor  was  there  a  bullous  eruption  on  any  other 
part  of  the  body.  The  papulo-vesicular  eruption  on  the  trunk  and  arms  was  of 
the  same  character  as  the  previous  outbreak,  with  no  tendency  of  the  vesicles 
to  become  larger.  This  condition  lasted  on  the  leg  only  about  ten  days;  con- 
siderable relief  was  given  by  sulphur  ointment,  though  this  had  had  no  influence 
on  the  eruption  on  other  parts  of  the  body,  when  given  before. 

Following  this  bullous  eruption  on  the  leg,  however,  the  general  condition  be- 
came very  much  worse,  spreading  to  the  face  and  down  the  legs  as  far  as  the 
knees  and  the  arms  to  the  wrist.  Beneath  the  eyes  was  a  solid  group  of  vesicles 
which  had  ruptured  and  the  entire  area  was  covered  with  a  firm,  yellowish  crust. 
This  same  character  of  eruption  was  present  on  both  breasts,  forming  an  area  of 
about  an  inch  and  a  half  around  the  nipple.  Up  to  the  time  of  writing,  there 
had  been  no  change  except  the  occasional  conversion  of  one  type  of  lesion  to 
the  other  and  there  had  been  no  return  of  the  large  bull*  on  any  part  of  the  body. 


PLATE   XXXI. — To  Illustrate   Article   on   "Dermatitis   Herpetiformis  with 
Transitory  Pemphigoid  Eruption."  by  Henry  Kennedy  Gaskii.i..  M.D. 


The  Journal  or  Cutaneous  Diseases,  June,  1914. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 
Regular  meetings,  Dec.  16,  1913,  and  Jan.  27,  1914. 

John  A.  Fordyce,  M.D.,  President. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  came  from  the  University  and  Bellevue  Clinic.  He  presented  a 
lesion  near  the  outer  canthus  of  the  eye  which  was  rough  and  had  one  or  two 
milium-like  bodies  in  it.  The  lesion  had  been  present  for  six  or  eight  weeks. 
When  first  seen  it  had  existed  only  three  weeks.  The  patient  claimed  that  there 
was  nothing  present  before  that  time,  the  skin  being  perfectly  smooth  and  normal. 

Discussiox. 

Dr.  Schwartz  said  that  it  looked  like  a  senile  keratosis. 
Dr.  Fordyce  said  that  it  impressed  him  the  same  way. 

Dr.  Trimble  said  that  he  hardly  knew  what  to  think  of  it.  He  had  seen  the 
man  once  a  week  for  seven  weeks,  but  had  never  seen  anything  that  might  dis- 
tinctly be  called  vesicular,  although  a  couple  of  weeks  ago  it  seemed  as  if  a 
little  moisture  was  present;  this  might  have  been  a  little  secretion  under  the  crust. 
The  patient  had  no  subjective  symptoms.  It  might  possibly  have  been  a  precan- 
cerous condition,  such  as  a  senile  keratosis. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  23  years  of  age,  born  in  Cuba,  and  had 
been  in  this  country  for  sixteen  years.  Scattered  over  the  whole  body,  with  the 
exception  of  the  legs  and  face,  was  a  pigmented  condition,  the  lesions  varying 
in  >ize  from  that  of  a  match-head  to  that  of  a  split  pea.  At  times,  a  small  red- 
dish papule  could  be  seen,  which  eventually  left  a  pigment  spot.  About  ten 
months  ago  she  had  an  attack  of  grippe,  and  at  that  time  a  crop  of  papules 
and  "water  blisters"  appeared  suddenly,  leaving  the  stains.  There  was  a  slight 
itching  at  times,  but  this  was  not  a  marked  symptom. 


Discussion. 

Dr.  Fox  said  that  he  would  not  make  a  positive  diagnosis,  but,  abandoning 
the  erroneous  idea  that  pityriasis  rosea  was  necessarily  manifested  in  rings  or 
oval  patches  and  always  ran  an  acute  course,  the  diagnosis  of  pityriasis  rosea  was 
the  only  one  he  could  think  of  in  this  instance.  He  had  seen  a  number  of  cases 
where  the  whole  trunk  was  covered  with  numerous  scaly  red  papules,  with  no 
tendency  to  ring  formation,  and  in  other  instances  as  slight  an  eruption  as  in 
this  case. 

Dr.  Fordyce  said  that  Dr.  Fox's  suggestion  seemed  very  plausible. 
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EPITHELIOMA  DEVELOPING  IN  A  LESION  OF  LUPUS  VULGARIS. 
Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  woman  of  57,  was  from  Dr.  Wise's  service  at  the  Vanderbilt 
Clinic.  She  had  a  lupus  vulgaris  of  the  left  cheek  and  ear  which  began  thirty 
years  ago  and  which  was  still  active.  During  the  past  eight  or  ten  years  she 
had  received  extensive  X-ray  treatment  by  the  intermittent-dose  method,  over  200 
treatments  having  been  given.  The  entire  left  cheek  and  the  ear  was  atrophic 
and  telangiectatic,  and  scattered  throughout  the  region  were  numerous  apple- 
jelly  nodules.  On  the  left  cheek,  also,  was  a  vegetating  tumor,  the  size  of  the 
palm  of  a  man's  hand.  This  was  proven  by  histopathological  study  to  be  a 
squamous  cell  epithelioma.  The  question  to  be  considered  was  whether  the  epithe- 
lioma was  the  result  of  the  lupus  or  of  the  X-ray. 

The  speaker  said  that  it  would  be  interesting  to  compare  the  number  of  cases 
of  epithelioma  developing  on  lupus  vulgaris  before  the  advent  of  radiotherapy, 
with  the  number  of  similar  cases  occurring  since  the  X-ray  had  been  so  exten- 
sively employed.  In  the  past,  many  cases  of  lupus  had  received  enough  X-ray 
to  produce  an  epithelioma — probably  as  much  as  had  produced  cancer  on  the 
hands  of  X-ray  operators.  This  was  before  the  advent  of  the  massive  or  inten- 
sive X-ray  method;  and  the  speaker  thought  that  it  was  not  at  all  improbable 
that  the  excessive  X-ray  treatment  might  have  had  a  marked  influence  in  the 
production  of  such  malignant  neoplasms.  Although  apparently  a  paradox,  yet 
a  single  intensive  X-ray  treatment  would  cure  an  X-ray  cancer,  providing  only 
rays  of  a  Benoist  No.  9  or  10  were  utilized  and,  also,  providing  the  growth  had 
not  been  exposed  to  the  X-ray  for  several  years.  The  highly  penetrating  rays 
seemed  to  possess  the  same  therapeutic  efficiency  as  the  gamma  rays  of  radium. 
Both  agents  were,  the  speaker  said,  able  to  cure  X-ray  cancer  if  properly  applied. 

Discussion. 

Dr.  Fox  said  that  Hebra  laid  stress  on  the  fact  that  epithelioma  was  apt  to 
occur  on  a  lupoid  basis. 

Dr.  Fordyce  said  that  he  had  seen  a  case  of  epithelioma  develop  on  a  lupus 
of  the  arm. 

ARSENICAL  EPITHELIOMA.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  single  man,  37  years  of  age,  a  native  of  the  United  States. 
He  gave  a  history  of  having  had  chorea  when  8  years  of  age,  for  which  he  took 
arsenic  (Fowler's  solution)  in  large  doses,  more  or  less  constantly  over  a  period 
of  fifteen  years. 

About  six  or  eight  years  ago  he  noticed  the  development  of  several  red, 
slightly  rough,  pale-red  plaques  on  his  body.  Some  of  these  grew  to  the  size  of 
a  25-cent  piece.  With  the  exception  of  the  spontaneous  disappearance  of  two 
or  three  of  the  lesions,  they  all  persisted  and  new  ones  developed.  About  the 
same  time,  pinhead  to  split-pea  sized,  horny  growths  developed  on  the  backs  of 
the  hands. 

When  presented  to  the  Society,  there  were  fourteen  lesions  scattered  over  the 
abdomen,  back,  arms  and  legs.  They  ranged  in  size  from  a  split  pea  to  a  25-Cent 
piece,  were  almost  Hat,  pale  red,  slightly  scaly,  and  there  was  a  perceptible 
rolled,  pearly  margin.  The  backs  of  the  hands  were  studded  with  numerous 
keratoses,  ranging  in  size  from  a  pinhead  to  a  split,  pea.  The  palms  of  the  hands 
were  the  Sea4  of  a  generalized  hyperkeratosis  and,  also,  of  a  hyperidrosis.  Besides 
many  lcntiginous  lesions  on  the  shoulders,  arms  and  upper  part  of  the  back, 
there  was  a  faint  pigmentary  mottling  over  the  body,  which  was  probably  due 
to  the  arsenic.    '1  here  was,  also,  a  hand  of  lencoderma  on  the  left  side  of  the 
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neck  and  the  left  shoulder,  in  which  the  hair  was  white.  This  was  probably  a 
naevus.    There  were  no  freckles  in  this  area. 

A  histopathological  study,  made  in  the  Dermatological  Laboratory,  showed 
irregularly  distributed  areas  of  small  celled  infiltration  in  the  corium.  There 
were  several  small  areas  showing  complete  degeneration  of  the  basal  cell  mem- 
brane and  the  presence  of  the  cells  in  the  papillae,  significant  of  basal-celled 
epithelioma. 

The  hand  lesions  showed  a  marked  hyperkeratosis.  There  was,  also,  an  acan- 
thosis resulting  in  a  thickening  of  the  interpapillary  pegs  rather  than  their  pro- 
longation— giving  the  appearance  of  flattening.  In  the  papillary  layer  there 
was  an  inter  and  intracellular  oedema.  In  places,  there  was  a  little  degeneration 
of  the  basal  membrane  and  a  slight  increase  of  mytosis.  The  picture  was  sug- 
gestive of  preepitheliomatous  changes. 

Discussiox. 

Dr.  Fordyce  said  that  it  was  a  very  interesting  case.  Hutchinson  called 
attention  to  the  development  of  epithelioma  following  the  use  of  arsenic,  and 
in  view  of  the  general  use  of  salvarsan,  it  was  perhaps  necessary  to  consider  this 
possibility. 

Dr.  Trimble  recalled  a  case  seen  a  month  ago.  A  man,  65  years  of  age,  had 
had  psoriasis  for  forty  years  and  had  been  treated  with  arsenic  over  long  periods. 
He  had  an  arsenical  keratosis  of  the  palms,  and  an  arsenical  cancer  of  Hutchinson. 

Dr.  MacKee  asked  if  any  one  had  ever  seen  basal  cell  epithelioma  having 
arsenic  as  its  oetiological  factor.  He  also  asked  Dr.  Fordyce  if  he  thought  there 
was  any  danger  of  arsenical  cancer  and  pigmentation  developing  several  years 
after  the  administration  of  repeated  doses  of  salvarsan. 

Dr.  Fordyce  replied  that  that  was  a  point  worth  consideration. 

ANGIOMA   UNDERGOING   SPONTANEOUS   RECOVERY.    Presented  by 
Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  little  girl  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic, 
presented  a  cavernous  angioma,  two  inches  in  diameter,  on  the  left  cheek.  The 
centre  of  the  lesion  was  white  and  depressed,  while  the  margin  was  swollen  and 
of  a  deep  red  color.  The  only  treatment  that  had  been  given  was  collodion 
which  had  been  applied  every  few  days  for  several  months.  While  it  was  pos- 
sible that  this  treatment  had  had  some  influence  upon  the  lesion,  Dr.  MacKee 
thought  it  was  a  case  of  spontaneous  involution.  Cavernous  angiomata  were 
common  in  children,  but  were  not  often  seen  in  the  adult,  a  fact  that  would 
signify  that  spontaneous  recovery  was  not  uncommon. 

Discussion. 

Dr.  Howard  Fox  said  that  he  had  long  been  convinced  that  the  majority 
of  cases  of  cavernous  angioma  disappeared  spontaneously  without  treatment. 
He  felt  that  this  must  be  true  from  the  fact  that  such  lesions  were  frequently 
seen  in  children,  though  very  rarely  in  adults.  Their  disappearance  could  not 
be  ascribed  to  treatment,  as  many  cases  undoubtedly  received  no  treatment  at  all. 

PIGMENTARY  N^EVI.    Presented  by  Dr.  Kixosbury. 

The  patient  was  a  woman  showing  a  mildly  interesting  example  of  pigmentary 
naevi.  She  stated  that  her  mother  first  noticed  the  condition  when  she  was  4 
or  5  years  old. 
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LYMPHANGIOMA.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

C.  S. ;  male;  married;  43  years  of  age;  born  in  Norway;  had  lived  in  the 
United  States  for  twenty-five  years;  hoisting  engineer  by  occupation. 

Past  History.  The  patient  had  had  occasional  mild  attacks  of  rheumatism. 
Twenty  years  ago  he  had  a  chancroid  and  a  marked  inguinal  adenitis;  also,  an 
attack  of  gonorrhoea.  Twelve  years  ago  he  was  circumcised.  A  few  months 
later  he  developed  a  backache  and  a  chill  winch  was  followed  by  fever.  This 
was  accompanied  by  the  appearance  of  two  or  three  small  vesicles  on  the  dorsal 
surface  of  the  prepuce,  close  to  the  scar  left  by  the  circumcision.  There  was, 
also,  some  oedema  of  the  penis  and  some  itching. 

Since  that  time  he  had  had  from  three  to  five  of  these  attacks  each  year. 
They  had  gradually  become  more  severe  in  their  local  manifestations,  until  the 
entire  dorsal  surface  of  the  penis,  the  anterior  surface  of  the  scrotum  and  the 
pubic  region  became  involved  in  the  process. 

When  presented  to  the  Society  the  penis  and  scrotum  were  markedly  oedema- 
tous.  Scattered  over  these  organs  and  over  the  pubic  region  were  numerous 
translucent  and  semi-translucent,  pinhead-sized,  thick-walled  vesicles,  singly  and 
in  groups.  When  confluent,  the  mass  was  composed  of  from  four  to  eight  vesicles 
which  had  lost  their  individuality  and  the  lesion  resembled  a  dime  or  quarter 
sized  multilocular  cyst.  In  many  lesions  of  this  character  there  was  an  exudation 
with  crusting.  This,  with  the  irregular  surface  produced  by  the  different  ele- 
vations of  the  individual  vesicles,  produced  a  vegetating  appearance.  The  lesions 
were  collapsible.  When  opened,  an  oozing  of  blood  and  serum  was  noted.  Years 
ago  the  lesions  disappeared  between  attacks,  but  more  recently  they  had  not  done 
so.  In  addition  to  the  vesicular  lesions  and  the  oedema,  there  were  a  large  num- 
ber of  follicular  pustules  scattered  over  both  thighs. 

Dr.  George  Warren  made  a  thorough  examination  of  the  genito-urinary  appa- 
ratus, but  failed  to  detect  anything  abnormal.  This  examination  included  an 
analysis  of  the  urine. 

A  histological  examination,  made  in  the  Dermatological  Laboratory,  showed  a 
hyperkeratosis,  a  very  marked  acanthosis,  with  a  pronounced  oedema  and  vesicu- 
lation  of  the  epidermis.  There  was  a  small  round-celled  infiltration,  containing 
plasma  cells,  throughout  the  pars  papillaris.  There  was  a  marked  oedema  and 
the  blood  vessels  were  dilated  and  increased  in  number.  The  most  notable  fea- 
tures were  the  dilatation  of  and  increase  in  the  number  of  lymph  spaces.  The 
endothelial  cells  lining  the  large  lymph  spaces  were  proliferated.  The  pars 
reticularis  showed  the  same  changes,  only  in  a  less  marked  degree. 

EPITHELIOMA  DUE  TO  THE  ROENTGEN  RAY.    Presented  by  Dr.  Mac- 
Kee for  Dr.  Fordyce. 

Ten  or  twelve  years  ago  the  patient  was  an  X-ray  operator  in  an  Albany 
hospital,  where  he  received  an  enormous  amount  of  ray  on  the  back  of  his  left 
hand  in  divided  doses,  over  a  period  of  several  years.  At  that  time  he  remem- 
bered having  had  several  attacks  of  erythema.  About  six  or  eight  years  ago 
the  patient  discontinued  X-ray  work  and  has  not  since  been  exposed  to  the  ray. 
A  few  years  ago  keratoses  began  to  develop,  one  of  which,  within  the  last  few 
months,  grew  rapidly  until  a  walnnt-sized,  ulcerating  tumor  was  formed.  This 
was  ablated  one  month  ago,  the  excision  extending  well  beyond  the  tumor.  A 
histological  examination   revealed   a   squamous-Celled  epithelioma. 

When  presented  to  the  Society,  there  was  a  soft,  bean-sized  growth  which  had 
developed  in  the  scar  from  the  operation.  This  demonstrated  how  difficult  it  was 
to  prevent  a  relapse  after  surgical  ablation.  In  surgical  procedures  one  was 
limited  in  the  amount  of  tissue  that  could  be  removed.  Dr.  MacKee  said  that 
both  the  X-ray  and  radium,  if  properly  administered,  would  cure  X-ray  cancer 
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and  preepitheliomatous  conditions  caused  by  the  X-ray  or  by  radium,  providing 
the  parts  had  not  been  exposed  to  these  agents  for  several  years.  He,  therefore, 
proposed  to  remove  the  tumor  by  surgical  ablation,  and  then  expose  the  entire 
region  to  one  dose  of  the  X-ray,  which  would  consist  of  from  14  to  lb*  Holz- 
knecht  units  of  a  Benoist  Xo.  10  ray,  filtered  through  3  millimetres  of  aluminum. 
A  photograph  of  the  original  tumor  was  exhibited. 

In  addition  to  the  tumor  already  described,  there  were  numerous  keratoses 
scattered  over  the  hand  and  fingers.  There  was  not  nearly  as  much  atrophy  and 
telangiectasia  as  was  usually  the  case.  A  curious  feature  was  a  superficial, 
vascular  naevus  of  the  affected  forearm  and  hand.  This  had  not  been  affected, 
at  least  not  to  any  great  degree,  by  the  X-ray  exposures. 


Discussion-. 

Dr.  Trimble  said  that  perhaps  a  simple  ordinary  curettage  would  be  better 
than  to  subject  the  man  to  further  X-ray  treatment,  especially  as  the  epithelioma 
might  have  been  produced  by  the  earlier  treatment.  He  had  understood  Dr. 
MacKee  to  say  that  after  the  cells  lost  their  immunity  the  ray  could  be  reapplied 
with  good  effect,  but  even  so,  it  seemed  to  him  that  curettage  would  be  better 
for  this  individual  case. 

Dr.  Fordyce  said  that  success  or  the  result  in  the  treatment  of  epithelioma 
of  the  skin  by  the  curette  and  caustics,  depended  upon  the  thoroughness  of  the 
procedure.  One  should  carefully  watch  the  granulations  which  develop  after  one 
treatment,  and  if  they  suggest  a  recurrence  of  the  epithelioma  they  should  be 
curetted  off  and  the  caustic  again  applied.  Several  repetitions  of  this  procedure 
may  be  necessary  before  complete  eradication  of  the  disease  occurred. 

KELOID  TREATED  WITH  THE  X-RAY.    Pre>ented  by  Dr.  MacKee  for 
Dr.  Fordyce. 

The  patient  was  a  girl  of  IS  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic. 
Three  years  ago  she  was  operated  upon  for  cervical  adenitis.  A  keloid,  4  inches 
long  and  iy2  inches  wide  then  developed.  It  was  very  hard  and  of  a  decided 
red  color.  It  was  elevated  yz  inch  above  the  niveau  of  the  skin.  Twenty-four 
Holzknecht  units  of  a  Benoist  Xo.  9  to  10  ray,  divided  into  six  treatments,  at 
intervals  of  four  weeks,  had  been  applied. 

When  presented  to  the  Society  the  lesion  was  flat,  but  it  was  still  quite  red. 
A  photograph  of  the  keloid  before  treatment  was  exhibited. 

RIXGWORM  OF  THE  SCALP  TREATED  BY  THE  X-RAY.    Presented  by 
Dr.  MacKee  for  Dr.  Fordyce. 

This  patient  was  presented  for  the  double  purpose  of  demonstrating  the 
Adamson  method  of  treating  tinea  tonsurans  and  to  show  an  efficacious  treat- 
ment that  would,  if  widely  employed,  eradicate  the  disease  from  this  country. 

The  patient,  a  little  boy,  from  Dr.  McMurtry's  service  at  the  Vanderbilt 
Clinic,  had  had  a  disseminated  ringworm  of  the  scalp  with  multiple  kerions.  He 
was  treated  by  the  Adamson  method,  which  consisted,  the  speaker  said,  of  divid- 
ing the  scalp  into  five  areas.  These  five  areas  were  to  be  exposed  to  the  X-ray 
at  one  sitting.  Three  weeks  later  all  the  hair  would  fall  out.  It  would  begin 
to  grow  in  again,  in  from  one  to  three  months.  The  little  patient  had  been 
treated  four  weeks  previously  and  all  the  hair  had  fallen  out.  There  had  been 
no  erythema,  so  that  one  could  predict  with  absolute  certainty  that  the  hair 
would  regrow,  excepting,  of  course,  in  the  numerous  small  scars  left  from  kerions. 
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Discission. 

Dr.  Howard  Fox  complimented  Dr.  MacKee  upon  his  excellent  demonstration. 
During  a  recent  visit  to  the  London  Hospital,  Dr.  Fox  had  been  informed  that 
within  a  period  of  eight  months,  700  cases  of  ringworm  of  the  scalp  had  been 
treated  there  by  the  X-ray,  the  entire  scalp  being  epilated  at  one  sitting.  A  com- 
plete cure  of  the  disease  had  been  effected  in  every  case,  without  causing  any 
permanent  alopecia.  Such  results,  he  thought,  were  conclusive  proof  of  the 
value  of  this  method  of  treatment. 

SQ FAMOUS-CELL  EPITHELIOMA  TREATED  BY  INTENSIVE  X-RAY 
METHOD.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

Dr.  MacKee  said  he  presented  this  case  because  it  was  the  general  belief  that 
the  X-ray  had  no  influence  upon  squamous-celled  epithelioma.  The  speaker  had 
seen  a  number  of  cases  of  this  kind  cured  in  this  manner,  but  he  admitted  that 
they  were  superficial  growths.  He  had,  he  said,  very  little  faith  in  the  efficacy 
of  either  radium  or  the  X-ray  in  the  treatment  of  malignant  cancer,  when  deep 
seated.  Even  in  cases  of  superficial  squamous-celled  epithelioma,  the  results  were 
so  uncertain,  that  he  preferred  to  employ  other  measures  first  and  use  the  X-ray 
as  a  postoperative  prophylactic.  Some  cases,  either  because  of  the  location  of 
the  growth,  the  age  of  the  patient,  or  other  reasons,  could  not  be  operated  upon, 
and  then  either  the  X-ray  or  radium  should  be  given  a  trial. 

The  patient  presented  was  of  this  type.  He  was  a  man,  80  years  of  age, 
who  was  under  observation  in  Dr.  Wise's  service  at  the  Vanderbilt  Clinic.  The 
patient,  who  was  very  feeble  and  in  poor  health,  had  a  walnut-sized,  squamous- 
celled  epithelioma  on  the  dorsal  surface  of  the  right  hand.  Six  weeks  ago  he  was 
given  16  Holzknecht  units  of  a  Benoist  No.  10  ray,  filtered  through  3  millimetres 
of  aluminum,  at  one  sitting. 

When  presented  to  the  Society,  the  tumor  mass  had  disappeared,  but  the 
ulcerated  centre  had  not  yet  healed,  and  there  was  still  considerable  infiltration 
at  the  margin.  The  effect  of  the  treatment  had  now  expended  itself  and  it  was 
time  to  repeat  the  dose.  Whenever  such  a  tumor  was  amenable  to  X-radiation  it 
required,  Dr.  MacKee  said,  from  one  to  three  intensive  treatments  to  bring  about 
the  desired  result.  A  photograph  of  the  tumor,  taken  before  treatment  was 
instituted,  was  also  presented. 

EPITHELIOMA  OF  THE  TONGUE.    Presented  by  Dr.  MacKee  for  Dr. 
Fordyce. 

The  patient,  who  was  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic,  was 
a  man  of  60.  He  stated  that  the  disease  began  as  a  small  ulceration  on  the  left 
side  of  the  dorsum  of  the  tongue,  3V£  years  ago.  Three  years  ago  this  was  cu- 
retted and  cauterized.  The  disease  returned  in  six  months,  and  since  that  time 
had  been  growing  gradually  worse. 

W  hen  presented  to  the  Society,  there  was  an  indurated  tumor  occupying  the 
entire  left  side  of  the  dorsum  of  the  tongue  and  involving  a  portion  of  the  right 
side.  The  surface  was  very  irregular.  There  was  not  much  pain,  but  the  patient 
experienced  difficulty  in  eating.  He  appeared  to  be  in  good  health.  The  glands 
of  the  neck  were  involved.  The  Wassermann  reaction,  performed  under  the  direc- 
tion of  Dr.  Zinsser  at  the  Vanderbilt  Clinic,  was  negative.  Dr.  MacKee  thought 
that  it  was  a  hopeless  case. 

TUBERCULOSIS  OF  THE  MUCOUS  MEMBRANE.    Presented  by  Dr.  Mac- 
Kee for  Dr.  Fordyce. 

The  patient,  an  unmarried  man  of  20,  was  from  Dr.  Wise's  service  at  the 
Vanderbilt   Clinic.    Three  or   four   years   ago,   an    ulceration    occurred   in  the 
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mucous  membrane  of  the  cheek  near  the  right  commissure  of  the  mouth.  This 
extended  over  the  commissure  and  involved  a  small  portion  of  the  skin.  The 
external  lesion  healed  spontaneously,  but  vigorous  antisyphilitic  treatment,  tuber- 
culin therapy  and  X-ray  therapy  had  failed  to  control  the  lesion  in  the  mouth. 
The  patient  was  afflicted  with  pulmonary  tuberculosis.  Repeated  Wassermann 
tests,  performed  by  Drs.  Mandel,  Jagle  and  Zinsser,  were  always  negative. 

When  presented  to  the  Society,  a  dime-sized  scar  could  be  noted  on  the  right 
cheek,  which  extended  into  the  commissure.  Beginning  at  the  right  commissure 
and  extending  as  far  back  as  the  molar  teeth,  was  an  irregular  swelling  about 
one  inch  in  width.  There  was  no  hard  induration.  Here  and  there  could  be 
detected  areas  of  ulceration.    There  was  very  little  pain. 

The  histological  examination,  made  in  the  Dermatological  Laboratory,  showed 
a  hyperkeratosis,  a  very  marked  acanthosis,  and  an  intercellular  and  intracellular 
oedema.  There  was  a  small  round  cell  infiltration  in  both  the  pars  papillaris  and 
pars  reticularis  of  the  corium.  Plasma  and  mast  cells  were  noted.  Giant  cells 
were  present  and  were  formed,  apparently,  by  an  obliteration  of  the  blood  ves- 
-eh.    There  was  a  marked  endarteritis. 

Dr.  MacKee  said  that  the  examination  in  this  case  was  not  yet  complete, 
but  that  he  hoped  to  definitely  prove  the  diagnosis  of  tuberculosis. 

Discussiox. 

Dr.  Trimble  expressed  the  opinion  that  these  tuberculous  lesions  of  the  tongue 
and  mucous  membrane  were  much  more  common  than  was  generally  supposed. 
They  were  probably  overlooked  in  former  years  and  treated  as  syphilis  or  some- 
thing else. 

Dr.  MacKee  said  that  there  was  another  case  at  the  clinic  with  a  small  ulcer 
at  the  tip  of  the  tongue,  in  which  tubercle  bacilli  were  found  in  the  scraping. 

Dr.  Fordyce  referred  to  several  cases  of  tuberculosis  of  the  oral  mucous  mem- 
brane which  had  lately  been  under  his  observation.  In  one  of  them  bacilli  had 
been  demonstrated  in  scrapings  from  the  ulcer. 

MOHPHCEA  GUTTATA?    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

R.  R.;  male;  married;  43  years  of  age;  born  in  England;  carpenter  by  occu- 
pation. The  patient,  a  tall,  thin,  neurasthenic  individual,  was  from  Dr.  Wise's 
service  at  the  Vanderbilt  Clinic. 

About  four  months  ago,  the  patient  noticed  two  white  spots  on  the  shaft 
of  the  penis  and  two  similar  lesions  on  the  anterior  surface  of  the  scrotum. 

These  lesions  were  about  one-quarter  of  an  inch  in  diameter  and  were  perfectly 
round.  '1  hey  were  opaque  and  white,  exactly  like  the  fried  white  of  an  egg. 
This  was  so  with  the  exception  of  the  centre,  which  was  slightly  depressed  below 
the  margin  of  the  lesion  and  which  was  atrophic  in  appearance,  semi-translucent, 
covered  with  a  whitish  film,  through  which  could  be  detected  a  slight  violaceous 
tint.  There  was  a  slight  violaceous  areola  around  one  of  the  lesions.  The  mar- 
gins of  the  lesions  appeared  to  be  very  slightly  infiltrated.  There  were  no  sub- 
jective symptoms,  excepting  a  slight  itching. 

The  histological  examination,  made  in  the  Dermatological  Laboratory,  revealed 
the  following:  The  changes  in  the  epithelium  consisted  of  an  atrophy  in  the 
centre  of  the  lesion  and  an  hypertrophy  at  the  margin.  The  rete  pegs  were 
shortened  and  in  places  entirely  absent. 

In  the  superficial  and  deep  corium  there  was  a  perivascular  infiltration  of 
round  cells.  The  infiltration  was  extensive,  deep  and  marked  at  the  margin  of 
the  lesion.  There  was  an  increase  in  the  number  of  blood  vessels.  There  were 
a  moderate  number  of  plasma  cells,  some  of  which  showed  division  and  frag- 
mentation of  the  nuclei. 
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SARCOMA  INVOLVING  THE  EYELID  AND  CHEEK.    Presented  by  Dr. 

FOKDYCE. 

The  patient,  a  young  woman  26  years  of  age,  was  referred  to  Dr.  Fordyce's 
clinic  about  two  weeks  previously.  She  gave  a  history  of  having  had  a  lesion  of 
the  eye  about  two  years  ago,  which  subsequently  involved  the  lid  and  the  adjacent 
tissue.  About  six  months  previously  she  was  given  an  injection  of  tuberculin, 
which  was  followed  by  a  very  violent  general  and  local  reaction,  after  which  the 
lesion  spread  with  great  rapidity.  It  had  destroyed  a  great  part  of  the  lower  lid, 
and  the  skin  of  the  side  of  the  nose  and  cheek.  Several  Wassermann  tests  were 
negative.  The  histological  examination  showed  the  lesion  to  be  a  round-celled  sar- 
coma with  a  large  amount  of  new  vessel  formation.  The  lesion  was  resolving 
under  X-ray  treatment. 

BAZIN'S  DISEASE.    Presented  by  Dr.  Winfield. 

The  patient  was  a  female,  age  32.  Eight  years  ago  she  had  a  pelvic  abscess, 
which  was  opened  and  drained.  She  recovered  from  this,  and  three  months  later 
one  or  two  indurated  patches  appeared  on  the  calf  of  her  leg,  and  another  on  the 
front.  There  was  a  little  suppuration  and,  from  her  description,  necrotic  centres, 
with  deep  scarring.  The  Wassermann  test  was  twice  negative;  von  Pirquet,  posi- 
tive. The  black  marks  seen  at  the  time  of  presentation  were  due  to  the  applica- 
tion of  silver  nitrate.  The  condition  was  never  very  nodular — more  superficial. 
It  had  lasted  practically  continuously  for  eight  years.  Last  year  she  was  free 
from  the  lesions  for  six  weeks  to  two  months.  There  was  a  good  deal  of  pain 
and  tenderness.  The  lesions  never  ulcerated  until  within  the  last  two  years.  There 
were  no  enlarged  glands. 

Discussiox. 

Dr.  Wixfield  asked  for  suggestions  regarding  treatment.  A  sea-voyage  had 
been  recommended  and  was  tried,  and  the  lesions  disappeared — the  first  time  for 
several  years.  She  used  black  wash,  slept  out  of  doors,  and  kept  the  leg  uncov- 
ered as  much  as  possible.  She  wanted  to  know  if  she  had  to  keep  on  making 
sea-voyages  all  the  time. 

Drs.  Howard  Fox  and  Whitehouse  agreed  with  the  diagnosis. 

Dr.  MacKee  said  that  a  large  series  of  cases  of  Bazin's  disease  had  been 
treated  at  Dr.  Fordyce's  clinic  with  tuberculin.  A  few  cases  of  lupus  vulgaris 
had  yielded  to  long-continued  treatment;  papulo-necrotic  tuberculide  and 
scrofuloderma  had  not  responded  at  all.  In  Bazin's  disease,  on  the  other  hand, 
every  case  was  cured  in  a  few  months  and  there  had  been  no  relapses.  The  work 
was  done  three  or  four  years  ago.  The  speaker  would,  therefore,  suggest  that 
Dr.  AVinfield's  patient  be  given  the  benefit  of  tuberculin  therapy.  The  bacillus 
emulsion  had  been  employed  in  Dr.  Fordyce's  clinic,  the  initial  dose  being  about 
0.00001  mg.  The  injections  were  given  every  five  to  seven  days,  and  the  dose  was 
increased  geometrically  at  the  rate  of  25  per  cent. 

.  Dr.  \V infield,  replying  to  Dr.  MacKee,  said  that  he  had  planned  to  try  the 
tuberculin  injections.  He  had  under  observation  a  child  with  tuberculosis  of  the 
skin  whom  he  had  been  treating  with  tuberculin  for  several  months  and  who  was 
nearly  well. 

ACRODERMATITIS    CHRONICA    ATROPHICANS.      Presented    by  Dr. 

K  LOTZ. 

Dr.  Klotz  said  he  thought  the  members  would  be  interested  in  seeing  this  pa- 
tient, who  had  first  been  presented  before  the  Society  twenty-five  years  ago.  The 
Transactions  of  the  New  York  Dermatologies]  Society,  192d  Regular  Meeting, 
Jour.  Cutan.  Dis.,  1889,  vii,  p.  461,  contain  the  following  lines: 
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"Dr.  Klotz  presented  a  man,  27  years  of  age,  who,  ten  years  ago,  fell  on  his 
right  knee,  causing  a  contused  wound,  which  was  very  slow  in  healing.  From  that 
time,  he  noticed  a  peculiar  appearance  of  the  skin,  both  in  color  and  texture, 
affecting  first  the  right  leg  and,  subsequently,  the  left.  At  present,  the  entire 
frontal  aspect  of  the  right  leg  from  above  the  knee  to  the  foot,  and  that  of  the 
left  leg  from  below  the  knee  to  the  lower  third  of  the  leg,  also  the  greater  por- 
tions of  the  lumbar  and  gluteal  regions,  showed  a  marked  atrophic  condition  of 
the  skin.  The  veins  were  enlarged,  and  the  skin  of  a  dark  bluish  red  color,  dry 
and  paper-like,  without  any  natural  moisture." 

Dr.  Klotz  said  that  later  the  patient  was  presented  to  a  meeting  of  German 
dermatologists  at  Frankfurt  on  the  Main  by  Dr.  Herxheimer  as  a  case  of  acro- 
dermatitis idiopathica  atrophicans.  At  the  time  Dr.  Klotz  first  presented  the  case, 
the  patient  had  been  under  his  care  at  the  German  Dispensary  for  eczema  of  the 
lower  legs,  of  extreme  obstinacy.  After  being  lost  sight  of  for  a  time,  the  patient 
again  came  under  observation  in  the  fall  of  1909,  on  account  of  a  severe  derma- 
titis, which  was  probably  due  to  some  anti-scabies  treatment  which  had  been  ap- 
plied on  account  of  an  extensive  pruritus.  Dr.  Klotz  said  that  lately  he  had  tried 
to  heal  a  small  depressed  sore  on  the  right  foot,  on  the  inside  of  the  heel,  which 
had  proved  extremely  obstinate,  although  it  was  only  the  size  of  an  almond. 

The  atrophic  process  had  formerly  extended  over  the  lower  extremities  as  far 
up  as  the  gluteal  region  and  over  both  hips,  and  also  over  the  dorsal  part  of  the 
left  forearm  and  hand,  and  for  a  number  of  years  had  not  progressed  any  further, 
but  it  left  the  skin  over  the  affected  areas  in  a  very  much  impaired  condition, 
whereby  the  patient  was  subjected  to  a  great  deal  of  suffering.  The  skin  was 
dry  and  hard  and,  if  neglected,  soon  became  covered  with  a  dry,  horny,  thin  scale, 
which  adhered  closely  and  which,  if  abruptly  removed,  caused  fissures  and  tears. 
There  was  a  more  or  less  constant  itching  over  both  legs,  which  could  be  quieted 
only  with  great  difficulty.  Lanolin  and  vaseline  rubbed  in  served  to  keep  the  skin 
more  pliable  and  soft,  and  superficial  erosions  healed  under  5  per  cent,  salicylic 
acid  plaster.  There  was  also  a  tendency  to  oedematous  swelling  of  the  legs.  There 
were  no  changes  in  the  urine,  nor  any  organic  troubles. 


Discussion. 

Dr.  Jackson  said  that  it  was  a  very  extensive  case.  He  had  never  seen  one 
involving  both  legs  and  extending  so  far  up  the  back. 

Dr.  Whitehouse  said  that  it  was  a  most  valuable  and  interesting  exhibition, 
and  that  it  was  rather  unusual  to  have  the  opportunity  to  see  a  case  like  that  come 
back  after  twenty-five  years.  One  seldom  saw  such  an  extensive  case,  and  he 
himself  had  never  seen  such  a  one. 


CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Fordyce. 

The  patient  was  a  young  woman,  21  years  of  age.  She  gave  a  history  of  a 
primary  sore  in  June,  1913.  This  was  followed  by  a  macular  rash,  which  disap- 
peared under  treatment.  She  presented  over  her  trunk  and  extremities  large 
brownish-red  nodular  lesions,  which  strongly  suggested  hypertrophic  syphilitic 
papules.  Her  Wassermann  reaction  was  strongly  positive.  In  spite  of  eight  injec- 
tions of  neosalvarsan  and  mercurial  treatment,  new  lesions  continued  to  develop. 
The  histological  examination  of  the  tissue  first  removed  showed  an  absence  of 
cellular  infiltration  and  a  marked  hypertrophy  of  the  collagenous  bundles  of  the 
skin.  Subsequent  histological  examinations,  after  the  case  was  presented  to  the 
Society,  showed  a  cellular  infiltration  about  the  hair  follicles,  with  a  giant-cell 
formation,  giving  the  idea  of  a  follicular  syphilide. 
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Discussion. 

Dr.  MacKee  said  that  the  histological  section  was  very  similar  to  that  ob- 
tained in  Dr.  Wise's  case  of  dermatolysis.  From  a  clinical  point  of  view,  how- 
ever, in  spite  of  the  presence  of  a  few  atrophic  macules  on  the  chest,  there  was  no 
resemblance  to  dermatolysis.  It  was  very  curious  and  perplexing  to  find  an  in- 
flammatory lesion  simulating  a  large  papular  syphilide  with  a  histological  section 
showing  absolutely  nothing  but  hypertrophy  of  the  connective  tissue.  The  speaker 
asked  if  it  were  possible  that  a  mistake  had  been  made — if  the  tissue  might  not 
have  been  obtained  from  another  patient. 

Dr.  Klotz  said  that  the  color  was  very  bright  for  a  papular  syphilide;  the 
type  of  lesion  was  really  that  of  the  wheal. 

Dr.  G.  H.  Fox  said  that  he  would  not  think  of  going  against  the  histological 
examination,  but  that  clinically  the  case  resembled  syphilis  rather  than  macular 
atrophy;  the  fact  that  she  contracted  the  condition  before  the  specific  infection 
and  that  many  of  the  tumors  had  a  ring  of  smaller  tumors  around  them,  such  as 
was  often  seen  in  mycosis  fungoides,  had  suggested  that  diagnosis  each  time  that 
he  had  seen  the  case.    He  would  like  to  see  the  patient  six  months  from  now. 

Dr.  Fordyce  said  that  there  was  no  confusion  in  regard  to  the  biopsy,  for  the 
findings  of  two  sections  were  identical. 

BULLOUS  HEMORRHAGIC  LESIONS  OF  THE  CHEST  AND  ARM  FOL- 
LOWING FRACTURE  OF  THE  SKULL.  Presented  by  Dr.  Howard 
Fox. 

This  patient  had  previously  been  presented  before  the  Manhattan  Derma- 
tological  Society,  Jan.  9,  1914. 

Discussion. 

Dr.  Klotz  said  that  the  single  lesions  bore  some  resemblance  to  herpes.  The 
fact  that  they  were  haemorrhagic  would  not  speak  against  the  herpetic  origin,  as 
haemorrhages  did  occur  with  herpes,  though  not  so  often  as  in  zoster.  Recurrent 
herpes  was  by  no  means  uncommon,  particularly  in  herpes  progenitalis. 

Dr.  Howard  Fox  said  that  he  was  inclined  to  give  up  the  idea  that  the  lesions 
were  produced  artificially,  after  talking  with  the  patient  and  the  physician  who 
had  observed  the  case.  It  seemed  very  doubtful  whether  he  could  have  inflicted 
any  traumatism  on  the  skin  without  leaving  some  pigmentation  or  scarring. 

LEPROSY.    Presented  by  Dr.  Winfield. 

The  patient,  Percy  B.,  was  a  boy  12  years  of  age.  He  had  been  presented  be- 
fore. He  was  born  in  Barbadoes.  At  one  time,  the  nodules  all  disappeared  under 
Duvall's  treatment.  Physically,  he  was  in  good  shape.  He  has  been  under  Dr. 
Winfield's  care  for  four  years.  He  had  lesions  in  the  nose,  in  which  the  bacilli 
were  profuse.  The  lesions  had  been  confined  mainly  to  the  face, — the  cheeks,  nose 
and  lips. 

EPITHELIOMA.    Presented  by  Dr.  Winfield. 

Dr.  Winfield  said  that  he  presented  this  patient  on  account  of  his  youth,  he 
being  only  28  years  of  age.  His  family  history  was  negative.  He  had  had  the 
ordinary  diseases  of  childhood,  and  had  had  gonorrhoea  four  times.  He  denied 
chancre.  The  condition  began  four  years  ago,  as  a  small  papule  on  each  side  of 
the  nose.  He  would  pick  at  it,  and  the  irritation  caused  it  to  grow,  and  is  was 
getting  a  gradually  piled  up  border.  It  was  undoubtedly  an  epithelioma.  The 
Wassennann  and  von  Pirquet  tests  were  both  negative. 
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CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Wixfield. 

The  patient  was  a  colored  man,  17  years  of  age,  born  in  Virginia.  Family 
and  past  history,  negative.  About  a  year  ago,  he  presented  himself  at  the  Long 
Island  College  Hospital,  complaining  of  cough,  dyspnoea  and  pains  in  the  chest. 
At  that  time  there  were  no  lesions  on  the  skin  but  the  diagnosis  then  was  prob- 
able tuberculosis  of  the  lungs.  In  November,  1913,  he  entered  the  cutaneous  serv- 
ice of  the  King's  County  Hospital,  complaining  of  pain  in  the  chest.  Physical 
examination  revealed  nothing.  His  chief  complaint  was  the  presence  of  a 
fungating  ulceration  of  the  nose,  involving  all  the  mucous  surface  and  extending 
up  over  the  cutaneous  covering  of  the  nose.  The  skin  of  the  face  was  swollen. 
There  was  a  bloody  mucous  discharge  from  the  nose.  The  patient  said  that  the 
lesion  did  not  pain  nor  itch.  The  diagnosis  made  in  the  throat  department  was 
syphilis.  Repeated  Wassermann  tests  were  always  negative;  the  von  Pirquet, 
strongly  positive.  Sections  of  the  tumor  had  been  sent  to  the  laboratory,  but 
the  report  had  not  yet  been  received.* 

*  The  pathological  report  was  tuberculosis. 

Discussion-. 

Dr.  Jacksox  said  that  the  fact  of  the  lesion's  occurring  on  the  end  of  the 
nose  and  growing  so  rapidly  strongly  suggested  syphilis,  but  that  as  the  patient 
was  a  negro,  a  race  peculiarly  susceptible  to  tuberculosis,  and  as  the  von  Pirquet 
was  positive  and  the  Wassermann  negative,  no  doubt  the  diagnosis  of  tuber- 
culosis was  correct. 

Dr.  Klotz  said  that  it  would  do  no  harm  to  try  specific  treatment,  even  if  the 
Wassermann  was  negative. 

Dr.  Whitehouse  thought  that  the  histological  study  would  bear  out  the 
strongly  positive  von  Pirquet  test. 

Dr.  Fordyce  said  that  he  had  under  observation  at  the  City  Hospital  a  pa- 
tient, a  negro  boy,  with  a  lesion  which  was  the  counterpart  of  this.  When  first 
seen,  last  year,  the  boy  had  papillomatous  lesions  on  the  roof  of  the  mouth. 
As  the  Wassermann  reaction  was  negative,  a  piece  of  tissue  was  cut  out  and 
examined,  and  showed  a  tuberculous  structure.  This  year,  on  coming  back  to 
the  service,  he  found  the  patient  with  enormous  vegetations  on  the  nose.  The 
process  had  evidently  extended  and  he  had  a  laryngitis  and  lung  tuberculosis. 
The  enormous  cauliflower-like  growth  extended  from  the  anterior  to  the  posterior 
nares.  He  gave  a  negative  Wassermann  and  a  positive  von  Pirquet.  Dr.  Fordyce 
said  he  thought  both  cases  were  tuberculous. 

TUBERCULOSIS  VERRUCOSA  CUTIS.    Presented  by  Dr.  Winfield. 

I.  M.,  age  45;  native  of  Long  Island;  occupation,  farmer  and  fisherman.  The 
family  history  was  negative  regarding  syphilis  and  tuberculosis.  When  the  pa- 
tient was  a  small  boy  he  fell  and  injured  his  head.  After  his  recovery  from 
the  acute  injury,  he  developed  epileptiform  convulsions;  these  attacks  extended 
over  a  period  of  twenty  years. 

When  the  patient  was  between  twenty  and  twenty-five  a  small  wart-like 
growth  developed  on  the  little  finger  of  the  left  hand.  This  slowly  extended 
until  it  involved  the  back  of  the  hand  and  the  lower  part  of  the  wrist.  At  times 
the  growth  would  ulcerate  and  after  a  time  healing  would  take  place,  with  con- 
siderable destruction  of  tissue.  When  presented  to  the  Society,  there  was  a  small 
w  arty  ulceration  on  the  little  finger,  and  an  extensive  warty  ulcerating  growth  ex- 
tending from  the  wrist  almost  to  the  elbow.  The  borders  of  the  patch  were  thick- 
ened and  ulcerated  in  places.  In  the  centre  of  the  large  patch  healing  with 
scarring  had  taken  place.  The  Wassermann  reaction  was  negative.  The  von  Pir- 
quet was  positive. 
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Discussion. 

Dr.  MacKee  asked  whether  the  bone  involvement  was  primary  or  secondary. 

Dr.  Win  field  replied  that  it  was  secondary,  and  that  while  the  condition 
resembled  tuberculosis  he  was  strongly  inclined  to  think  it  was  blastomycosis, 
though  he  had  not  yet  been  able  to  find  any  indication  of  that.  Tissue  had  been 
examined  and  the  report  was  negative. 

Dr.  Fordvce  said  that  in  blastomycosis  there  was  usually  a  considerable 
amount  of  epidermic  hyperplasia  with  miliary  abscesses.  It  was  not  difficult  to 
demonstrate  the  organism. 

Dr.  Howard  Fox  reported  a  severe  reaction  that  had  appeared  in  a  young 
married  woman  whom  he  had  recently  treated  with  neosalvarsan.  She  had  been 
given  three  intravenous  injections  of  gram  0.5  at  about  ten-day  intervals.  There 
had  been  practically  no  reaction  after  the  first  and  second  injections.  After  the 
last  injection,  the  patient  had  suffered  from  an  extremely  severe  gastro-enteritis, 
with  temperature  of  104°  F.  and  great  prostration.  This  was  followed  by  a 
dermatitis  exfoliativa  involving  the  entire  cutaneous  surface.  At  the  end  of  five 
weeks  she  had  made  a  complete  recovery. 

Dr.  Winfield  said  that  he  had  a  somewhat  similar  case  at  the  hospital,  which 
received  three  doses  of  salvarsan  at  ten-day  intervals.  A  week  after  the  third 
dose,  the  patient  developed  a  gastric  condition  and  then  a  dermatitis  of  the 
arms,  which  spread  to  the  hands  and  over  the  entire  body.  This  lasted  for  two 
weeks  and  the  man  then  died.  An  autopsy  was  performed,  and  it  was  expected 
that  the  stomach  and  kidneys  would  be  found  in  bad  shape,  but  the  heart, 
stomach  and  kidneys  were  found  to  be  normal,  while  the  liver  was  acutely  con- 
gested.  About  the  same  time,  a  woman  who  had  received  a  second  dose  of  neo- 
salvarsan  developed  the  same  symptoms,  but  she  was  getting  well.  About  a  week 
ago  he  had  given  neosalvarsan  to  a  private  patient,  who  two  days  later  had  vomit- 
ing and  acute  gastritis,  and  a  severe  jaundice. 

Dr.  Fordyce  said,  a  propos  of  the  case  reported  by  Dr.  Fox,  that  he  had  re- 
cently seen  in  consultation  a  paretic  who  had  been  given  a  moderate  dose  of  sal- 
varsan, at  intervals  of  three  or  four  days.  After  nine  treatments,  the  patient 
had  developed  a  very  severe  form  of  exfoliative  dermatitis  which  resulted  fatally. 
In  his  own  work,  he  had  practically  given  up  the  use  of  neosalvarsan,  as  skin 
rashes  were  apparently  much  more  common  after  its  administration  than  after 
the  old  salvarsan.  Frequently  the  drug  was  given  in  too  large  initial  doses  and 
the  intervals  between  doses  was  often  too  short.  With  moderate  doses  of  old  sal- 
varsan, skin  rashes  were  comparatively  rare. 

Dr.  Fordyce  reported  a  case  of  3rd  nerve  paralysis,  which  followed  shortly 
after  the  injection  of  alcohol  near  the  supra-orbital  notch  for  a  persistent  neu- 
ralgia. The  paralysis  has  persisted  for  several  months.  The  patient  was  sent 
to  him  for  an  opinion  as  to  whether  the  condition  might  not  be  due  to  a  syphilitic 
meningitis.  He  had  made  a  Wassermann  test,  which  was  negative,  and  sug- 
gested the  advisability  of  a  lumbar  puncture  to  clear  up  the  diagnosis. 

Dr.  MacKee  reported  a  case  that  illustrated  an  interesting  and  instructive 
radio-therapeutic  complication.  The  patient  was  a  physician  who  had  an  attack 
of  acute  psoriasis  limited  to  the  palms  and  backs  of  the  hands,  and  the  dorsal 
and  plantar  surfaces  of  the  feet.  No  relief  had  been  obtained  by  the  use  of 
various  local  applications.  In  fact,  the  skin  appeared  to  be  so  sensitive  to  irri- 
tants that  he  was  unable  to  tolerate  even  mildly  stimulating  applications. 

Bach  of  the  tour  surfaces  mentioned  was  then  given  an  intensive  X-ray  treat- 
ment. As  a  result  of  this  measure,  the  lesions  disappeared.  There  was  no  X-ray 
reaction,  i.e.,  erythema  of  the  normal  skin,  although  the  psoriatic  lesions  them- 
selves did  show  very  mild  reactions. 

Within   a    few   weeks,  the  lesions  returned,  and   the   patient's  condition  was 
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the  same  as  in  the  beginning.  He  was  then  given  another  X-ray  application. 
This  time,  however,  there  was  no  improvement  in  the  disease,  nor  was  there  the 
slightest  X-ray  reaction. 

Three  weeks  later,  the  patient  applied  a  10  per  cent,  ointment  of  ammoniated 
mercury.  This  felt  uncomfortable,  and  was  removed.  He  then  obtained  a  20 
per  cent,  oil  of  cade  mixture,  which  he  applied  by  means  of  gauze  saturated  with 
the  tar  combination.  This  was  applied  at  bedtime  to  the  backs  and  palms  of  the 
hands.  During  the  night  his  hands  felt  very  hot  and  uncomfortable,  and  a  second 
application  of  the  tar  was  made.  After  a  sleepless  night,  the  hands  were  found 
to  be  enormously  swollen.  There  was  a  deep  oedema,  but  very  little,  if  any,  in- 
crease in  the  dermatitis  or  inflammation.  The  intense  swelling  lasted  for  several 
weeks,  and  gradually  subsided.  At  no  time  was  there  any  vesiculation,  ulcera- 
tion, or  severe  dermatitis. 

Dr.  MacKee  thought  that  this  result  was  caused  by  the  strong  tar  mixture 
acting  upon  a  skin  which  had  been  made  hypersensitive  by  both  the  psoriasis 
and  the  X-ray.  He  felt  certain  that  it  was  not  an  X-ray  reaction.  It  was  a 
well-known  fact,  he  said,  that  tar,  mercury,  iodine,  chrvsarobin,  pyrogallic  acid, 
and  other  irritating  drugs,  when  applied  to  the  skin  before  an  X-ray  treatment, 
materially  enhanced  the  effect  of  the  X-ray.  Also,  if  these  chemicals  were  ap- 
plied, even  weeks, — in  some  cases,  months, — after  an  intensive  X-ray  treatment, 
the  skin  would  react  severely  and  promptly.  For  this  reason,  when  applying  such 
drugs  to  the  skin  after  X-ray  treatment,  the  toleration  of  the  parts  should  be 
ascertained  by  the  use  of  very  weak  solutions  or  ointments. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

Regular  meeting,  Dec.  2,  1913.* 

William  B.  Trimble,  M.D.,  Chairman. 

DERMATITIS   EXFOLIATIVA   FOLLOWING  PSORIASIS.    Presented  by 
Dr.  Wallhauser. 

The  patient  was  a  man,  26  years  old,  born  in  the  United  States.  He  came 
under  observation  about  7  months  ago,  suffering  from  an  acute  generalized  derma- 
titis that  followed  a  strong  application  of  resorcin  in  olive  oil.  The  exfoliation 
gradually  developed  as  the  inflammation  subsided  and  had  continued  ever  since, 
although  a  marked  improvement  had  occurred  during  the  last  four  months,  and 
healthy  islands  of  skin  were  developing  in  various  locations.  His  general  condition 
was  markedly  affected;  with  the  onset  of  the  dermatitis  he  lost  26  pounds,  was 
greatly  depressed,  and  suffered  from  a  feeling  of  chilliness,  the  slightest  draught 
causing  decided  chills.  With  the  improvement  in  the  condition  of  the  skin,  this 
symptom  of  chilliness  had  entirely  disappeared  and  he  had  about  regained  his 
original  weight  and  good  physical  condition. 

Dr.  Lusk  recalled  a  case  of  idiosyncrasy  to  resorcin,  in  which  an  extensive  erup- 
tion was  caused  by  the  application  of  a  lotion  containing  one  half  of  one  per  cent, 
of  the  drug. 

*  The  transactions  of  the  November  meeting  of  the  Section  will  be  published 
in  the  July  issue. 
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TUBERCULOSIS  OF  THE  MUCOUS  MEMBRANE  OF  THE  CHEEK.  Pre- 
sented by  Drs.  MacKee  and  Wise. 

This  patient  was  presented  at  the  December,  1913,  meeting  of  the  New  York 
Dermatological  Society. 

Dr.  Trimble  said  that  the  prognosis  was  generally  very  bad.  The  patients 
usually  died  in  about  a  year  or  a  year  and  a  half.  The  duration  of  six  years  in 
this  case  was  very  unusual. 

Dr.  Goldexberg  agreed  with  the  diagnosis  and  added  that  it  was  most  unusual 
for  such  a  lesion  to  persist  for  six  years  without  pain  and  without  yielding  to 
treatment  with  tuberculin. 

EPITHELIOMA  TREATED  WITH  X-RAY.  Presented  by  Drs.  MacKee  and 
Wise. 

This  patient  was  presented  at  the  October,  1913,  meeting  of  the  New  York 
Dermatological  Society  and  reported  in  The  Journal  for  February,  1914,  p.  149. 

Dr.  Clark  congratulated  Dr.  MacKee  on  the  result  he  had  obtained  in  this 
case.  He  said  that  the  single  dose  method  was  much  better  than  the  graduated 
dose  method  previously  employed,  which  often  left  out-lying  cells  which  were 
stimulated  rather  than  killed  and  in  which  recurrences  were  the  rule.  With  the 
single  dose  method  recurrence  was  rare.  He  preferred  to  give  an  exposure  suffi- 
cient to  cause  a  local  burn  of  the  second  degree. 

Dr.  Golbexberg  asked  if  it  was  ever  necessary  to  repeat  the  treatment  when 
using  the  single  dose  method  and  if  so,  at  what  interval  this  was  done. 

Dr.  MacKee  replied  that  it  was  sometimes  necessary  to  repeat  the  dose,  but 
never  before  four  or  six  weeks  had  elapsed,  as  otherwise  there  would  be  an  ac- 
cumulative action. 

N  EYUS  UNI  US  LATER  IS.    Presented  by  Dr.  Clark. 

T.  De  M.,  11  years  old.  Born  in  Italy.  This  patient  showed  the  comparative  re- 
sults of  the  Kromayer  light  and  C02  snow  in  the  treatment  of  naevus  unius  later- 
alis, the  lesion  on  the  neck  and  sub-mental  region  having  been  treated  by  car- 
bonic snow  by  Dr.  Aitken,  of  the  Skin  and  Cancer  Hospital,  and  the  area  on  the 
left  side  of  the  chin,  below  the  left  angle  of  the  mouth,  having  been  treated  by  ex- 
posure to  the  Kromayer  light.  Two  applications  had  been  made,  the  last  and 
most  effective  one  being  a  prolonged  exposure  such  as  the  speaker  would  use  in  a 
deep-seated  lupus  vulgaris,  for  instance. 

Certainly,  most  of  the  lesions  had  been  removed  by  the  light  exposure  and  it 
would  seem  possible  that  even  more  prolonged  exposures  might  be  followed  by  a 
very  satisfactory  result  in  this  condition. 

The  speaker  thought  that  lupus  erythematosus  required  long  exposure,  longer 
than  one  minute  and  advised  the  use  of  the  blue  filter,  as  the  red  rays,  which 
produced  dermatitis  quickly,  were  thereby  excluded.  He  advised  an  exposure  of 
25  to  35  minutes  with  the  blue  filter,  using  firm  pressure.  He  knew  of  nothing 
else  so  effective  in  the  treatment  of  naevus  vasculosus. 

EPITHELIOMA  APPARENTLY  DEVELOPING  ON  AN  OLD  LUPUS 
ERYTHEMATOSUS,  HEALED  BY  RADIUM.  Presented  by  Dr. 
Clark. 

Mrs.  T.,  67  years  old.  For  many  years  the  patient  has  had  more  or  less  lupus 
erythematosus,  scattered  on  her  forehead  and  face.  Fifteen  years  ago,  she  had  a 
"sore"  cut  out  on  her  lip  near  the  left  side  of  the  nose.  One  and  a  half  years  ago 
a  papule  appeared  and  grew  rapidly  into  a  soft  granulating  mass.  For  some 
months  it  apparently  ceased  to  grow,  but  latterly  it  had  begun  to  increase  again 
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in  size.  When  first  seen  the  lesion  was  a  soft,  considerably  raised  granular-looking 
mass  on  a  deeply  indurated  base  and  with  a  few  firm,  typical  pearly  nodules  along 
the  edge.  Altogether,  the  lesion  was  the  size  of  a  silver  half  dollar.  This  patient 
had  a  similar  soft,  considerably  raised  epithelioma  on  the  right  side  of  her  neck 
also.  Because  of  the  deep,  indurated  character  of  the  lesion  on  the  cheek,  the 
speaker  did  not  quite  know  how  to  judge  his  dose  and  it  was  necessary  to  use  the 
radium  several  times  with  intervals  of  short  duration,  until  he  could  get  the  re- 
action wanted;  but  the  lesion  on  the  neck  had  apparently  been  completely  re- 
moved after  one  application,  it  being  easier  here  after  his  experience  with  the 
lesion  on  the  cheek,  to  judge  the  time  necessary  for  a  single  dose  sufficient  to 
eradicate  the  lesion. 

EPITHELIOMA  OF  THE  SKIN  TREATED  BY  RADIUM  (SINGLE  DOSE 
METHOD).    Presented  by  Dr.  Clark. 

Mrs.  R.,  45  years  old.  The  patient  first  had  a  "pimple"  on  the  left  cheek  2 
years  ago;  she  scratched  it  and  a  scab  formed  on  it.  This  scab  would  fall  off 
occasionally  and  the  lesion  would  bleed.  This  lesion  has  been  curetted  twice,  fol- 
lowed immediately  by  silver  nitrate  cauterization  in  the  last  18  months,  with  a 
relapse  in  both  instances,  a  few  months  after  the  cauterization.  When  first  seen, 
7  months  ago,  the  patient  presented  a  superficial  scabbed  lesion,  with  pearly  hard, 
typical  edges,  a  little  larger  than  a  ten  cent  piece.  After  a  single  application  of 
radium,  this  lesion  healed,  except  for  a  slightly  raised  edge  along  the  upper  bor- 
der which  apparently  had  not  been  included;  this  area  was  then  exposed  after  the 
single  dose  method,  followed  by  healing,  and  up  to  the  time  of  presentation  there 
has  been  no  relapse. 

The  speaker  said  that  he  used  a  cell  containing  ten  milligrams  of  radium 
bromide,  purchased  through  Lehmann  &  Co.  Although  the  cell  was  quite  small 
it  was  possible  to  treat  a  considerable  area  by  building  up  a  hollow  cone  over  the 
lesion  and  pladng  the  tube  at  the  apex.  He  considered  radium  at  least  as  effi- 
cient as  the  X-ray  if  used  after  the  single,  prolonged  dose  method,  because  of  the 
constant  amount  and  character  of  rays  emitted,  and  therefore  the  less  liability  of 
producing  a  radiodermatitis,  the  convenience  of  its  application,  such  as  at  or  near 
the  inner  canthus  of  the  eye,  and  the  fact  that  the  cell  could  be  fastened  by  strap- 
ping on  and  the  patient  allowed  to  go  about  at  will  or  even  take  a  nap;  in 
one  instance,  the  cell  was  left  in  place  over  night,  demonstrating  its  portability. 
Ra'dium  would  seem  to  possess  certain  advantages  over  the  X-ray  in  the  treatment 
of  skin  cancers.    The  cosmetic  result  was  certainly  excellent. 

ERYTHEMA  INDURATUM.    Presented  by  Dr.  Bechet. 

Miss  J.  K.,  19  years  old.  The  patient  had  had  three  outbreaks  of  her  eruption. 
The  first  one  began  two  years  ago,  lasting  four  months.  After  remaining  entirely 
away  until  eight  months  ago  it  again  appeared,  and  after  lasting  several  months, 
it  entirely  disappeared.  This  attack  began  four  weeks  ago,  first  as  large  nodular 
swellings  of  a  purplish  color,  some  of  which  broke  down,  with  resulting  ulceration. 
She  presented  for  examination  a  large  number  of  nodular  lesions  of  a  dark  red 
and  violaceous  color,  many  of  which  had  broken  down  into  small,  rounded, 
punched-out  ulcers.  The  eruption  was  almost  entirely  confined  to  the  calves  of 
both  legs.    The  Wassermann  reaction  was  negative. 

Dr.  Goldexberg  said  that  in  view  of  the  relapses,  the  possibility  of  a  bromide 
eruption  was  to  be  considered. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

Mrs.  M.  L.,  41  years  old,  married,  was  moderately  alcoholic.  The  skin  had  pre- 
viously been  clear.    She  took  large  doses  of  "bromo-quinine*'  for  a  cold,  then  she 
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had  a  sudden,  profuse  outbreak  of  intensely  itching  bright  red  papules,  brownish 
on  the  legs.  Some  were  acuminate,  some  flat,  some  umbilicated.  There  was 
moderate  scaling',  the  scales  separating  in  some  lesions  first  at  the  centre,  in  others 
at  the  periphery. 

Dr.  Goldexberg  said  that  the  lesions  on  the  wrist  were  those  of  lichen  planus, 
but  that  the  eruption  on  the  palms  and  face  were  very  suggestive  of  syphilis. 

Dr.  Pollitzer  said  that  it  was  probably  acute  lichen  planus.  The  extent  and 
intensity  of  the  eruption  on  the  face  were  very  unusual,  but  the  diffuse  and  in- 
tense redness  of  the  face  might  have  been  due  to  an  underlying  seborrhoeic  eczema. 
The  lesions  on  the  palms  were  not  those  of  lichen  planus  but  evidently  syphilitic 
in  character. 

WARTY  LESION  OF  THE  CHEEK.    Presented  by  Dr.  Trimble. 

Mr.  S.  J.,  53  years  old,  was  born  in  Austria.  Occupation,  tailor.  The  disease 
appeared  five  weeks  ago,  involving  the  left  malar  eminence.  The  patch  was  smaller 
than  a  quarter  of  a  dollar  and  larger  than  a  ten  cent  piece,  of  rather  warty  ap- 
pearance, and  consisted  of  closely  crowded  elevations  on  a  base  which  was  red  or 
dark  red  in  color.    The  Wassermann  reaction  was  negative. 

Dr.  Aitkex  said  that  he  regarded  this  as  a  circumscribed  herpes.  There  was 
no  verrucous  condition,  all  the  lesions  visible  being  superficial  and  vesicular. 

Dr.  MacKee  agreed  with  Dr.  Aitken  that  the  lesion  consisted  of  coalesced 
vesicles.. 

Dr.  Pollitzer  said  that  the  lesion  was  vesicular  but  not  a  herpes  as  that  would 
not  persist  for  five  weeks.    He  suggested  the  possibility  of  a  herpetic  ringworm. 

Dr.  Lusk  said  that  this  was  probably  not  ringworm  because  it  had  not  spread 
since  the  onset  and  showed  no  clearing  in  the  centre. 

Dr.  Trimble  said  that  the  spot  had  remained  unchanged  for  five  weeks  and 
that  an  ordinary  herpes,  it  seemed  to  him,  should  have  healed  in  that  time. 

SYNOVIAL  LESION  OF  THE. SKIN  (?).    Presented  by  Dr.  Wise. 

Mrs.  K.  F.,  30  years  old.  Seven  months  ago  a  small  papule  appeared  over  the 
last  joint  of  the  right  little  finger.  This  spot  bled  very  freely  at  all  times  and 
looked  like  a  little  mound  of  "proud  flesh."  About  3^  months  ago,  the  little 
tumor  and  the  underlying  skin  were  excised.  The  wound  healed  by  first  intention. 
Shortly  after,  the  same  growth  recurred.  If  left  alone,  small  quantities  of  pus 
gathered  in  the  nodule  and  pus  and  blood  could  be  squeezed  out  daily. 

The  diagnosis  of  granuloma  pyogenicum  was  considered  but  was  rejected  on  ac- 
count of  the  relapses  after  deep  and  wide  excision;  but  as  the  growth  was  evidently 
in  connection  with  the  synovial  membrane  of  the  joint,  the  diagnosis  of  "synovial 
lesion  of  the  skin"  (as  described  by  Ormsby  in  the  November  issue  of  The 
Journal)  was  considered  probable. 

Da.  Golden  berg  said  that  this  was  probably  granuloma  pyogenicum  and  that 
the  position  over  the  joint  was  accidental.  It  differed  from  the  cases  described  by 
Dr.  Ormsby  inasmuch  as  it  did  not  show  the  peculiar  gelatinous  or  syrupy  liquid 
which  he  found  in  his  cases.  He  had  seen  granuloma  pyogenicum  relapse  after 
deej)  incision. 

URTICARIA  PERSTANS.    Presented  by  Dh.  Williams. 

Mr.  G.  S.,  73  years  old,  was  born  in  Germany.  Married.  He  bad  always  been 
well,  until  tour  years  ago  this  Winter,  when  he  began  to  have  pains  in  the  back 
and  was  in  bed  for  three  weeks.  Immediately  after  the  rash  appeared  and  had 
been  present  ever  since,  with  very  little  change.    There  was  intense  itching  at 
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night,  but  little  during  the  day.  The  eruption  involved  the  back  of  the  trunk  as 
high  as  the  lower  ribs,  extending  nearly  to  the  axilla  on  the  sides.  In  front,  there 
was  slight  dryness  and  thickening  over  the  pubes,  extending  along  the  linea  alba 
to  the  navel.  On  the  forearms,  the  external  and  posterior  radial  surfaces  were 
involved.  On  the  lower  extremities  the  eruption  was  general,  except  for  the  soles 
of  the  feet,  a  patch  about  three  inches  in  diameter  over  each  trochanter,  and  the 
upper  third  of  the  antero-internal  surface  of  the  thighs.  The  affected  surface 
was  dry,  harsh,  and  thickened,  and  the  lines  of  the  skin  were  exaggerated.  There 
were  many  excoriations  from  scratching,  and  many  scratched  papules.  There  were 
no  large  papules  which  had  not  been  scratched.  The  eruption  was  worse  on  the 
legs,  where  it  first  appeared. 


PRURIGO  NODULARIS.    Presented  by  Dr.  Williams. 

Miss  S.  O.,  25  years  old.  She  was  in  the  New  York  Skin  and  Cancer  Hospital 
for  four  months,  about  two  years  ago,  with  a  similar  attack,  but  more  severe  than 
any  which  had  developed  since.  There  were  no  attacks  before  that  time.  During 
the  first  attack,  pustules  or  boils  were  said  to  have  been  a  prominent  feature.  The 
patient  stated  that  any  injury  to  the  skin  was  followed  by  the  formation  of  a 
callous  spot.  The  eruption  consisted  of  firm  papules  about  a  quarter  of  an  inch 
in  diameter,  pink  or  gray  in  color,  with  roughened  surface,  and  sometimes  slightly 
depressed  in  the  centre.  There  was  no  scarring.  The  patient  stated  that  some- 
times a  papule  would  flatten  out  and  that  later  it  would  reappear  on  the  same 
spot.  The  patient  was  anaemic  and  tired  easily,  and  was  subject  to  headaches  and 
to  drowsiness  in  the  afternoon.  The  constitutional  symptoms  had  been  relieved  by 
diet  and  intestinal  antiseptics;  the  itching  continued. 

Dr.  Pollitzer  objected  to  the  term  urticaria  perstans,  which  had  been  used 
for  a  very  great  variety  of  diseases.  He  preferred  prurigo  nodularis.  The  erup- 
tion in  the  woman  may  have  been  either  that  disease  or  lichen  corneus,  the  exten- 
sive distribution  and  the  rough,  horny  surface  favoring  the  latter  diagnosis. 

Dr.  Goldexrlrc.  said  that  the  patient  showed,  in  his  opinion,  a  typical  case  of 
lichen  chronicus  hypertrophicus.  The  woman  resembled  somewhat  the  cases  pic- 
tured in  the  Ikon.  Dermat.,  but  her  lesions  were  of  larger  size  and  apparently  did 
not  itch  as  much. 


REPORT  OF  PROGRESS  OF  A  CASE  OF  SCLERODERMA.    Presented  by 
Dr.  Gilmouh. 

Mr.  J.  X.  was  previously  exhibited  on  Oct.  7,  1913.  Ten  days  previous  to  his 
death,  the  patient  was  troubled  with  his  breathing  and  again  had  the  same  symp- 
toms two  or  three  days  before  his  death.  He  complained  of  a  shortness  of  breath 
as  if  he  had  hurried  upstairs.  On  Nov.  26,  1913,  the  patient  was  at  work  as  usual. 
He  returned  home,  ate  a  good  supper  and  retired  at  9  p.m.  At  12  midnight  the 
patient  walked  into  his  son's  room  and  said,  "I  want  to  be  fanned."  The  breathing 
was  quick  and  short.  There  was  a  wheezing,  as  if  breathing  were  a  great  effort. 
The  doctor  who  immediately  responded  to  the  call  told  the  speaker  that  it  was  at 
once  evident  that  the  patient  would  die,  and  that  there  was  a  spasmodic  contrac- 
tion of  all  the  chest  muscles.  He  believed  the  cause  of  death  was  due  to  "a  tight- 
ening of  the  chest  brought  about  by  the  scleroderma."  The  doctor  in  attendance 
talked  over  the  case  with  a  well-known  internal  medical  man  who  had  previously 
seen  the  case,  and  pulmonary  cedema  was  the  diagnosis  agreed  upon  for  the  death 
certificate.  The  heart  beat  could  be  heard  with  the  phonendoscope  five  minutes 
after  the  respiration  had  ceased.  The  patient  died  at  12.30  a.m.,  one  half  hour  after 
his  attack  began. 
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MANHATTAN  DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  December,  1913. 

L.  Oulmann,  M.D.,  Chairman. 

MULTIPLE  ANGIOMATA.    Presented  by  Dr.  Ochs. 

The  patient,  Lydia  S.,  aged  2  years,  presented  four  angiomata,  one  situated 
on  the  sole  of  the  right  foot,  about  the  size  of  a  ten-cent  piece;  another  on  the 
outer  side  of  the  right  thigh,  also  of  the  same  size;  a  third,  about  the  size  of  a 
fifty-cent  piece,  which  was  elevated,  on  the  outer  side  of  the  left  arm,  close  to  the 
shoulder  and  a  fourth  on  the  left  labia  majora.  This  last  one  almost  took  in  the 
entire  labium,  was  elevated  and  dark  red  in  color.  The  one  on  the  sole  of  the 
foot  was  healed  with  but  one  application  of  the  solid  carbon  dioxide  snow.  That 
of  the  thigh,  in  three  applications,  while  that  of  the  arm  had  had  six  applications 
and  that  of  the  labium  was  still  under  treatment,  having  had  six  applications  of 
15  minutes  each.  It  had  grown  very  much  smaller  and  was  pale  pink  in  color. 
Marked  cicatricial  tissue  was  causing  the  angioma  to  become  decidedly  smaller. 

Dr.  Gottheil  said  that  purely  cavernous  angiomata,  or  mixed  cases  with  a 
cavernous  basis  were  very  unsatisfactory  ones  to  treat,  since  the  deep  sinuses  could 
hardly  be  affected,  and  there  was  always  danger  of  thrombus  formation.  He  had 
gotten  satisfactory  cosmetic  results,  however,  in  some  cases,  by  using  solid  carbon 
dioxide  snow  repeatedly,  so  as  to  cause  the  deposition  of  successive  layers  of  new 
connective  tissue  over  the  tumors,  whitening  them  and  causing  shrinkage  through 
pressure.  Operative  procedures  to  cause  coagulation  in  the  deep  vessels,  especially 
hot  water  injections,  though  not  devoid  of  danger,  were  indicated. 

KERATOSIS  PALMARIS  ET  PLANTARIS.    Presented  by  Dr.  Parouxagian. 

The  patient  was  a  boy,  12  years  old,  born  in  the  United  States.  He  was  seen 
at  the  Gouverneur  Clinic.  According  to  the  patient's  history,  the  affection  on  his 
hands  and  feet  began  three  years  previously.  The  lesions  were  symmetrical,  in- 
volving the  palmar  surfaces  of  the  hands  and  plantar  surfaces  of  the  feet.  They 
were  verrucous  patches,  fissured,  some  of  the  fingers  and  toes  being  involved. 
Most  of  the  lesions  were  situated  at  the  plantar  arches.  The  patient  complained 
of  considerable  itching.  His  lips  were  hypertrophied  and  he  had  a  typical  "scrotal 
tongue." 

Dr.  Wise  agreed  with  the  diagnosis  as  presented. 

Dr.  Pisko  said  that  a  Wassermann  test  ought  to  be  taken  of  this  case  to  see 
if  it  were  syphilitic. 

Dr.  Ociis  said  that  he  hardly  thought  this  case  to  be  one  of  a  syphilitic  nature 
and  regarded  it  as  a  psoriasis.  He  stated  it  looked  very  similar  to  a  case  of 
palmar  psoriasis  he  had  presented  to  the  Society  some  months  previously. 

Dr.  Parouxagiax,  in  closing  the  discussion,  said  that  at  first  he  hesitated  be- 
tween the  diagnosis  of  eczema  and  keratosis  on  account  of  the  history  of  the  dura- 
tion, but  after  careful  examination  he  was  in  favor  of  the  diagnosis  of  keratosis. 
As  regarded  the  diagnosis  of  heredo-syphilis,  he  could  find  nothing  to  justify  that 
diagnosis;  he  said  the  boy  was  well  developed,  did  not  have  Hutchinsonian  teeth; 
the  itching  and  symmetry  were  all  against  syphilis.  A  Wassermann  test  was 
made  on  this  patient  after  presentation,  December  11th,  1913,  and  was  "doubtful, 
probably  negative." 
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CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

R.  O.,  a  female  child,  was  4j£  years  old.  The  eruption  had  begun  five  weeks 
previous  to  presentation,  as  a  single  lesion  on  the  right  shoulder  blade.  Within 
a  day  or  so,  similar  lesions  appeared  all  over  the  back.  For  the  three  weeks  pre- 
viously, there  had  been  no  extension.  She  presented  for  examination  a  large  num- 
ber of  sharply  marginated,  oval  lesions,  quite  scaly  in  character,  many  of  which 
were  confluent,  forming  several  large  serpiginous  patches.  Several  of  the  lesions 
consisted  of  rings  within  rings.  A  number  of  them  showed  a  yellowish,  slightly 
scaly  centre.  Scrapings  of  epithelium  failed  to  show  a  fungus.  The  case  was  pre- 
sented for  a  differential  diagnosis  between  pityriasis  rosea  and  tinea  circinata. 

Dr.  McMurtry  said  he  did  not  think  it  was  a  case  of  ring  worm. 

Dr.  Oulmaxx  said  that  he  thought  it  was  a  case  of  pityriasis  rosea. 

RHINOPHYMA.    Presented  by  Dr.  Gottheil. 

The  unusual  feature  of  the  case,  a  male  adult,  was  the  limitation  of  the  en- 
largement to  the  central  lobe  almost  entirely;  generally  the  ala?  were  as  much  or 
more  involved.  The  speaker  regarded  these  cases  as  benign  adenomata,  on  account 
of  the  microscopic  findings  and  the  fact  that  they  usually  grew  again  after  removal. 
On  account  of  the  enormously  dilated  and  infected  sebaceous  glands,  it  was  im- 
possible to  get  a  clean  operation  wound,  and  removal  of  the  entire  affected  skin 
down  to  the  cartilage  was  required.  One  very  bad  case  of  his  own  had  been 
operated  on  no  less  than  four  times,  once  by  himself  and  three  times  by#  well 
known  surgeons;  yet  each  time  the  growth  returned,  and  the  patient  finally  died 
with  the  rhinophyma  larger  than  ever. 

Dr.  Oi'lmaxx  said  that  he  saw  a  picture  in  Nagelschmidt's  new  book  on  dia- 
thermy, which  showed  an  excellent  result  in  a  case  of  rhinophyma,  after  treatment 
by  this  method. 

RHINOPHYMA.    Presented  by  Dr.  Ochs. 

The  patient  was  a  male  adult,  57  years  of  age,  who  presented  a  rhinophyma 
of  13  years'  duration.  He  had  had  an  active  rosacea  for  30  years.  At  the  time 
of  presentation  he  showed  two  large  pendulous  masses  on  the  left  side  of  the  nostril 
with  great  enlargement  of  the  sebaceous  glands.  The  growth  had  grown  but  little 
up  to  about  3  months  previously,  when  it  suddenly  began  to  increase  rapidly  and 
became  very  large. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Gottheil. 

The  patient,  a  male  aged  50,  had  suffered  from  his  affection  for  8  years,  the 
hands  and  lower  forearms  being  chiefly  affected,  with  a  few  lesions  on  other  parts 
of  his  body;  at  times  he  had  been  very  much  better  or  nearly  well.  A  seven-inch 
plaque  around  the  umbilicus  and  some  smaller  lesions  on  the  backs  of  the  arms  and 
on  his  back  showed  all  the  characters  of  a  psoriasis  of  the  seborrhceal  type;  but 
on  the  hands  and  forearms  the  condition  looked  entirely  different.  With  the  ex- 
ception of  the  lower  half  of  his  right  index  finger,  the  skin  and  nail  of  which  was 
entirely  normal,  the  skin  of  both  sides  of  the  hands  and  some  five  inches  of  his 
lower  forearms  was  very  greatly  thickened,  reddened  and  acutely  inflamed.  The 
edges  of  these  areas  were  absolutely  sharp,  elevated  and  markedly  verrucous,  and 
this  edging  was  equally  marked  at  the  middle  of  the  right  forefinger,  where  the 
normal  skin  began.  The  nails  of  all  his  fingers,  with  the  exception  of  the  one 
above  mentioned,  had  been  lost,  and  the  exposed  nail  beds  were  in  the  same  con- 
dition as  the  rest  of  the  skin  of  the  hands.  Over  the  entire  area  were  innumer- 
able, small,  apparently  superficial  abscesses,  and  there  were  many  of  these  in  the 
elevated  margins  above  referred  to.  His  toes  and  feet  were  very  slightly  affected 
with  an  inflammatory  process  similar  to  that  on  the  hands,  but  no  nails  had  been 
lost. 
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Blastomycosis  was  of  course  suspected,  but  a  most  careful  microscopical  and 
cultural  examination  failed  to  reveal  its  presence;  only  the  ordinary  picture  of  a 
chronic  inflammation  of  the  skin  was  seen  and  the  microorganisms  present  were 
the  ordinary  pus  cocci.  The  lesions  on  the  body  responded  well  to  anti-psoriatic 
medication  of  the  usual  kind;  but  the  hands  did  badly  until  slight  improvement 
occurred  under  a  mild  salicylic-alcohol  lotion.  It  may  be  added  that  the  X-ray 
revealed  what  the  radio-diagnostician  claim  to  be  atrophy  of  the  terminal  pha- 
langes of  the  affected  fingers. 

The  condition  of  the  hands  could  hardly  be  considered  psoriatic;  the  diagnosis 
of  pyodermia  was  an  unsatisfactory  one;  and  though  the  condition  looked  like  a 
parasitic  affection,  no  special  microorganisms  had  yet  been  found.  Further  and 
more  elaborate  cultural  experiments  were  being  made  to  be  reported  on  later. 

Dr.  Satexstetx  said  that  the  microscopical  picture  was  rather  peculiar  inas- 
much as  it  did  not  show  any  change  in  the  connective  tissue.  All  that  could  be 
seen  was  a  small  round  cell  infiltration  of  the  epidermis  and  subpapillary  region, 
and  around  the  hair  follicles;  the  papillae  were  lengthened  and  narrowed  and  the 
interpapillary  plugs  broadened  and  deepened;  in  other  words,  the  findings  of  a 
chronic  dermatitis;  no  parasites  were  found. 

ULERYTHEMA  SYCOSIFORME?    Presented  by  Dr.  McMurtry. 

The  patient  was  a  male  adult  and  came  to  Dr.  Fordyce's  clinic  the  Wednesday 
previous  to  his  presentation  and  presented  a  condition  resembling  the  rare  affec- 
tion <5f  ulerythema  sycosiforme.  There  were  some  lesions  on  the  cheeks  and  neck 
which  were  of  a  folliculo-pustular  character,  and  grouped  around  a  dollar-sized 
area  of  white  scar  tissue.  This  was  suggestive  of  a  lupoid  sycosis.  No  diagnosis 
could  be  made  with  certainty  because  of  the  fact  that  the  patient  had  been 
treated  with  the  X-ray.  It  was  a  question  as  to  how  far  the  X-ray  burn  could 
be  distinguished  from  the  cicatricial  tissue  due  to  the  folliculitis.  There  were  also 
a  few  lesions  on  the  forehead.  The  patient,  one  day  after  shaving  himself,  noticed 
small  "pimples"  appear.  Since  then  the  "pimples"  had  become  grouped,  chiefly 
on  the  right  cheek.  The  area  tended  to  spread  at  the  borders,  leaving  scar  tissue 
in  the  centre,  but  part  of  the  scar  tissue  might  have  been  due  to  two  series  of  X- 
ray  treatments,  hence  the  doubtful  diagnosis. 

VERY  EXTENSIVE  CONDYLOMATA  ACUMINATA.    Presented  by  Dr. 

GOTTHEIL. 

The  patient  was  a  female,  aged  40,  who  had  had  five  salvarsan  and  four  mer- 
curial injections  before  admission  to  the  City  Hospital,  from  various  physicians, 
without  effect.  The  entire  vulva,  including  both  surfaces  of  the  labia?  majora  and 
minora  were  occupied  by  a  great  f ungating  papillary  mass,  intensely  tender  and 
bathed  in  a  foul  ichorous  discharge.  Gonococci  were  present.  Ablation  was  ad- 
vised. 

Dr.  Sateksteis  said  that  though  these  lesions  were  present  for  the  past  eight 
years  they  had  become  painful  in  the  last  few  months  only.  The  speaker  sug- 
g(  sted  a  possible  myxomatous  degeneration  of  the  condylomata.  Microscopical 
examination  of  the  lesions  (taken  later)  showed  a  papilloma  upon  an  angiomatous 
base;  no  evidence  of  malignancy  or  degeneration  was  present. 

ATHEROMA  MIT/ITPLEX.    Presented  by  Dr.  Kixosburt. 

This  woman,  who  was  recently  shown  at  one  of  the  meetings  of  New  York 
DermatologicaJ  Society,  was  52  years  old.  The  lesions  had  been  present  on  the 
face  and  vulva  for  the  past  seven  years.  The  larger  lesions  were  to  be  found 
on  the  labia'  major  SB,  many  of  them  having  attained  Considerable  size. 

XI.  VIS  VERRUCOSUS.     Presented  by  Dr.  Ochs. 

The  patient,  a  male  negro  adult,  came  to  the  Harlem  Hospital  Dispensary 
two  days  previously  for  an  examination  for  lues.    He  had  infected  himself  some 
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seven  years  previously,  and  Dr.  Fox  had  put  him  through  the  Wassermann  test, 
which  was  "four  plus."  On  examination,  there  were  found  on  the  body  of  the 
penis  two  verrucous  growths,  and  the  speaker  said  he  did  not  know  whether  to  call 
them  simply  papillomata  or  naevus  verrucosus.  The  one  lesion  situated  on  the  dor- 
sum of  the  penis,  was  about  three-fourths  of  an  inch  long  by  one-fourth  of  an  inch 
wide,  black,  slightly  elevated  and  sharply  denned.  The  other  was  situated  at  the 
root  of  the  penis,  dark  in  color,  presenting  a  warty  surface  and  was  about  one- 
half  inch  wide  and  one-fourth  inch  long.  The  patient  was  unable  to  say  how  long 
they  had  been  present. 

EPITHELIOMA  SERPIGIXOSUM.    Presented  by  Dr.  Oulmaxx. 

The  patient  was  a  male  adult,  40  years  of  age,  whose  lesions  were  of  fourteen 
years'  standing.  They  were  mostly  on  the  forehead  but  existed  also  on  the  cheeks, 
in  the  inner  canthus  of  the  eyelids  and  behind  the  left  ear.  There  were  some  scars 
present  of  former  ulcerations  and  on  the  cheeks  mostly  dry  patches,  some  scaly 
or  covered  with  a  thin  crust,  while  at  other  places  they  were  more  or  less  deeply 
ulcerated.  The  lesions  were  very  itchy,  especially  when  they  broke  out.  At  the 
left  inner  canthus  the  small  ulcer  caused  an  ectropion  and  constant  lacrymation. 

TERTIARY   ULCERATIVE  SYPHILODERM  OF  THE   HEEL,  ACCOM- 
PANIED BY  SUDDEN  BLINDNESS.    Presented  by  Dr.  Gottheil. 

Mr\  Ida  I.,  age  of),  gave  no  history  and  showed  no  signs  of  past  syphilis  other 
than  those  recorded  in  the  title.  Six  years  ago,  without  ascertainable  cause,  she 
became  suddenly  and  completely  blind ;  she  was  treated  in  an  excellent  eye  clinic 
without  avail.  Further  details  of  this  blindness  were  unobtainable.  Eighteen 
months  ago  she  began  to  have  trouble  with  her  left  heel,  which  had  persisted  ever 
since  and  extended  in  spite  of  the  varied  treatment  to  which  she  had  been  sub- 
jected. The  skin  lesion  was  evidently  a  tertiary  gummatous  ulceration  and  her 
blood  reaction  was  "four  plus."  The  interesting  point  in  this  case  was  the  sudden 
amaurosis,  probably  syphilitic,  the  likelihood  of  its  non-recognition,  and  the  ap- 
pearance, four  and  one-half  years  later,  of  the  first  signs  of  infection  in  the  skin, 
also  unrecognized  for  over  a  year.  The  treatment  was  salvarsan  intravenously  and 
mercury  intramuscularly;  her  ulcerations  were  healing  rapidly,  but  her  eyes,  of 
course,  had  not  been  benefited. 

ANNULAR  SYPHILODERM.    Presented  by  Dr.  Ochs. 

The  patient,  an  adult  negress,  showed  one  single  lesion  at  the  side  of  the  neck. 
It  was  an  annular  lesion;  except  for  the  fact  that  she  had  condylomata,  she  showed 
no  other  lesions  of  syphilis.  The  case  was  presented  to  show  annular  syphilis  pre- 
senting but  one  single  lesion.  Usually  the  annular  type  showed  many  such  lesions 
over  the  face  and  chest. 

HERPES    ZOSTER    OF    THE    TRIGEMINUS   WITH   SCARRING  AND 
ATROPHY.    Presented  by  Dr.  Oulmaxx. 

The  patient,  Mrs.  N.,  was  72  years  old  and  had  never  had  any  skin  diseases 
except  that  a  few  years  ago  she  had  a  few  blisters  on  the  inner  canthus  of  the 
right  eye  and  right  side  of  the  nose.  The  eye  and  the  entire  adjacent  region  was 
swollen.  The  patient  had  no  pains.  After  this,  there  were  a  number  of  red  spots 
on  the  forehead  reaching  over  the  entire  right  side  of  the  scalp,  which  became 
covered  with  crusts.  For  about  a  year  the  skin  of  the  right  side  became  thinner. 
When  the  speaker  first  saw  the  patient,  about  three  months  previous  to  her  pre- 
sentation, the  area  was  covered  with  senile  seborrhoeic  warts  which  were  removed 
by  salicylic  vaseline.  The  skin  supplied  by  the  first  branch  of  the  trigeminus  was 
atrophic  and  the  speaker  supposed  that  the  first  lesions  were  herpes  zoster.  The 
skin  of  the  scalp  was  tense,  and  on  the  nose  could  be  seen  atrophic  lesions,  sharply 
defined  on  the  left  side. 
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TUBERCULOSIS  VERRUCOSA  CUTIS.    Presented  by  Dr.  Bechet. 

This  patient  was  from  the  service  of  Dr.  Kingsbury  at  the  Skin  and  Cancer 
Hospital,  a  male,  24  years  of  age,  and  a  resident  of  the  U.  S.  for  three  years. 
The  disease  began  fourteen  years  previously  on  the  nose  and  index  fingers  of  both 
hands.  He  presented  on  examination  large,  raised,  dry  verrucous  masses,  involv- 
ing the  greater  part  of  the  index  fingers  of  both  hands.  The  little  finger  of  the 
right  hand  and  right  side  of  the  palm  were  also  involved.  On  the  left  ala  of  the 
nose  was  a  scar  from  a  previous  successful  operation  for  the  removal  of  a  patch 
of  the  disease. 

PEMPHIGUS.    Presented  by  Dr.  Oulmaxx. 

Mrs.  J.  W.,  40  years  old,  had  had  malaria  four  years  ago  for  about  seven 
months.  At  that  time  she  took  large  doses  of  quinine  and  her  legs  became  cov- 
ered with  lesions  which  looked  like  small  pox.  She  married  three  years  ago  and 
suffered  for  the  past  two  years  with  rheumatism.  Since  that  time  she  was  under 
treatment  and  took  all  kinds  of  medicines.  Two  months  ago  she  developed  some 
blisters  in  both  axilla?,  after  taking  some  new  medicine.  Shortly  afterwards,  she 
went  to  the  German  Dispensary  for  her  rheumatism,  where  her  blood  showed  a 
positive  Wassermann.  She  received  injections  in  the  orthopaedic  department.  Dur- 
ing that  time,  more  blisters  developed  in  the  mouth,  on  the  arms,  legs  and  on 
the  trunk.  The  blisters  developed  on  non-inflamed  skin,  broke  down  very  quickly, 
formed  crusts  and  were  extremely  itchy.  The  speaker  saw  the  patient  two  days 
previously  for  the  first  time.  Besides  a  placebo,  she  took  prolonged  hot  baths 
which  gave  her  much  relief  from  the  itching.  New  blisters  broke  out  since  she 
had  been  seen  for  the  first  time;  they  were  of  different  sizes.  Whether  this  were 
a  pemphigoid  eruption,  or  a  true  pemphigus,  or  a  dermatitis  herpetiformis,  Dr. 
Oulmann  could  not  definitely  decide. 

Dr.  Pisko  said  he  thought  this  case  was  one  of  Duhring's  disease  because  the 
lesions  were  seen  coming  out  in  groups  and  some  were  true  bulla?,  and  that  al- 
though Duhring's  disease  could  be  applied  to  a  number  of  other  such  affections, 
he  thought  it  suited  this  case  particularly  well.  The  eruption  had  a  distinct  in- 
flammatory base  and  the  speaker  said  he  would  not  call  it  pemphigus. 

Dr.  Gottiieii.  would  not  apply  the  term  pemphigus  to  these  benign  cases  of 
bullous  eruption,  lasting  so  very  long  and  entirely  unaccompanied  by  constitutional 
symptoms;  he  regarded  them  either  as  instances  of  dermatolvsis  or  of  a  bullous 
variety  of  dermatitis  herpetiformis. 

TUBERCULIDES.    Presented  by  Dr.  Parounagian. 

The  patient  was  a  male  adult,  24  years  of  age,  born  in  Russia  and  a  clerk  by 
occupation.  His  father  was  dead,  cause  unknown,  the  mother  and  two  brothers 
were  living,  two  sisters  having  died  in  infancy.  The  patient  had  had  no  serious 
illness,  and  was  apparently  in  good  health.  His  present  trouble  began  about 
eleven  months  ago.  The  lesions  were  purplish,  necrotic  papules,  scattered  nearly 
all  over  the  body.  Favoring  the  extensor  surfaces  of  the  extremities,  scattered 
lesions  were  noticeable  on  the  ear,  backs  of  the  hands  and  buttocks.  Some  of  the 
lesions  were  still  active,  others  in  the  stage  of  involution,  leaving  dark  bluish  scars. 
The  patient  had  no  subjective  symptoms  and  had  been  under  the  care  of  the 
speaker  for  the  past  four  months  and  improved  greatly  under  tonic  treatment 
and  locally  white  precipitate  ointment. 

TUBERCULOSIS  OF  THE  TONGUE.    Presented  by  Dr.  MacKee. 

The  patient,  a  man  of  48,  was  from  Dr.  McMurtry's  service  in  Dr.  Fordyce's 
clinic.  There  was  a  dime-sized  ulceration  involving  the  tip  of  the  tongue  from 
which  tubercle  bacilli  had  been  obtained.  The  ulcer  presented  a  ragged  outline 
and  a  slightly  Undermined  edge;  there  was  very  little  pain;  there  was  no  indura- 
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tion.  The  Wassermann  reaction  was  negative.  The  duration  was  8  months.  The 
patient  was  affected,  also,  with  tuberculosis  of  the  larynx  and  lungs. 

Dr.  George  Hexry  Fox  showed  a  photograph  which  he  had  taken  in  1874,  and 
said  it  showed  the  exact  duplicate  of  the  case  Dr.  MacKee  had  presented.  He 
added  that  such  ulcerations  on  the  tip  of  the  tongue  were  usually  not  syphilitic 
in  nature,  but  tuberculous. 

Dr.  Pisko  said  these  tuberculous  lesions  were  quite  soft  and  he  thought  they 
had  a  slimy  base. 

Dr.  McMurtry  said  that  the  differentiation  between  tuberculosis  and  epithe- 
lioma was  that  the  latter  usually  occurred  on  the  sides  of  the  tongue  and  was  irri- 
tated by  contact  with  decayed  teeth.  Tuberculosis  of  the  tip  of  the  tongue  was  not 
uncommon  as  the  consumptive  patient  used  that  part  mostly  in  expelling  the 
sputum  in  spitting.  Tuberculosis  of  the  tongue  was  inclined  to  show  a  dirty 
and  a  soft  base,  with  a  grayish  slough,  whereas  epithelioma  of  the  tongue  had  a 
distinct  sense  of  resistance  or  induration  due  to  the  production  of  masses  of  more 
or  less  completely  keratinized  cells. 

ALOPECIA  AT  BACK  OF  NECK.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  a  man  of  27,  was  from  Dr.  Fordyce's  clinic.  He  presented  a 
slight,  mottled  alopecia  of  the  back  of  the  neck.  The  moth-eaten  appearance  sug- 
gested a  syphilitic  origin. 

PSORIASIS  LIMITED  TO  THE  PALMS  FOR  OVER  THREE  YEARS. 
Presented  by  Dr.  Gottheil. 

The  patient  was  a  physician,  aged  30,  and  had  suffered  from  a  circinate  erup- 
tion of  the  palms,  with  less  extensive  lesions  on  the  soles,  for  over  three  and  a  half 
years.  Local  medication  of  various  kinds  gave  him  no  relief;  the  affection  spread 
very  slowly  but  continuously.  When  the  speaker  first  saw  him  in  the  early  Sum- 
mer of  last  year  the  affection  looked  most  like  a  secondary  syphiloderm;  yet  there 
was  no  history  or  other  evidence  of  lues  and  his  Wassermann  was  negative.  The 
most  varied  local  treatment  was  useless;  and  as  the  circinate  red  lesions  of  the 
palms  were  still  spreading,  and  the  extension  of  the  disease  threatened  to  entirely 
incapacitate  the  patient,  he  was  given  several  salvarsan  and  mercurial  treatments, 
without  in  any  way  bettering  his  condition.  He  then  consulted  Dr.  Fordyce,  who 
regarded  the  affection  as  being  an  eczematoid  ringworm  of  the  type  lately  de- 
scribed by  French  and  English  dermatologists.  The  biopsical  findings  did  not  con- 
firm this-  however;  nor  did  treatment  in  this  direction  do  him  any  good.  Finally, 
in  the  Fall,  he  went  to  Dr.  MacKee;  there  was  then  a  new  lesion  distinctly  psori- 
atic, on  one  lower  forearm,  and  the  diagnosis  was  readily  made.  The  treatment 
instituted  was  the  X-ray  in  massive  dose;  his  affection  got  almost  entirely  well, 
but  returned  as  badly  as  ever  in  a  very  short  time.  There  was  some  further  ray 
treatment;  but  the  patient  got  rapidly  worse,  and  became  entirely  incapacitated; 
he  gave  up  his  practice  in  the  country  and  came  to  town  to  the  speaker  again. 
He  was  given  extremely  mild  tar  oil  applications,  but  got  worse  under  them. 
At  the  time  of  presentation  he  had  a  dermatitis  of  both  hands  that  prevented  his 
using  them  at  all  and  robbed  him  of  his  sleep.  The  treatment  was  boric  acid 
wet  dressings  and  an  almond  cream  which  the  patient  had  gotten  from  Dr.  Dear- 
born. His  condition  was  very  slowly  improving.  Dr.  Gottheil  was  not  attempt- 
ing to  do  anything  for  the  few  psoriatic  lesions  that  he  had  elsewhere,  save  for  a 
very  weak  rhubarb  salve,  under  which  some  of  them  had  disappeared. 

SYCOSIS  WITH  PAPILLARY  LESIONS.    Presented  by  Dr.  Howard  Fox. 

The  patient  was  an  Italian,  53  years  of  age.  He  stated  that  he  had  suffered 
from  an  eruption  of  the  bearded  portion  of  the  face  for  twelve  years  and  of  the 
scalp  for  about  two  years.    The  eruption  of  the  bearded  region  had  been  treated 
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by  the  X-ray  for  six  months  at  the  Post  Graduate  Hospital.  He  had  had  a  dis- 
charge from  the  nose  for  three  years.  The  patient  presented  an  alopecia  of  the 
bearded  region,  a  rhinitis  and  a  blepharitis.  The  unusual  feature  of  the  case  con- 
sisted of  moderately  infiltrated,  roughened,  dry  patches  upon  the  temporal  region 
and  forehead,  extending  upon  the  scalp.  The  usual  color  and  scarring  of  lupus 
erythematosus  were  absent.  Upon  the  lower  occiput  were  closely  crowded  folli- 
cular lesions  with  irregular,  mostly  pinhead  sized  papillary  elevations,  suggesting 
a  dermatitis  papillaris  eapillitii.  Upon  both  hairy  and  non-hairy  parts,  the  erup- 
tion seemed  to  be  a  pustular  folliculitis  with  the  production  of  keloidal  lesions, 
chiefly  upon  the  scalp. 

Dr.  Mount,  after  presentation  of  the  cases,  showed  a  photograph  of  a  female 
adult,  who  was  given,  by  a  druggist,  corrosive  sublimate  instead  of  white  precipi- 
tate powder.  She  made  an  ointment  with  the  same  and  after  an  application  to  the 
seal])  lasting  two  hours,  lumps  appeared.  In  twelve  hours  there  was  diarrhoea, 
and  twenty-four  hours  after,  the  gums  were  swollen  and  there  was  salivation.  Dr. 
Mount's  examination  was  made  about  two  weeks  later;  the  patient  showed  nineteen 
irregularly  shaped,  necrotic  ulcers  on  the  scalp.  The  gums  were  sore,  swollen  and 
bleeding. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(July,  1913,  cxvi,  No.  3.) 

Abstracted  by  John  H.  Stokes,  M.D. 

ON  THE  QUESTION  OF  EXPERIMENTAL  THALLIUM  ALOPECIA.  A. 
Buschke,  p.  it. 

The  writer  discusses  the  work  of  Pohlmann  (Arch.  f.  Dermat.  u.  8yph.,  cxiv, 
NO.  S)  on  the  production  of  alopecia  in  rats  and  mice  by  the  feeding;  of  thallium 
acetate,  in  the  light  of  his  own  investigations  of  the  subject,  calling  attention  to 
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the  following  particulars.  (1)  Pohlmann  found  it  possible  to  produce  only  an  alo- 
pecia affecting  the  dorsal  regions  of  the  animals,  whereas  Buschke  himself  had  in 
a  previous  publication  called  attention  to  the  fact  that  he  had  produced  both  dor- 
sal and  ventral  alopecia  in  rats,  though  not  in  mice.  The  earlier  return  of  the  hair 
on  the  ventral  surface  showed  the  dorsal  to  be  predisposed.  (2)  Buschke  also 
had  failed  to  find  any  spectroscopic  evidence  of  the  presence  of  thallium  in  the 
affected  skin.  (3)  Buschke  is  unable  to  sustain  the  contention  of  Heller,  that 
necrotic  changes  occurred  in  the  affected  skin.  Heller  used  material  obtained 
from  Buschke,  which  had  been  preserved  only  with  a  view  to  macroscopic  demon- 
stration, and  which  had  lost  its  nuclear  staining  properties  to  such  an  extent  as 
to  simulate  necrosis.  (4)  Finally,  while  he  still  feels  that  the  action  of  thallium 
in  the  production  of  alopecia  is  primarily  central,  Buschke  is  now  more  inclined 
to  consider  that  it  may  also  have  a  peripheral  influence,  as  a  result  of  his  obser- 
vations upon  the  production  of  cataract  of  a  senile  type  in  rats,  by  the  feeding  of 
thallium  salts. 


ON  THE  CULTIVATION  AND  MORPHOLOGY  OF  THE  LEPRA  ORGAN- 
ISM AND  THE  TRANSMISSION  OF  LEPRA  TO  APES.    J.  Reex- 

STIERNA,  p.  480. 

The  writer  prefaces  his  account  of  his  own  investigations  with  a  very  inter- 
esting historical  review  of  previous  work  upon  the  lepra  organism  and  the  trans- 
mission of  the  disease  to  experimental  animals.  Before  presenting  his  results,  he 
states  frankly  that  at  the  time  he  undertook  the  studies  which  he  reports  he  was 
unacquainted  with  the  work  of  Duval  in  the  cultivation  of  the  organism  through 
a  number  of  generations  and  the  demonstration  of  its  identity  with  that  described 
by  Hansen  and  Neisser.  Reenstierna's  results  are  succinctly  stated  in  his  sum- 
mary, which  is  briefly  as  follows:  (1)  He  succeeded,  both  from  leprous  blood  and 
excised  tissue  containing  large  numbers  of  typical  bacilli,  in  obtaining  growths  of 
both  acid  and  non-acid-fast  organisms  in  fluid  media.  From  the  blood  he  ob- 
tained morphologically  a  streptococcal  form,  and  from  the  tissues  a  bacillary  form. 
(2)  He  isolated  the  acid-fast  type  by  means  of  antiformin  digestion  and  carried 
it  through  several  generations.  (3)  The  acid-fast  organisms  just  mentioned  pres- 
ently lost  their  acid-fast  character  under  cultivation.  (4)  The  non-acid-fast  pure 
culture  of  coccal  forms  from  the  blood  showed  from  time  to  time  the  development 
of  acid-fast  streptococcal  forms  and  also  beaded  bacilli.  (5)  One  of  the  cultures 
from  the  leproma  showed  the  development  of  a  slimy  mycelial  network,  non-acid- 
fast,  in  the  meshes  of  which  were  found,  however,  also  typical  acid-fast  bacilli. 
(6)  The  injection  of  leproma  emulsion  and  material  from  the  culture  of  both 
acid-  and  non-acid-fast  types  of  organisms  including  the  coccal  form,  into  monkeys 
(Macacus  rhesus)  gave  after  a  considerable  incubation,  results  which  are  appar- 
ently positive,  and  which  are  described  in  detail.  In  all  the  cases  except  one,  acid- 
fast  organisms  were  recovered  in  the  affected  tissues.  In  one  of  the  experiments, 
namely  the  injection  of  a  specially  isolated  non-acid-fast  streptococcal  form,  while 
the  clinical  picture  resembled  somewhat  that  of  lepra,  no  tissue  changes  character- 
istic of  lepra  were  found  post-mortem,  and  a  very  variable  non-acid-fast  organism 
was  isolated.  The  writer  concludes  from  his  observations  and  experiments  that 
the  lepra  organism  shows  a  strikingly  polymorphous  character,  allying  it  in  many 
of  its  cultural  forms  to  the  molds.  He  feels  that  it  stands  in  close  relation  to  the 
tubercle  bacillus  and  subscribes  to  Kedrowski's  point  of  view,  that  it  may  produce 
changes  in  the  body  scarcely  to  be  distinguished  from  those  given  rise  to  by  the 
Koch  bacillus.  He  finally  calls  attention  to  the  fact  that  the  possibility  of  inocu- 
lating guinea  pigs  with  the  lepra  organism  invalidates  this  feature  in  a  differential 
diagnosis,  and  feels  moreover,  that  the  use  of  specific  culture  media  is  also  of 
doubtful  value.    There  is  a  comprehensive  bibliography. 
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CLINICAL  AND  EXPERIMENTAL  STUDIES  ON  THE  EFFECT  OF 
ANILIN  DYES  ON  HUMAN  AND  ANIMAL  SKIN.  O.  Sachs,  p. 
555. 

The  first  division  of  this  article  deals  with  clinical  observations  on  this  very  im- 
portant phase  of  industrial  chemistry  in  its  relation  to  occupational  dermatoses. 
From  a  review  of  the  work  of  other  investigators,  Sachs  draws  the  conclusion  that 
the  commonest  conditions  arising  in  workers  engaged  in  the  manufacture  and  use 
of  coal-tar  dyes  and  the  mordants  employed  with  them,  are  dermatitis,  eczema, 
acneiform  eruptions,  papillomata  of  the  skin  and  epitheliomata,  the  last-mentioned 
being  the  least  common.  From  his  own  observation  the  author  then  presents 
typical  cases  of  dermatitis,  eczema  and  papilloma,  illustrating  the  action  of  the 
chemical  and  mechanical  factors  in  the  production  of  the  lesions.  The  demonstra- 
tion of  crystals  of  dye  in  the  papillomatous  tissues  especially,  established  the 
origin  of  the  condition.  Sodium  salicylate  internally  and  the  use  of  wet  dressings 
of  the  Liquor  Burrowi  proved  an  effective  treatment.  As  prophylaxis,  the  thorough 
washing  of  the  hands  with  soap  and  water  and  the  use  of  an  alcohol  wash  in  70% 
to  80f/f  strength  was  recommended.  Individual  susceptibility  or  resistance  to  the 
action  of  the  dyes  undoubtedly  plays  an  important  part  in  the  development  of  the 
dermatoses  in  certain  workers  and  the  immunity  of  others  under  the  same  con- 
ditions. 

From  a  series  of  experiments  on  the  effects  of  rubbing  various  dyes  of  the 
benzol,  azo  and  alizarin  groups  into  the  unbroken  skin  of  the  rabbit's  ear,  and  the 
study  of  the  lesions  produced,  the  writer  concludes  that  these  substances  produce 
a  proliferation  of  the  rete  malpighii  and  a  marked  hypertrophy  of  the  sebaceous 
glands.  It  was  observed  incidentally  that  the  effects  of  the  dyes  were  more 
marked  on  albino  or  slightly  pigmented  skins.  The  absence  of  injurious  effect 
from  mixtures  of  Griinerlack  and  lanolin  leads  to  the  prophylactic  suggestion 
that  workers  in  fat-soluble  dyes  protect  the  exposed  parts  of  the  body  by  the  use 
of  an  oily  or  fatty  protective. 

A  third  series  of  experiments  on  the  injection  into  the  skin  of  emulsions  and 
solutions  of  anilin  dyes  in  olive  oil  and  other  vehicles,  appropriately  controlled, 
led  the  writer  to  the  conclusion  that  proliferation  of  the  epithelium  with  epithelial 
cyst-formation  and  dilatation  of  the  sebaceous  glands  were  characteristic  patho- 
logical changes  induced  by  these  agents.  In  the  neighborhood  of  hair  follicles  the 
appearances  closely  resembled  those  of  keratosis  pilaris.  The  occurrence  of  giant 
and  foreign  body  cells  was  also  noted.  It  is  also  significant  that  pictures  identical 
with  the  foregoing  were  obtained  by  the  injection  of  olive  oil  alone,  which  sub- 
stance the  writer  regards  as  having  an  effect  in  the  skin  very  similar  to  that  of 
the  anilin  dyes  themselves.  This  observation  is  offered  as  a  possible  key  to  the  ori- 
gin of  rhinophyma,  the  sebum  masses  acting  as  the  exciting  cause  of  the  prolifera- 
tion of  the  sweat  glands.  The  extension  of  the  observations  made  by  other  inves- 
tigators on  scarlet-red  to  the  whole  field  of  anilin  dyes,  and  further  to  protein 
decomposition  products  such  as  skatol  and  indol,  and  to  the  fajty  substances  such 
as  olive  oil,  opens  a  wide  field  to  aetiological  speculation.  Among  the  possibilities 
the  author  calls  special  attention  to  those  mentioned  above  and  to  the  possible 
relation  to  malignant  proliferation.  Not  the  least  interesting  suggestion  on  this 
latter  point  is  the  parenthetical  inquiry  as  to  whether  melanotic  pigment  in  naevi 
may  not  have  the  ability  to  excite  epithelial  proliferation  similar  to  that  described 
for  the  coal-tar  pigments. 

The  therapeutic  conclusions,  summarized,  are,  that  the  well-known  action  of 
SCarlet-red  on  granulation  tissues  and  epithelium  is  shared  by  other  coal-tar  dyes, 
and  that  of  the  other  dyes  experimented  with,  Brillantrot  as  a  dusting  powder  or 
in  an  ointment  of  10%  strength,  was  markedly  superior  in  promptness  and  rapidity 
of  action,  to  scarlet-red. 
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OX  CONGENITAL  ECTODERMAL  DEFECTS  AND  THEIR  RELATION 
TO  EACH  OTHER:  VICARIOUS  PIGMENTATION  IN  PLACE  OF 
HAIR.    J.  Christ,  p.  685. 

The  w  riter  describes  a  case  of  total  absence  of  the  sweat  glands  in  association 
with  a  high-grade  hypotrichosis  and  hypodontosis,  occurring  in  a  boy,  aged  thir- 
teen years,  who,  although  Wassermann  negative,  showed  at  birth  unmistakable 
evidence  of  congenital  lues,  and  at  the  time  of  examination  had  a  definite  ozoena, 
which  was  also  present  in  three  out  of  the  four  reported  cases  of  this  anomaly  in 
the  literature.  The  patient,  while  fairly  comfortable  when  cool,  experienced 
marked  prostration  and  headache  when  warm,  and  was  unable  to  make  vigorous 
exertion.  There  was  total  absence  of  the  sweat  glands  and  of  all  hair  except  on 
certain  regions  of  the  scalp.  The  boy  had  only  two  teeth  in  the  upper  jaw,  even 
the  "Anlagen"  of  the  others  being  absent.  Another  male  child  of  the  same  mother 
was  said  to  have'  presented  a  similar  condition,  and  a  second  case  is  reported  in  a 
collateral  female  line.  The  luetic  factor  does  not  impress  the  writer  as  directly 
aetiological,  since  it  has  been  absent  in  a  number  of  cases  of  ectodermal  defect. 
The  report  forms  the  basis  for  an  interesting  discussion  of  trophic  influence  in 
the  development  of  hair  and  pigmentation  of  the  skin,  with  numerous  examples 
based  on  embryology  and  comparative  anatomy.  The  influence  of  the  trigeminal 
nerve  receives  special  comment  on  account  of  the  distribution  of  the  hairy  and 
hairless  areas  about  the  patient's  scalp  and  face.  Attention  is  also  called  to  the 
relation  between  hair  development  and  pigmentation  illustrated  by  this  case,  the 
pigmentation  and  atrophy  in  the  skin  about  the  face  being  marked  enough  in  the 
hairless  areas  to  make  a  differentiation  from  xeroderma  pigmentosum  necessary. 
The  relation  of  ozcena  to  ectodermal  defects  in  pigmentation  and  hair  development 
is  also  noted,  with  the  suggestion  that  ozoena  may  be  a  form  of  abiosis  and  the  ex- 
pression of  a  tendency  to  atrophy  which  is  inherent  in  the  "Anlagen"  of  the  struc- 
tures affected.  Finally  the  author  calls  attention  to  the  coexistence  of  mental 
defect  in  the  reported  cases,  with  the  cutaneous  anomalies  discussed,  concluding 
that  the  common  origin  of  the  central  nervous  system  and  the  skin  from  ectoderm 
may  well  be  the  basis  for  the  correlations  observed. 

ACNE  NEONATORUM.    A.  Kraus.  p.  704. 

From  observations  in  the  pediatric  clinic  of  Professor  Epstein,  the  writer  de- 
scribes an  eruption  occurring  on  the  faces  of  infants,  especially  on  the  forehead 
and  about  the  nasolabial  folds.  Clinically  this  has  been  confused  heretofore  with 
miliaria,  from  which  the  author  proceeds  to  differentiate  it.  He  describes  the  pro- 
cess as  involving  the  sebaceous  glands,  with  comedo-like  plugging  of  the  ducts  and 
follicles  and  cystic  dilatation  of  the  obstructed  glands.  The  process  is  apparently 
foreshadowed  in  certain  cases  in  intrauterine  life,  as  found  by  examination  of 
foetal  material,  the  aetiological  factor  at  this  stage  being  in  the  author's  opinion 
possibly  a  hormone  in  the  maternal  circulation.  Kraus  then,  regards  the  process 
as  a  disturbance  of  function  of  the  sebaceous  glands,  a  seborrhoea  forming  the 
basis  for  a  true  acne  of  the  new-born,  practically  homologous  with  the  acne  of 
puberty  and  early  adult  life. 

ON  THE  NATURE  OF  THE  SO-CALLED  BOTTLE-BACILLUS  OF  UNNA. 
A.  Kraus,  p.  723. 

In  connection  with  the  study  of  acne  neonatorum  reviewed  above,  Kraus  ex- 
amined in  his  serial  sections  the  morphology  of  the  bottle-bacillus  of  Unna,  which 
he  found  in  large  numbers  in  the  sebaceous  material  in  the  follicles.  After  re- 
viewing the  literature  on  this  much-investigated  organism  he  draws  from  it  and 
from  his  own  observations,  the  following  conclusions: 
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(1)  The  bottle-bacillus  is  certainly  not  a  schizomycete. 

(2)  Under  the  term  "bottle-bacillus"  are  grouped  two  types  of  organisms: 
(a)  a  single  bottle-form  which  is  a  true  mold;  (b)  other  forms  of  bottle-shaped 
organisms  which  are  simply  sporoid  elements  of  a  higher,  filamentous  hyphomycete. 

SYPHILIS  WITHOUT  A  PRIMARY  LESION.    R.  Pollaxd,  p.  737. 

The  writer  contributes  the  report  of  a  case  with  discussion  to  the  mooted  ques- 
tion of  the  existence  of  syphilis  d'emblee.  His  patient  was  an  intelligent  and 
educated  army  man  who  had  exposed  himself  with  one  woman  for  a  month  prior 
to  coming  under  observation.  When  the  pair  consulted  the  author,  the  woman 
was  found  to  have  a  number  of  primary  lesions  on  the  labia  and  a  beginning 
secondary  efflorescence.  The  man  had  absolutely  no  lesions  of  any  description 
on  the  genitalia  or  elsewhere,  no  adenopathy,  no  urethral  discharge  and  a  negative 
complement-fixation  test.  He  was  kept  under  close  observation,  and  was  not 
further  exposed  to  the  disease.  About  a  week  after  consultation  a  transient, 
scarcely  perceptible  reddening  about  the  meatus  was  noticed,  which  disappeared 
promptly  without  the  slightest  sign  of  infiltration  or  discharge.  About  a  month 
later  the  first  signs  of  inguinal  adenopathy  appeared,  developing  slowly  the  typi- 
cal characteristics  of  the  satellite  bubo.  Repeated  Wassermann  reactions  during 
this  time  were  negative.  A  typical  maculo-papular  secondary  rash  appeared  about 
six  weeks  later,  the  disease  running  a  typical  secondary  course  with  slight  recur- 
rent manifestations.  The  writer  apparently  feels  the  case  to  be  one  of  true 
syphilis  d'emblee,  and  makes  it  the  basis  for  urging  that  suspected  cases  be  kept 
under  observation  post  coitu  for  longer  than  the  customary  four  weeks — in  fact 
until  all  possibility  of  an  eruption  of  secondary  manifestations  is  past. 

DERMATOLOGISCHE  WOCHEXSCHRIFT. 

(Nov.  1,  1913,  lvii,  No.  44-.) 

Abstracted  by  Chas.  Goosmaxx,  M.D. 

RESEARCH  STUDIES  IN  PSORIASIS.    Jay  Frank  Schamberg,  Johx  A. 
Kolmer,  A.  J.  Rixger  and  G.  W.  Raizies,  p.  1283. 

This  is  identical  with  their  able  article  in  The  Jourxal  for  October,  1913. 

LUPOID-LIKE   SKIX   DISEASES   FOLLOWING   SUBCUTANEOUS  IN- 
JECTIONS.   M.  Oppexheim,  p.  1289. 

The  cause  of  Boeck's  lupoid  is  not  positively  known,  although  Kyrles  and 
Yolk  have  each  produced  inoculation  tuberculosis  in  animals  from  typical  cases. 
Oppenheim  does  not  believe  all  cases  to  be  due  to  the  tubercle  bacillus,  and  re- 
ports one  case  which  followed  repeated  morphine  injections  (under  aseptic  pre- 
cautions) in  an  habitue.  Histologic  examination  eliminated  the  possibility  of  pyo- 
genic infection,  and  showed  the  nodules  to  consist  of  epithelioid  cells  and  a  small 
number  of  giant  cells,  with  peripheral  disposition  of  their  relatively  few  nuclei. 
Round  cells  were  absent,  and  there  was  no  tendency  to  form  granulation  or  fibrous 
tissue;  neither  was  caseation  present.  Stains  for  tubercle  bacillus,  as  well  as  ani- 
mal inoculation  experiments,  gave  negative  results.  This  case  had  been  diagnosed 
variously  as  multiple  abscesses,  carcinoma  and  leucaemic  tumors. 

Two  similar  cases,  of  which  one  was  biopsied,  were  sequelae  of  mercury  injec- 
tions. The  one  developed  five  years  subsequent  to  injections  of  mercury  salicylate, 
the  other  a  similar  time  after  gray  oil  injections. 
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Clinically  these  three  cases  were  identical.  They  began  as  painless  subcuta- 
neous noduies,  palpable  but  not  projecting.  With  increase  in  size  they  projected 
and  became  adherent  to  the  skin,  and  showed  a  brown  or  bluish-red  color.  There 
was  a  characteristic  lack  of  inflammatory  reaction  and  necrosis,  and  a  very  slow 
spontaneous  resorption  seemed  to  be  occurring. 

{Ibid.,  Nov.  8,  1913,  Mi,  No.  45.) 

HISTOLOGIC  STUDY  OF  A  CASE  OF  IDIOPATHIC  PROGRESSIVE 
SKIN  ATROPHY  (DERMATITIS  CHRONICA  ATROPHICANS). 
Mexaiiem  Hodara,  p.  1307. 

Hodara  discusses  the  literature  of  acrodermatitis  chronica  atrophicans,  and 
then  gives  in  detail  a  clinical  and  histologic  study  in  a  man  55  years  old.  The 
disease  began  15  years  ago,  on  both  legs,  and  now  the  nates,  thighs,  legs  and  dor- 
sal surface  of  the  feet  are  completely  involved.  There  is  a  bluish-red  erythema, 
with  patches  of  lividity,  and  others  of  a  bronze  or  black  color.  Most  of  the 
erythematous  skin  is  thickened  and  sclerotic.  On  the  legs  are  found  erythematous 
areas  with  distinct  atrophy.  In  some  places  the  skin  is  furrowed  in  all  directions, 
and  covered  with  scales  of  various  thickness.  On  the  front  of  the  leg  the  scales 
are  small,  thick,  black  in  color,  and  easily  removed;  in  other  places  they  are  gray, 
thin  and  bran-like  or  they  may  form  broad,  thin  lamellae. 

There  is  also  a  symmetrical  involvement  of  the  upper  extremities,  on  the  front 
and  outer  side  of  the  arms  and  forearms,  as  well  as  the  back  of  the  hands.  The 
atrophic  changes  are  more  marked  on  the  upper  extremities  than  elsewhere. 

Histologically,  the  early'  changes  are  inflammatory,  with  vascular  dilatation, 
occasional  thrombosis,  endarteritis  and  endophlebitis.  The  collagen  and  elastic 
tissue  of  the  cutis  and  subcutis  is  oedematous;  the  lymph  spaces  dilated.  Later 
stages  show  cellular  infiltration  of  the  cutis,  at  first  perivascular  and  perifollicular 
and  finally  diffuse.  The  infiltrating  cells  are  of  the  spindle  and  plasma  cell  type 
and  their  accumulation  is  associated  with  atrophy  and  disappearance  of  the  colla- 
gen and  elastic  fibers,  as  well  as  the  follicles  and  glands.  A  few  hyperplastic 
smooth  muscle  fibers  persist.  In  some  spots  epithelioid  cells  are  found,  and  when 
they  occur  in  a  closely  packed  group,  there  is  some  resemblance  to  a  giant  cell. 
The  atrophy  of  the  skin  spreads  from  the  surface  to  the  deeper  layers,  and  when 
the  cutis  is  atrophied,  the  subcutis  may  still  show  oedema  and  inflammatory  re- 
action. Abundant  accumulations  of  hemosiderin,  in  crystalline  or  amorphous 
form,  can  be  found  in  areas  which  clinically  had  a  purpura-like  color. 

The  epidermis,  in  the  early  stage,  shows  oedema,  hypertrophy  and  inflammation. 
As  soon,  however,  as  the  papillary  layer  of  the  derma  is  infiltrated  with  cells,  the 
epidermis  is  reduced  to  a  thickness  of  2  or  3  cells.  In  some  places  the  entire 
epidermis  is  converted  into  a  parakeratotic  scale,  covered  with  pigment,  and  clini- 
cally recognizable  as  the  small,  thick,  black  scales.  In  most  cases,  however,  the 
epidermis  is  hyperkeratotic,  and  produces  thin  white  lamellae. 

Although  this  man  was  well  in  all  other  respects,  he  gave  a  positive  Pirquet 
reaction,  and  even  though  the  latter  is  not  so  valuable  in  an  adult  as  it  is  in  chil- 
dren, Hodara  suggests  that  acrodermatitis  chronica  atrophicans  may  be  a  chronic 
tuberc  ulide,  with  a  tendency  to  atrophy. 

{Ibid.,  Nov.  22,  1913,  Mi,  No.  47.) 

THE  FREQUENCY  AND  DIAGNOSTIC  VALUE  OF  OPTIC  NEURITIS 
IN  CONGENITAL  SYPHILIS.    S.  C.  Beck  and  M.  Mohr,  p.  1363. 

Previous  statistics  by  Japha  and  Heine  gave  82%  optic  neuritis  in  105  syphilitic 
infants.  Beck  and  Mohr  examined  126  cases  of  syphilis,  ranging  in  age  from  8 
days  to  iy2  years;  62  showed  distinct  optic  neuritis,  19  were  suspicious,  and  only 
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45  had  normal  eyes.  Grouped  according  to  age,  those  less  than  4  months  old 
showed  optic  neuritis  in  58%;  between  4  and  7  months,  31%;  and  between  7  and 
18  months,  33%.'  In  the  last  group,  the  neuritis  cleared  up  in  3  or  4  weeks,  while 
in  the  younger  patients  several  months  were  usually  required,  even  under  energetic 
treatment  with  mercury  or  salvarsan.  One  8  day  old  infant  had  a  distinct  papil- 
litis. In  adults,  optic  neuritis  is  seldom  caused  by  syphilis,  although  Fehr  gives 
an  incidence  of  2.2%;  and  emphasizes  the  absence,  in  some  of  these,  of  any  sub- 
jective disturbance. 

The  authors  conclude  from  their  studies,  that  ophthalmoscopic  examinations 
are  of  diagnostic  value,  because  an  optic  neuritis  may  be  the  first,  or  the  only  re- 
maining symptom  of  congenital  syphilis. 

{Ibid.,  Nov.  29,  1913,  lvii,  No.  48.) 

TRICHOPHYTON  GYPSEUM  ASTEROIDES  AND  TWO  NEW  TYPES  OF 
THIS  GROUP  (TR.  G.  GRISEUM  AND  RADIOPLICATUM).  W. 
Fischer,  p.  1395. 

Fischer  discusses  the  cultivation  and  classification  of  trichophyton,  with  par- 
ticular emphasis  on  the  ectothrix  type,  which  is  mostly  derived  from  animals. 
Several  cases  are  described,  from  whom  Tr.  gypseum  asteroides  was  cultivated. 
Two  new  forms  of  trichophyton  (Tr.  gypseum  griseum  and  radioplicatum)  are 
described  in  detail,  and  their  cultural  characteristics  illustrated. 

(Ibid.,  Dec.  6,  1913,  lvii,  No.  49.) 

THE  THERAPEUTIC  USE  OF  TAR-PASTE  (DOHI)  IN  SKIN  DISEASES. 
T.  Aoki,  p.  1427. 

Tar  is  very  useful  as  an  antipruritic,  and  to  remove  the  chronic  infiltrations 
of  the  skin.  But  it  is  contraindicated  in  the  acute  inflammatory  skin  diseases. 
Dohi  has  therefore  advised  the  following  formula:  Pix  liquida,  sulphur  lotum,  and 
zinc  oxid.,  aa  10.0,  Adeps,  30.0.  The  zinc  oxide  is  antiphlogistic,  and  protects  the 
skin  from  the  irritating  action  of  tar;  while  the  sulphur  and  tar,  through  their 
reducing  action,  are  keratoplastic,  keratolytic  and  antiparasitic.  Aoki  finds  this 
paste  to  be  relatively  unirritating,  even  in  acute  cases,  such  as  eczema  intertrigino- 
sum,  although  it  still  retains  its  reducing  action  on  infiltrations  of  the  skin;  and 
in  scabies  and  parasitic  sycosis  it  is  also  valuable  as  a  parasiticide. 

CONTRALUESIN  IN  THE  TREATMENT  OF  SYPHILIS.  Ed.  Richter, 
p.  1429. 

Richter  goes  into  the  details  of  colloid  chemistry,  to  show  that  mercury  is 
much  more  efficient  when  dispersed  in  colloid  form.  In  his  preparation,  called 
contraluesin,  he  uses  not  only  colloid  mercury,  but  also  quinine,  salicylic  acid, 
sozoiodol  and  arsenic.  He  has  treated  234  cases  with  his  remedy,  without  a 
failure. 

A  REJOINDER  TO  THE  ARTICLE  BY  DR.  JULIUS  FURTH:  "THE 
TREATMENT  OF  SYPHILIS  WITH  CONTRALUESIN."  Ed. 
Richter,  p.  1438. 

In  the  Dermatologische  Wochenschrift,  Oct.  25,  1913,  lvii,  No.  43,  Julius  Furth 
reported  very  unsatisfactory  results  from  the  use  of  contraluesin,  as  abstracted  in 
the  Journal  of  Cutaneous  Diseases.  Richter  asserts  that  the  dosage  was  insuffi- 
cient. Instead  of  injecting  1.5  cc.  every  5  days,  Furth  used  1.0  cc.  in  weekly  in- 
jections. 
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A  REJOINDER  TO  THE  PRECEDING  REMARKS.    Julius  Furth,  p.  1441. 

Fiirth  quotes  verbatim  from  two  earlier  articles  on  contraluesin,  to  show  that 
he  followed  the  technique  there  advocated.  He  accuses  Richter  of  constantly 
changing  his  technique,  and  believes  that  if  the  method  followed  by  him  (Fiirth) 
gave  such  very  poor  results,  a  slightly  larger  dose  or  shorter  interval  would  not 
yield  the  brilliant  results  claimed  for  the  remedy. 

(Ibid.,  Dec.  13,  1913,  lvii,  No.  50.) 

DESTROYING  THE  TOXICITY  OF  FUR  AND  HAIR  DYES.    James  Col- 
max,  p.  1460. 

The  frequent  occurrence,  in  recent  years,  of  cutaneous  disease  from  the  use  of 
hair  dyes,  or  by  wearing  artificially  colored  furs,  has  directed  the  attention  of  der- 
matologists to  this  subject.  Para-phenylendiamin,  one  of  the  most  used  dyes  for 
furs  of  all  kinds,  has  long  been  known  as  a  cause  of  eczematous  eruptions.  But  if 
the  fur  is  well  washed  and  treated  to  remove  the  excess  of  dye,  it  becomes  harm- 
less. The  valuable  dyeing  properties  of  para-phenylendiamin  have  caused  it  to  be 
used  as  a  hair  dye,  also,  in  spite  of  its  local  irritant  action.  This  irritant  action  is 
due,  not  to  the  substance  itself,  nor  to  its  endoxidation  product  (Bandrowski's 
base),  to  which  the  coloring  properties  are  due;  but  Erdmann  and  Vahlen  have 
shown  that  the  irritation  is  due  to  an  intermediate  oxidation  stage,  with  the  pro- 
duction of  chinondiimin. 

Colman  and  Loewy  have  succeeded  in  preventing  the  occurrence  of  this  irritant 
substance,  by  treating  para-phenylendiamin  with  sodium  sulphite.  Animal  experi- 
ments showed  a  very  slight  irritant  action  which  was  completely  obviated  by  sub- 
stituting for  the  para-phenylendiamin  the  homologous  para-toluylendiamin.  This 
is  now  marketed  by  the  Actien-Gesellschaft  fur  Anilinfabrikation,  Berlin,  under 
the  name  "Primal."  Even  with  this  preparation,  however,  individual  idiosyncracy 
may  occur,  but  this  can  be  determined  by  a  test  application  over  a  small  area. 

THE  DRY  TREATMENT  OF  VENEREAL  SORES.    Eugen  Jacques  Gold- 

BERGER,  p.  1468. 

Goldberger  has  had  very  good  results  from  the  use  of  vioform  in  soft  chancres, 
so  that  he  believes  it  renders  all  other  remedies  superfluous. 

(Ibid.,  Jan.  3,  1914,  lviii,  No.  1.) 

STUDIES   ON   PROTEIN  METABOLISM    IN   PSORIASIS.    Jay  Frank 
Schamberg,  A.  J.  Ringer,  G.  W.  Raizes  and  John  A.  Kolmer,  p.  1. 

See  J.our.  Cutan.  Dis.,  November,  1913,  xxxi,  No.  11. 


(Ibid.,  Jan.  10,  1914,  lviii,  No.  2.) 

THE  TREATMENT  OF  PEMPHIGUS  WITH  INJECTIONS  OF  VESICLE 
CONTENTS.    T.  Holobut  and  J.  T.  Lexartowicz,  p.  41. 

The  serum  obtained  from  vesicles  of  pemphigus  vulgaris  was  heated  y2  hour  to 
56-58°  C.  and  its  sterility  proven  by  cultural  tests.  The  serum  was  then  used 
hypodermically,  at  intervals  of  2  to  10  days.  In  each  of  the  2  cases  reported,  the 
results  were  very  good,  but  no  definite  opinion  can  be  expressed  as  to  relapses. 
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THE  CAUSE  OF  SYPHILIS  WITH  REGARD  TO  THE  CHEMISTRY  OF 
THE  SYPHILITIC  ORGANISM.    J.  E.  R.  McDonagh,  p.  45. 

The  opinion  that  the  Spirochaeta  pallida  is  not  the  sole  cause  of  syphilis  is 
gaining  support,  according  to  McDonagh.  He  describes  the  life  cycle  of  his 
"Leucocytozoon  Syphilidis,"  as  observed  in  vivo,  as  well  as  in  films  and  sections. 
This  organism  is  a  minute  and  extremely  resistent  sporozoite,  abundantly  supplied 
with  nucleic  acid.  This  sporozoite  is  motile,  but  not  flagellated,  and  eventually 
penetrates  into  a  connective  tissue  cell!  It  is  now  called  a  trophozoite,  and  con- 
verts the  host  cell's  protoplasm  into  a  lecithinglobulin  absorption  compound,  which 
forms  a  lipoid  sheath  for  the  parasite.  Within  this  sheath  the  parasite  undergoes 
budding,  to  produce  either  sexual  merozoites,  or  sexual  sporocysts.  The  latter, 
however,  are  found  only  in  the  lymph  nodes  of  severely  infected  cases.  An  as- 
exual sporocyst  can  also  form,  and  produce  daughter  cysts,  becoming  extra-cellular 
on  account  of  the  degeneration  of  the  host  cell.  If  the  merozoite  development 
occurs,  it  produces  7  to  15  bodies,  which  are  liberated  by  the  bursting  of  the  sheath, 
and  then  constitute  the  male  and  female  gametocytes.  The  gametocytes  are 
motile,  but  not  flagellated.  The  male  form  is  tri-nueleate,  while  the  female  game- 
tocyte has  a  nucleus  at  the  one  pole  and  1  or  -2  blepharoplasts  at  the  other.  The 
blepharoplasts  disappear  as  soon  as  the  female  gametocyte  acquires  the  size  of  a 
red  corpuscle.  The  male  gametocyte  usually  penetrates  a  leucocyte  and  then  forms 
a  number  of  spirochetes,  radiating  like  the  spokes  of  a  wheel.  When  the  spiro- 
chetes become  detached,  they  can  be  identified  as  typical  Sp.  pallida.  In  a 
chancre  or  condyloma,  where  the  spirochaetae  are  usually  abundant,  they  may  de- 
velop from  extra-cellular  male  gametocytes,  after  passing  through  a  coccus-like 
stage,  as  well  as  a  stage  that  resembles  Sp.  refringens. 

Fertilization  of  the  "Leucocytozoon  Syphilidis"  occurs  by  the  penetration  of  a 
spirochete  into  a  female  gametocyte,  producing  the  zygote. 

If  a  section  of  a  syphilitic  lesion  is  treated  for  several  hours  with  1%  boric 
acid  solution,  and  then  stained  with  pyronin  (Pappenheim's  stain),  the  syphilitic 
cells  are  differentiated  by  the  red  color  from  the  green  nuclei  of  the  other  cells. 
This  stain,  McDonagh  believes,  is  as  valuable  in  syphilis  as  the  carbol-fuchsin  stain 
in  tuberculosis. 

In  conclusion,  the  claim  is  made  that  all  the  stages  of  the  life  cycle  here  de- 
scribed have  been  found  in  every  syphilitic  lesion  examined  to  date,  and  not  a 
single  time  in  the  tissues  of  healthy  persons,  or  those  suffering  from  other  affec- 
tions. 

GAZETTE  DES  HOPITAUX. 

(Jan.  27,  1914,  lxxxvii,  No.  11.) 
Abstracted  by  Paul  E.  Bechet,  M.D. 
THE  RQLE  OF  ANAPLYLAXIS  IN  SYPHILIS.    M.  Bouveyrox,  p.  165. 

Bouveyron  cites  a  number  of  facts,  demonstrating  the  important  role  of  the 
sensitisation  of  the  organism  by  syphilis.  He  believes  that  outbreaks  of  the  dis- 
ease correspond  to  periods  of  special  sensitisation,  rather  than  to  an  active  multi- 
plication of  spirochaetae.  He  cites  the  luetin  reaction,  as  an  added  evidence  of 
the  increased  sensitiveness  of  the  skin  in  the  advanced  period  of  the  disease.  In 
discussing  the  effect  of  mercury  on  the  anaphylaxis  of  syphilis,  he  states  that  long 
continued,  moderate  doses  cause  a  slow  destruction  of  the  spirochaetae,  and  pre- 
vent subsequent  sensitisation  of  the  organism.  Large  doses,  at  comparatively 
lengthy  intervals,  produce  rapid  destruction  of  the  treponema  pallidum,  and  a 
marked  subsequent  sensitisation  of  the  organism.    Salvarsan,  when  given  in  large 
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doses  in  the  active  secondary  period,  is  intensely  spirillicidal,  with  subsequent 
liberation  of  the  endotoxines,  which  impregnate  and  sensitize  the  nervous  system. 
It  seems  that  the  nervous  system  has  a  special  affinity  for  the  circulating  endo- 
toxines of  the  Treponema  pallidum,  and  that  it  is  most  frequently  involved  in  those 
cases  receiving  extensive  doses  of  salvarsan.  He  concludes  by  stating  that  a  study 
of  the  anaphylaxis  of  syphilis  proves  that  long  continued,  moderate  doses  of  mer- 
cury is  still  the  best  treatment,  that  to  avoid  the  intense  destruction  of  trepone- 
mata  and  subsequent  danger  of  neuro-recurrence,  salvarsan  should  never  be  given 
alone,  but  that  mercury  should  be  given  both  before  and  after  its  administration. 

(Ibidem,  Jan.  29,  1914,  lxxxvii,  No.  12.) 

THE  POLYMORPHISM  OF  THE  SPOROTHRIX.  A  CASE  OF  SPORO- 
TRICHOSIS WITH  PRIMARY  ATYPICAL  CULTURES.  M.  M. 
Delassus  and  J.  Sable,  p.  181. 

Delassus  and  Sable  discuss  the  pleomorphism  of  the  sporothrix,  and  report  a 
case  in  a  woman,  aged  64,  who,  in  unpacking  a  box  containing  hay  and  straw, 
wounded  the  palmar  surface  of  a  little  finger.  In  10  days  the  lesion  appeared  as 
an  ordinary  indolent  abscess,  with  some  cellulitis  spreading  to  the  dorsal  surface 
of  the  finger.  In  a  few  months,  in  spite  of  active  local  treatment,  a  large  number 
of  new  lesions  appeared  on  the  arm,  apparently  following  the  course  of  the  lym- 
phatics. The  sporothrix  was  successfully  cultivated  from  the  pus  of  the  lesions. 
The  sporo-agglutination  and  reaction  to  fixative  tests  were  both  positive. 


LA  PRESSE  MEDIC  ALE. 

(Jan.  24,  1914,  No.  7.) 
Abstracted  by  Paul  E.  Bechet,  M.D. 
THE  SERO-UIAGNOSIS  OF  CANCER.    M.  Richard  Erpicum,  p.  68. 

Erpicum  reviews  the  history  of  the  sero-diagnosis  of  cancer,  laying  particular 
emphasis  on  the  reaction  of  Abderhalden,  which  he  has  used  in  a  series  of  42  cases 
of  various  tumor  formations,  both  external  and  internal.  Among  the  42  cases, 
the  reaction  showed  that  33  were  malignant  and  9  benign.  Among  the  9  benign 
cases,  4  had  been  clinically  diagnosed  as  cancer,  while  in  7  of  the  malignant  cases 
the  clinical  diagnosis  was  uncertain.  In  this  series  of  cases  the  Abderhalden  re- 
action had  been  of  the  greatest  value,  and  had  proved  to  be  extremely  accurate. 

RUSSKI  JOORNAL  KOJNIKH  E  VENERICHESKIKH 

BOLEZNEI. 

(Nov.  and  Dec,  1913,  xxvi,  Nos.  11  and  12.) 

Abstracted  by  M.  L.  Ravitch,  M.D. 

TRYPANOSOMA-LIKE  FORMATIONS  IN  SKIN  DISEASES.    Zelenev,  p. 
289. 

In  a  case  of  ecthymo-gummatous  condition  of  the  skin,  described  by  the  author 
in  an  article  under  the  name  "Flagellata  in  Skin  Diseases,"  he  found  a  trypanoso- 
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matous-form  parasite  unlike  the  one  described  in  dermatologic  literature.  In  his 
beautiful  mierophqtographs,  Zelenev  illustrates  the  different  cycles  of  the  parasite. 
However,  he  is  unable  to  state  the  relationship  which  trypanosoma-like  forms  have 
to  the  described  amoebae  in  his  case.  In  the  case  described,  the  patient  had  a 
gummatous  swelling  of  the  thumb  and  an  older  ulcer  on  the  left  leg.  This  form 
of  trypanosoma-like  disease  occurred  only  in  central  Russia. 

A  CASE  OF  LEPRA  MACULO-TUBEROSA.    Borovskoi,  p.  293. 

Borovskoi  states  that  in  the  city  of  Kieff,  there  are  always  to  be  found  a  few 
cases  of  leprosy.  In  the  province  of  Kieff  there  are  always  to  be  found  ten  or 
more  cases.  The  case  described  by  the  author,  belonged  to  the  type  of  maculo- 
tuberosa  or  mixta,  and  occurred  in  a  woman,  aged  29.  The  diagnosis  was  sub- 
stantiated by  finding  Hansen's  bacilli.  The  Wassermann  reaction  was  positive. 
The  author  claims  that  lepra,  since  the  discovery  of  Hansen's  bacillus,  though  it 
may  have  a  specific  origin,  yet  may  not  be  infectious.  The  latter  theory  ma}'  be 
sustained  since  Stephaniski,  of  Odessa,  in  1903,  found  in  rats  a  bacillus-mycobac- 
terium  leprae,  morphologically  similar  to  Hansen's  bacillus.  This  bacillus  is  liable 
to  produce  in  rats  a  disease  similar  to  leprosy  in  man.  The  bacillus  and  the  dis- 
ease produced  by  it,  was  found  in  rats,  in  Berlin,  by  Lydia  Rabonvitz,  in  London 
by  Decu,  in  Roumania  by  Mezincescu  and  Alexandrescu,  in  Japan  by  Kitasato, 
in  the  United  States  by  Wherry,  McCoy  and  Walker,  in  Caledonia  by  Leboeuf, 
in  Australia  by  Tidswell,  in  the  Hawaiian  Islands  by  Brinkerhoff  and  in  Paris  by 
Marhcoux  and  Sorel. 

White  mice  were  also  found  to  be  easily  infected  by  Stephaniski's  bacillus, 
while  monkeys,  rabbits  and  guinea  pigs  were  not. 

Comparing  Hansen's  bacillus  with  Stephaniski's,  it  was  observed  that  both  are 
liable  to  produce  leprosy  after  a  long  incubation  period  and  that  the  bacillus  is 
found  in  mesodermic  cells.  "While  the  first  culture  of  Stephaniski's  bacillus  is 
easily  developed,  and  while  the  subsequent  cultures  are  not  successful,  the  bacillus 
of  Stephaniski  is  very  easily  destroyed  in  any  culture  media,  while  Hansen's  is 
more  stable.  Insects,  like  fleas,  lice,  cockroaches  and  ants  do  not  transmit  the 
disease.  Marhcoux  and  Sorel  found  that  rats  usually  suffer  from  swollen  glands, 
while  dermic  forms  of  this  affection  were  due  to  staphylococcus  infection. 

Drawing  an  analogy  between  human  leprosy  and  leprosy  in  rats,  the  author 
thinks  that  many  people  may  be  carriers  of  leprosy  when  Hansen's  bacilli  are 
found  in  the  glands,  though  no  skin  manifestations  are  apparent.  Dirt,  poverty- 
unsanitary  condition  and  ignorance  are  great  factors  in  propagating  this  disease. 
Whether  rats  are  real  factors  in  disseminating  this  disease,  has  never  been  settled. 

The  author  tried  his  best  to  find  the  ^etiological  factors  in  his  given  case,  but 
faileci.  The  patient's  relatives,  with  whom  she  lived,  were  absolutely  free  of  the 
disease. 

DERMATITIS  HERPETIFORMIS  (DUHRING).    Mukhik,  p.  300. 

Mukhin  claims  that  notwithstanding  the  extensive  study  of  this  disease  by  many 
dermatologists  all  over  the  world,  the  aetiology  of  it  is,  as  yet,  unknown.  Hallo- 
peau  holds  that  the  disease  is  due  to  two  factors:  pregnancy  and  ingestion  of 
drugs.  Similar  views  were  held  by  Brocq,  Duhring,  Tenneson,  Jamieson,  Danlos 
and  Leredde.  In  the  author's  case,  the  disease  was  caused  by  internal  adminis- 
tration of  a  balsam  preparation  for  acute  gonorrhoea.  While  the  lesions  were 
rather  atypical  and  had  symptoms  of  pemphigus  foliaceous  in  one  respect,  and  in 
other  respects  symptoms  of  erythema  polvmorphe,  yet,  in  the  author's  opinion,  it 
was  a  true  ease  of  dermatitis  herpetiformis  Duhring.  The  author  is  in  accord 
with  I  lallopeaii,  that  in  the  majority  of  skin  diseases,  the  eosinophylia  is  increased. 
He  also  noticed  that  with  the  disappearance  of  skin  manifestations,  eosinophylia 
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also  disappeared.  In  dermatitis  herpetiformis  was  noticed  the  diminution  of  the 
percentage  of  polynuclear  cells  and  decrease  of  eosinophvlia. 

Reviewing  the  different  opinions  of  well  known  investigators  as  to  the  aetiology 
of  this  disease,  the  author  came  to  the  conclusion  that  it  is  rather  speculative. 

GALYL.   A  NEW  ARSENO-PHOSPHORIC   PREPARATION   FOR  THE 
TREATMENT  OF  SYPHILIS.    Zelexev,  p.  344 

Zelenev  has  made  quite  extensive  experiments  with  this  new  anti-syphilitic 
preparation  of  Mouneyrat  and  claims  that  it  is,  in  many  respects,  superior  to  either 
salvarsan  or  neosalvarsan.  He  cites  many  cases.  Negative  \Vassermann  reactions 
were  observed  a  longer  period  in  patients  subjected  to  galyl  treatment,  than  in 
those  who  were  treated  with  salvarsan. 


AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(March,  1914,  cxlvii,  No.  3.) 

Abstracted  by  R.  C.  Jamiesox.  M.D. 

A  CLINICAL  NOTE  ON  FIBROMA  MOLLUSCUM  GRAVIDARUM.    R.  L. 
Suttox.  p.  419. 

Sutton  refers  to  similar  cases  in  the  literature,  and  gives  the  history  and  patho- 
logical examination  of  his  own  case.  This  case  had  had  numerous  fibrous  growths 
during  her  first  pregnancy,  which  later  disappeared,  only  to  return  during  the 
second  one.  Some  of  the  growths  persisted  after  the  second  delivery.  He  con- 
siders the  lesions  histologically  identical  with  the  neuro-fibromas  of  von  Reckling- 
hausen and  thinks  they  are  due  to  some  systemic  causes  of  unknown  nature. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

(Jan.  1,  1914,  xvii,  No.  1.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

VERRUGA  PERUVIANA.  OROYA  FEVER  AND  UTA.    R.  P.  Strong,  E. 
E.  Tyzzer,  C.  T.  Brues.  A.  M.  Sellard  and  J.  C.  Gastiaburu,  p.  11. 

This  article  is  a  report  of  the  commission  sent  to  South  America  to  investigate 
the  above  named  diseases.  From  their  researches,  "it  was  concluded  that  verruga 
peruviana  and  oroya  fever  represent  two  distinct  diseases.  The  former  is  due  to 
a  virus  which  may  be  transmitted  to  animals  by  direct  inoculation,  and  produces 
definite  lesions  in  them,  whereas  the  latter  is  due  to  an  organism  parasitic  in  the 
red  blood  corpuscles,  sufficiently  distinct  from  the  other  haematozoa  to  be  placed 
in  a  new  genus." 

In  fresh  blood  preparations  the  organisms  appear  rounded  or  rod  shaped  and 
have  a  definite  motility.  Cultural  attempts  have  failed  as  well  as  inoculations  into 
monkeys  and  rabbits.  The  name  "Bartonia  bacilliformis"  is  proposed  for  the 
organism,  which  would  seem  to  be  intermediate  between  the  protozoa  and  bacteria. 


480      REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


EDINBURGH   MEDICAL  JOURNAL 

(January,  1914,  xii,  No.  1.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

ISOLATION  AND  QUARANTINE  PERIODS  IN  THE  MORE  COMMON 
INFECTIOUS  DISEASES.    Claude  B.  Ker,  p.  6. 

Dr.  Ker,  Medical  Superintendent  of  the  Edinburgh  City  Hospital,  is  of  the 
opinion  that  the  time  has  come  when  there  should  be  a  revision  of  the  periods  of 
isolation  and  quarantine  periods  in  the  common  infectious  diseases. 

In  scarlet  fever  he  doubts  very  much  the  infectivity  of  the  desquamation  and 
holds  that  the  period  of  isolation  of  the  cases  might  with  safety  be  reduced  to 
five  weeks  and  of  contacts  to  five  days. 

In  diphtheria,  no  change  is  suggested.  Two  negative  swabs  should  control 
the  period  of  isolation  of  the  patient  and  of  contacts. 

In  measles,  he  regards  the  patients  as  free  from  infection  as  soon  as  the  rash 
has  disappeared;  indeed,  he  has  grave  doubts  if  the  infectivity  does  not  cease 
with  the  catarrh,  which,  as  a  rule,  has  quite  disappeared  before  the  rash  has 
begun  to  fade.  He  adds  that  he  would  regard  as  possibly  infectious,  after  the 
rash,  cases  of  conjunctivitis,  bronchitis  and  broncho-pneumonia,  although  he  feels 
that  in  these  cases  also,  the  infection  is  probably  very  short  lived. 

The  quarantine  period  in  hospital  outbreaks  he  holds  at  fifteen  days. 

He  discusses  the  advisability  of  allowing  attendance  at  school  of  contact  cases 
up  to  the  eighth  day  after  exposure  and  the  closing  of  the  room  from  the  ninth 
to  the  fourteenth  day. 

In  rubella,  the  hospital  detention  period  is  ten  days.  The  incubation  period 
is  twenty-one  days,  and  Ker  suggests  that  contacts  might  with  safety  attend 
school  for  two-thirds  of  this  period,  certainly  for  eight  or  nine  days.  As  to 
infectivity,  he  considers  most  of  the  mischief  to  be  done  in  the  prodermal  stages. 

\Vhooping  cough  is  infective  during  the  catarrhal  stages  and  ceases  probably 
with  the  establishment  of  the  whoop. 

In  chicken  pox,  Ker  believes  that  the  patient  should  be  isolated  until  the 
crusts  disappear. 

In  mumps,  the  usual  isolation  period  is  three  weeks.  Ker  has  never  seen 
harm  result  from  allowing  patients  out  of  isolation  when  a  full  week  has  elapsed 
after  the  disappearance  of  the  swelling. 

The  discussion  fully  bears  out  Ker's  ideas. 

(Ibidem,  December,  1913,  xi,  No.  6.) 
SCARLET  FEVER  IN  THE  AGED.    Claude  B.  Ker,  p.  492. 

Ker  reports  a  typical  case  of  scarlet  fever  in  a  man  aged  74.  Of  263,986  cases 
treated  in  modern  fever  hospitals,  only  20  occurred  in  persons  above  the  age 
of  60  years,  while  of  these  only  2  are  definitely  stated  to  be  70  years  and  upwards. 

THE  RUMPEL-LEEDE  PHENOMENON  IN  THE  DIAGNOSIS  OF  SCAR- 
LET FEVER.  George  Richardsox,  p.  496. 
Technique.  A  domett  bandage  is  tied  tightly  round  the  arm  immediately  above 
the  elbow,  the  correct  pressure  being  such  that  the  pulse  is  just  perceptible  at  the 
wrist.  The  bandage  remains  in  situ  for  from  five  to  fifteen  minutes,  and  at  the 
end  of  that  time  the  arm  should  be  markedly  cyanosed.  Appearance  of  reaction. 
The  bandages  having  been  removed,  the  skin  at  the  fold  of  the  elbow,  on  the  side 
distal  to  where  the  bandage  has  been,  should  show  a  widely  varying  number  of 
minute  petechial  haemorrhages,  fairly  deeply  seated,  which  do  not  disappear  on 
pressure,  and  are,  in  fact,  made  much  more  evident  by  stretching  the  skin.  Rich- 
ardson has  found  this  test  of  material  advantage. 
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LICHEN  PLANUS  OF  THE  TONGUE  ALONE. 
By  Douglass  W.  Montgomery,  M.D.,  San  Francisco. 

ON  seeing  a  dense  white  patch  on  the  back  of  the  tongue,  evi- 
dently due  to  epithelial  thickening,  and  which  has  existed  for 
a  long  time,  the  first  thought  is  of  leucoplasia  or  smoker's 
patch,  and  one  naturally  correlates  it  with  syphilis  and  tobacco,  and 
just  as  naturally  one  thinks  of  the  evolution  of  the  affection  into 
epithelioma.  Nevertheless,  white  patches  resembling  closely  those 
of  leucoplasia  may  occur  as  symptoms  of  lichen  planus.  Although 
the  resemblance  is  close,  they  are  generally  distinguishable  from  leu- 
coplasia, and  the  following  case  showed  well  some  of  these  distinguish- 
ing characteristics. 

On  June  11,  1913,  a  woman,  forty-seven  years  of  age,  consulted 
me  on  account  of  two  patches  on  the  dorsum  of  the  tongue  that  at 
first  sight  seemed  to  be  leucoplasia. 

This  was  not  the  first  time  she  had  been  my  patient.  Several 
years  before,  she  had  been  under  my  care  for  falling  of  the  hair,  and 
she  said  that  then  I  had  remarked  a  white  patch  on  the  back  of  her 
tongue.  The  notes  of  these  visits  were,  however,  lost  in  the  Great 
Fire. 

The  patches  for  which  she  now  sought  advice  were  situated  bila- 
terally, each  patch  occupying  about  the  centre  of  the  dorsum  of  its 
own  half  of  the  tongue,  and  recently  they  had  become  larger  and  more 
pronounced.  They  were  irregularly  elongated  with  their  long  di- 
ameter in  the  antero-posterior  direction.  They  were  dull  white  in 
color,  they  could  not  be  removed  by  wiping,  and  they  had  the  ap- 
pearance of  being  firmly  seated  in  the  tissue.  Each  patch  was  dull 
white  in  the  centre,  with  a  lace  work  periphery,  and  under  a  lens  the 
surface  was  seen  to  be  papular.    There  were  absolutely  no  subjective 
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symptoms  in  the  patches  themselves,  as  of  pain,  uneasiness,  or  of  un- 
due sensitiveness.  The  patient  would  not  know  of  their  presence  if 
she  did  not  see  them,  but  far  back  along  the  borders  of  the  tongue, 
opposite  the  molars,  there  was  an  uneasy  feeling  that  had  been  pres- 
ent for  quite  a  long  time.  The  interdental  lines  were  white,  and  the 
patient  said  she  had  always  bitten  her  cheek  pouches ;  but  there  were 
no  patches  of  lichen  in  these  situations.  The  absence  of  lichen  here 
was  all  the  more  interesting  as  the  cheek  pouches,  especially  opposite 
the  last  molars,  constitute  by  far  the  favorite  situation  for  lichen 
planus  of  the  mucous  membranes.  There  was  a  scaly  patch  near 
the  outer  angle  of  the  left  eye  that  had  turned  brown,  but  there  was 
no  papulation  whatever  in  it.  She  had  a  very  high  color,  but  no 
papulation  of  the  cheeks.  There  was  no  other  abnormality  of  the 
skin.  There  was  no  affection  whatever  of  the  other  mucous  mem- 
branes, as  of  the  anus,  rectum  or  vagina. 

For  long  she  had  flatulent  dyspepsia  with  acidity,  which  had  re- 
cently increased,  owing,  she  thought,  to  eating  berries.  She  had  a 
nervous  disposition,  and  for  years  she  had  a  nervous,  high  pitched 
clearing  of  the  throat.  She  was  quite  a  large  butter  eater,  but  other- 
wise her  diet  was  normal. 

On  the  patient's  first  visit,  the  lace  work  border  of  the  patches 
was  my  main  reason  for  considering  the  affection  lichen  planus.  Con- 
tributory reasons  were  the  absence  of  any  history  or  indications  of 
syphilis,  and  the  absence  of  smoking.  At  the  next  visit,  one  week 
later,  the  white  coating  had  so  far  retroceded  as  to  make  the  papules 
stand  out  more  distinctly.  Three  papules  could  be  seen  in  the  right 
patch,  one  of  which  was  umbilicated.  The  left  patch  had  quite  a 
number  of  papules.  By  the  end  of  the  month  the  papules  themselves 
had  begun  to  sink  down,  and  the  lace  work  to  stand  out  more  prom- 
inently. In  still  another  week,  on  July  8,  the  patches  were  character- 
istic, and  there  were  now  three  papules  in  each  patch.  One  of  these 
papules  had  sunk  down  so  as  to  leave  a  perfectly  circular,  steep  edged 
hole,  with  the  white  deposit  forming  a  raised  curbing  about  it.  By 
July  16  the  disagreeable  feeling  at  the  sides  of  the  tongue  had  gone. 
After  this  there  was  a  slow  but  irregular  improvement.  By  the  first 
of  March,  1914,  about  nine  months  after  the  patient  first  consulted 
me,  the  patch  on  the  right  side  of  the  tongue  was  a  faint  whiteness 
on  the  surface,  and  that  on  the  left  side  was  much  larger  in  area  but, 
for  the  most  part,  of  skim  milk  or  opalescent  color  with,  in  one  situa- 
tion, a  denser  thick  white.  There  were  no  subjective  symptoms  what- 
ever, and  the  nervous  cough  and  the  gastric  symptoms  were  much 
improved. 
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Treatment. 

The  treatment  was  mainly  directed  to  reducing  the  diet  and  the 
mode  of  life  to  the  simplest  elements,  and  every  deviation  from  this 
brought  quick  retribution,  not  only  on  the  part  of  the  digestive  or- 
gans, but  also  in  regard  to  the  tongue.  Intricate  combinations  of 
food  and  the  multiplication  of  flavors,  as  occurs  in  formal  dinners, 
seemed  to  be  particularly  harmful.  The  sensitiveness  of  the  tongue 
to  berries  has  been  mentioned,  and  was  probably  due  to  the  fructose 
and  acid  contained  in  them. 

As  in  food  so  in  medicine:  The  most  favorable  results  were  got 
in  giving  the  bland,  non-irritating  drugs,  such  as  carbonate  of  mag- 
nesia and  bismuth.  For  a  time  small  doses  of  bichloride  of  mercury 
were  given  with  seeming  benefit.  This  drug  was  ordered  with  the 
same  intent  as  when  prescribed  for  lichen  planus  of  the  cutaneous 
surface,  and  probably  acted  as  an  antiseptic  in  the  alimentary  canal. 
With  the  same  end  in  view,  small  doses  of  arsenate  of  potash  were 
also  prescribed,  care  being  taken,  however,  not  to  give  an  irritant 
dose.  No  particular  reliance  was  placed  on  it,  as  it  is  now  well  known 
that  arsenic  which  is  so  effective  on  lichen  planus  of  the  skin,  has 
almost  no  effect  on  lichen  planus  of  the  mucous  membranes.* 

Topically,  a  ten  per  cent,  solution  of  chromic  acid  was  painted 
on  the  patches  at  about  one  week  intervals.  Once,  when  the  epider- 
mal thickening  was  well  marked,  trichloracetic  acid,  full  strength,  was 
used,  but  with  no  apparent  benefit.  X-rays  were  not  employed. 
Years  ago  I  used  X-rays  on  a  similar  case  referred  to  me  by  the  late 
James  Nevins  Hyde,  and  with  no  benefit,  and  now  it  is  almost  never 
advised  in  lichen  in  this  situation.  The  same  is  true  of  the  high  fre- 
quency current,  that  is  at  times  strikingly  beneficial  in  certain  forms 
of  cutaneous  lichen. 

• 

General  Statements  in  Regard  to  Lichen  Planus  of 
the  Tongue. 

Lichen  planus  is  a  general  constitutional  disease,  with  eruptions 
both  on  the  skin  and  on  the  mucous  membranes,  and  these  eruptions, 
in  both  these  situations,  are  strikingly  like  those  of  syphilis. 

Lichen  planus  of  the  mucous  membranes: 

1.  May  follow  a  lichen  eruption  on  the  skin;  or 

2.  May  coexist  with  it ;  or 

*  Jadassohn,  in  his  annotations  of  Darier's  Dermatologie  (1913,  p.  157),  espe- 
cially mentions  this  curious  circumstance,  and  the  same  observation  has  of  late 
years  been  made  by  a  number  of  dermatologists. 
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3.  It  may  first  appear  on  the  mucous  membranes  and  then  break 

out  on  the  skin;  or,  finally, 

4.  The  eruption  may  exist  on  the  mucous  membranes  alone  with- 

out any  lichen  eruption  on  the  skin  whatever.  These  last 
are  called  "solitary"  and  it  is  to  this  class  that  the  case 
under  discussion  belongs. 

Trautmann,1  in  a  carefully  arranged  tabulation  of  one  hundred 
and  fifty-seven  cases  of  lichen  planus  of  the  mucous  membranes,  found 
that  ninety-four  of  them,  or  61.14%,  were  in  the  second  class,  in 
which  the  eruption  coexisted  with  an  eruption  on  the  skin.  The  next 
greatest  number  of  cases  fell,  curiously  enough,  in  the  fourth  class 
of  "solitary"  lichens  of  the  mucous  membranes.  In  this  class  there 
were  twenty-six  cases,  or  16.56%.  This  is  surprising,  as  lichen 
planus  up  till  recent  years  has  been  regarded  as  exclusively  a  skin 
disease,  and  is  so  still  in  the  sense  that  unfortunately  dermatologists 
are  the  only  physicians  who  take  any  interest  in  it. 

As  before  mentioned,  Trautmann  has  collected  in  all  one  hundred 
and  fifty-seven  cases  of  lichen  of  the  mouth  and  upper  air-passages.* 
In  eighty  instances  in  this  number  of  cases,  or  50.09%,  the  tongue 
was  affected,  as  against  one  hundred  and  twenty-nine  instances,  or 
82.10%  where  the  cheeks  were  involved,  showing  how  much  more  fre- 
quently the  eruption  appears  in  the  cheeks  than  on  the  tongue.  The 
lips  with  thirty-five  instances,  or  22.22%  ;  the  palate  with  twenty- 
seven  instances,  or  17.10%  ;  the  gums  with  seventeen  instances,  or 
10.82%  ;  the  larynx  with  seven  instances,  or  4.45%  ;  the  vulva  with 
six  instances,  or  3.75%  ;  the  tonsils  with  four  instances,  or  2.54%  ; 
the  nasal  passages  with  two  instances,  or  1.27%  ;  and  the  pharynx 
with  one  instance,  or  0.63%  follow  along  in  Trautmann's  statistics 
in  ever-decreasing  frequency. 

As  before  remarked,  in  by  far  the  greatest  number  of  cases  in 
which  there  is  lichen  planus  of  any  of  the  mucous  membranes,  the  skin 
is  also  affected,  either  coincidentally  or  subsequently,  and  as  the  skin 
lesions  are  usually  much  more  characteristic  than  those  of  the  mucous 
membranes,  it  is  needless  to  dwell  on  how  great  an  aid  they  are  in 
arriving  at  a  diagnosis.  In  the  previously  mentioned  one  hundred 
nnd  fifty-seven  cases  of  lichen  of  the  mucous  membranes,  Trautmann 
found  the  skin  to  be  coincidentally  affected  in  ninety-four  cases,  pri- 
marily affected  in  fourteen  cases,  and  subsequently  affected  in  nine- 
teen cases,  so  that  the  skin  was  affected  at  some  time  in  the  course 
of  one  hundred  and  twenty-seven  out  of  the  entire  one  hundred  and 
fifty-seven  cases. 

*  ix)c.  cit. 
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Objective  Symptoms  of  Lichen  Planus  of  the  Tongue. 

The  essential  symptom  of  lichen  is  a  rounded  or  polygonal  papule 
situated  in  the  upper  part  of  the  corium  and  papillary  layer,  and 
composed  of  densely  packed  small  round  cells,  so  dense  and  so  packed 
as  to  give  many  of  the  characteristics  of  a  minute  tumor.  Over  these 
papules  the  epithelial  cells  tend  to  adhere  to  one  another  so  as  to 
form  thickened  white  masses.  If  the  papules  are  scattered,  the  super- 
posed thickened  epithelial  layers  will  appear  on  the  mucous  membrane 
as  white  dots ;  if  the  papules  are  aggregated,  the  superposed  thick- 
ened epithelial  layers  will  develop  into  an  evenly  thickened  white 
patch,  under  which  the  papules  will  be  lost  to  view  like  mountains 
overwhelmed  by  water.  As  the  thickened  epithelial  layers  recede,  the 
papules  again  come  into  view,  as  they  did  in  the  case  here  reported. 

Another  characteristic  symptom  of  lichen  of  the  mucous  mem- 
branes is  the  meshwork  of  white  lines  crossing  one  another,  sometimes 
with  a  nodule  at  the  point  of  crossing,  as  if  to  still  further  accentuate 
a  resemblance  to  a  fishing  net  or  to  lace.  There  is  also  occasionally 
a  network  seen  in  lichen  lesions  of  the  skin,  but  very  much  finer  meshed 
than  of  the  mucous  membranes.  I  have,  however,  seen  a  coarse  meshed 
lichen  eruption  of  the  scrotum,  much  coarser  than  any  I  have  ever 
seen  of  the  mucous  membranes.  The  lacework  appearance  is  infre- 
quent on  the  back  of  the  tongue. 

In  the  case  under  discussion  there  was  a  heavy  white  epithelial 
coat  indistinguishable  from  leucoplasia,  with  lacework  meshes  around 
the  periphery,  and  it  was  not  until  later  that  the  white  coating 
thinned  sufficiently  to  allow  the  papules  to  be  seen  with  the  naked  eye. 

Lichen  planus  of  the  back  of  the  tongue  is  either  a  dull  white  or 
a  bluish,  opalescent,  skim  milk  white,  as  in  the  present  instance.  It 
does  not  assume  the  peculiar  glitter  seen  in  the  eruption  in  the  cheek 
pouches2  and  on  the  under  surface  of  the  tongue. 

The  papules  may  appear  isolatedly,  and  may  be  few  and  con- 
fined to  one  or  two  situations,  as,  for  instance,  the  cheek  pouches  and 
tongue,  or  they  may  appear  as  innumerable  white  dots  scattered 
thickly  over  the  back,  sides  and  tip  of  the  tongue,  as  in  a  remarkable 
case  reported  by  Max  Joseph.3 

In  the  present  case  one  of  the  papules  was  noticed  as  being  um- 
bilicated,  that  is,  sunken  in  the  centre.  This  is  a  characteristic  in- 
volution form  in  lichen.  A  papule  may  sink  in  the  centre  and  spread 
at  the  periphery  forming  an  ever-increasing  raised  ring  with  a  smooth 
centre.  Such  a  large  lichen  ring  with  a  smooth  depressed  centre  has 
been  described  by  Brock  as  occurring  on  the  back  of  the  tongue. 
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Lichen  planus  of  the  mucous  membranes,  whether  of  the  mouth 
and  upper  air  passages,  or  of  the  glans  penis,  vagina  or  anus  is  no- 
toriously indolent,  both  in  its  subjective  symptoms  and  in  its  course. 
In  the  present  instance  there  was  some  sensitiveness  to  hot  or  spiced 
foods  when  the  patient  first  consulted  me  about  her  tongue,  and  un- 
pleasant sensations  on  the  sides  of  the  tongue  far  back,  that  cleared 
up  with  the  improvement  of  the  digestion.  In  the  before  mentioned 
case  reported  by  Max  Joseph,  however,  subjective  symptoms  were 
very  pronounced.  Before  the  outbreak  of  the  eruption  on  the  tongue, 
the  patient  had  a  disagreeable  sensation  as  if  the  tongue  were  covered 
with  fur,  and  at  the  same  time  marked  sensitiveness  to  hot  or  peppery 
foods.  Objectively,  nothing  whatever  was  to  be  seen,  and  as  the  man 
had  syphilis,  Joseph  thought  of  syphiliphobia.  But  he  soon  came 
to  another  view  when  one  day  there  appeared  a  lichen  planus  erup- 
tion of  the  glans  penis,  accompanied  by  a  few  lichen  lesions  on  the 
tongue,  that  later  developed  into  the  widely  scattered  eruptions  above 
mentioned. 

That  lichen  planus  of  the  tongue  leaves  no  trace  on  disappearing 
is  interesting;  it  does  not  even  leave  pigmentation,  which  is  so  fre- 
quent a  sequel  in  lichen  planus  of  the  skin. 

In  its  course  lichen  planus  of  the  tongue  is  usually  as  indolent 
as  in  its  symptoms.  For  instance,  W.  Friedlander  dwells  on  the  ab- 
sence of  erosions  and  of  an  inflammatory  border  as  distinguishing 
characteristics  from  leucoplasia  in  which  both  these  active  manifes- 
tations are  apt  to  occur.4  In  the  present  instance  the  disease  had 
existed  for  years  in  a  mild  form,  and  may  exist  for  years  to  come. 
When  it  does  disappear,  however,  it  will  leave  no  trace  and  no  scar- 
ring, and  it  is  not  a  precursor,  as  syphilis  and  leucoplasia  are,  of 
cancer  of  the  tongue. 

Why  should  one  go  to  so  much  trouble  in  explaining  the  minute 
appearance  and  the  relationships  of  an  affection  so  rare,  so  mild,  so 
indolent,  and  so  little  liable  to  be  followed  by  grave  consequences  as 
lichen  planus  of  the  tongue?  The  importance  of  lichen  planus  of 
the  tongue  lies,  undoubtedly,  in  its  diagnosis  from  syphilis  and  leu- 
coplasia, and  yet  intrinsically  lichen  planus  is  an  important  and  ex- 
tremely interesting  disease.  And  although  lichen  planus  of  the 
tongue  may  be  rare,  yet  the  disease,  lichen  planus,  is  not  rare,  and  in 
from  one-third  to  a  half  of  the  cases  of  lichen  planus  of  the  skin  the 
mucous  membranes  are  also  affected;  and  besides,  as  we  have  seen, 
the  disease  may  exist  on  the  mucous  membranes  alone,  without  the 
participation  of  the  skin. 

As  regards  treatment,  although  a  complete  cure  may  not  be  at- 
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tamable,  yet  what  can  be  done  is  often  highly  satisfactory.  The 
mere  diagnosis  from  syphilis  and  from  leucoplasia  with  its  threat  of 
cancer,  is  in  itself  a  great  relief  to  the  patient.  Then  a  recognition 
of  the  real  nature  of  the  disease  places  the  physician  in  an  advan- 
tageous position  in  treating  whatever  subjective  symptoms  may  arise, 
and  every  one  is  aware  how  gratified  a  patient  usually  is  on  being  re- 
lieved of  a  disagreeable  or  painful  sensation  in  the  mouth. 
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By  H.  H.  Hazen,  M.D.,  Washington,  D.  C. 

Professor  of  Dermatology,  Georgetown  University;  Clinical  Professor  of  Derma- 
tology, Howard  University. 

UNTIL  a  comparatively  recent  date  but  little  attention  was 
paid  by  dermatologists  to  diseases  of  the  skin  due  to  occu- 
pation. There  had  been  reports  of  a  few  cases  due  to  some 
definite  external  irritant,  but  no  systematic  study  of  any  kind.  In 
the  past  few  years,  however,  hygiene  has  been  making  great  strides ; 
acts  to  compensate  workmen,  disabled  in  the  course  of  their  labors, 
have  been  passed,  and  in  these  studies  it  has  been  found  that  many 
of  the  skin  diseases  were  directly  due  to  external  irritation  of  various 
kinds.  Blaschko  and  Herxheimer  in  Germany,  and  Fordyce  and 
Knowles  in  America,  have  done  much  to  advance  the  study  of  this 
group  of  dermatoses,  while  Schamberg  has  done  admirable  work  in 
emphasizing  the  relationship  of  certain  cases  of  skin  cancer  to  the 
various  tar  products.  Oliver  has  many  excellent  pages  devoted  to 
the  cutaneous  manifestations  provoked  by  various  trades.  These 
articles  give  what  is  practically  a  complete  bibliography. 

Fordyce  estimates  that  about  two  per  cent,  of  the  skin  cases 
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seen  at  his  dispensary  are  due  to  occupation.  Knowles  states  that 
out  of  4,000  cases  of  eczema  seen  in  the  Philadelphia  clinics,  fully 
one-fourth  were  of  external  causation.  The  figures  from  my  clinics 
would  seem  to  show  that  about  one-fifth  of  the  cases  of  eczema  and 
dermatitis  are  directly  due  to  an  external  irritant.  When  it  is 
remembered  that  eczema,  using  the  term  in  its  broad  sense,  consti- 
tutes over  twenty  per  cent,  of  all  dermatoses,  it  will  be  seen  that 
Fordyce's  figures  are  rather  low,  and  that  four  or  five  per  cent, 
would  probably  be  a  truer  estimate. 

In  dealing  with  the  modus  operandi  of  the  irritant  it  must  be 
remembered  that  the  skin  is  protected  by  a  hard  armor  plate  of 
keratin,  but  that  in  this  armor  belt  there  are  certain  portholes, 
namely  the  hair  follicles,  and  possibly  the  opening  of  the  sweat  ducts, 
and  that  either  mechanical,  chemical  or  bacterial  irritants  may  enter 
through  them.  In  addition  to  this  the  skin  is  kept  waterproof  by 
the  greasy  secretion  from  the  sebaceous  glands.  If  this  secretion 
be  removed  by  soap  and  water,  or  by  various  chemicals  that  have 
the  power  of  dissolving  it,  the  water  normally  in  the  skin  can  readily 
be  extracted  by  the  atmosphere  and  the  skin  left  rough  and  harsh. 
Mild  degrees  of  this  condition  are  known  as  a  chapped  skin,  but 
it  is  easy  for  the  skin  to  pass  into  a  fissured  and  inflamed  condition, 
simply  as  the  result  of  losing  its  moisture.  Almost  anyone  can  set 
up  a  dermatitis  by  washing  his  hands  often  enough  in  hot  water 
and  soap.  Certain  chemical  irritants,  of  which  the  ivy  poison  is 
a  good  example,  can  set  up  an  acute  dermatitis  in  a  perfectly  nor- 
mal skin. 

Diseases  due  to  occupation  can  be  grouped  under  four  headings : 
first,  the  diseases  that  are  incited,  or  aggravated,  or  prolonged 
because  of  the  influence  of  work  upon  the  general  health;  second, 
what  Blaschko  is  pleased  to  call  the  trade  stigmata,  not  true  diseases 
but  rather  the  earmarks  of  some  special  occupation ;  third,  the  dis- 
eases accidentally  acquired  because  work  requires  residence  in  some 
particular  climate;  and  fourth  and  most  important,  the  skin  dis- 
eases that  are  directly  due  to  the  occupation  of  the  worker. 

I.  In  the  first  group  may  be  placed  certain  cases  of  such  dis- 
eases as  acne  vulgaris,  rosacea,  lupus  vulgaris,  eczema,  urticaria, 
and  many  other  affections,  all  of  which  to  some  extent  depend  upon 
the  general  health  of  the  patient.  It  is  not  at  all  unusual  to  find 
that  as  soon  as  the  patient  having  any  of  these  afflictions  gets  *» 
rest  or  moves  into  better  hygienic  surroundings,  the  disease  will 
spontaneously  disappear.  Eczema  and  other  troubles  will  often  clear 
up  when  a  patient's  bowels  are  regulated,  and  many  sedentary  occu- 
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pations  more  than  predispose  to  constipation.  Erythema  indura- 
tum,  a  comparatively  benign  tuberculous  affection  of  the  legs,  is 
prone  to  attack  young  women  who  are  compelled  to  stand  much  of 
the  time,  and  will  usually  spontaneously  heal  upon  rest.  Eczema, 
too,  may  be  due  to  varicose  veins,  and  become  better  when  the  leg 
is  kept  elevated. 

II.  The  trade  stigmata  are  not  true  diseases  of  the  skin ;  rather 
are  they  the  response  of  the  skin  to  certain  undue  work  thrust  upon 
it,  or  due  to  the  accumulation  of  stains.  In  this  group  may  be  put 
the  callosities  of  all  who  do  manual  labor,  the  bronzing  of  those 
much  exposed  to  the  sun,  and  the  staining  of  the  skin  from  dyes, 
etc.  Metal  workers  often  have  a  cutaneous  discoloration  due  to  the 
accumulation  of  the  metal  in  the  skin;  this  is  especially  true  of 
silver  workers,  where  there  may  be  a  slate-like  color. 

III.  The  diseases  due  to  residence  in  some  particular  country 
are  usually  infectious  in  nature,  and  need  only  be  mentioned.  They 
are  yaws,  elephantiasis  due  to  filaria,  the  pinta  of  Mexico,  various 
other  forms  of  ringworm  infection,  oriental  sore  of  the  tropics, 
verruca  Peruana,  and  various  other  similar  conditions,  some  of  which 
have  probably  never  been  described.  Erving  mentions  a  peculiar 
macular  dermatitis  that  affects  those  climbing  the  Andes,  the  cause 
of  which  is  not  known. 

IV.  The  most  important  group  consists  of  those  diseases  set  up 
by  the  occupation  of  the  patient,  and  usually  due  to  some  form  of 
external  irritation.  The  irritation  may  directly  set  up  a  dermatitis, 
it  may  cause  a  portal  of  entry  for  infecting  organisms,  Or  it  may 
furnish  the  organisms. 

A.  Mechanical  causes  are  responsible  for  abrasions  and  bruises, 
as  well  as  for  callosities.  Ulcers  of  considerable  severity  may  follow 
repeated  trauma,  and  neoplasms  at  times  seem  to  be  due  to  the  same 
cause.  Oliver  states  that  the  "beat  hand"  of  the  miner  is  due  to  the 
repeated  irritation  of  the  pick  handle  forming  a  callus,  beneath 
which  infection  may  occur.  A  similar  condition  is  sometimes  seen 
in  those  who  have  to  do  much  rowing. 

B.  Abnormal  temperatures  may  cause  many  diseases  of  the  skin. 
Those  who  work  over  furnaces  or  with  molten  metals  may  be  burned 
either  by  radiated  heat  or  by  flying  particles.  Crocker  states  that 
pianoforte  makers  are  very  apt  to  have  a  dermatitis  because  of  the 
heat  in  which  they  are  obliged  to  work.  Those  who  labor  in  intense 
heat  are  also  apt  to  have  prickly  heat  or  miliaria. 

Chilblains  or  frost  bites  may  result  from  working  upon  cold 
floors,  or  from  exposure  out  of  doors  during  severe  weather. 
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Under  the  name  of  "dermatitis  hiemalis"  Corlett  has  described 
an  eczema  undoubtedly  due  to  cold. 

Paschkis  refers  to  the  fact  that  flakes  of  frozen  carbon  dioxide, 
falling  upon  the  hands  of  a  chemical  worker,  causes  a  pointed  con- 
dition of  the  fingers  and  thumb. 

C.  Abnormal  conditions  in  the  relative  humidity  of  the  air  may 
also  cause  certain  cutaneous  troubles.  The  most  generally  recog- 
nized of  these  is  a  cystic  degeneration  of  the  sweat  ducts,  known 
as  hydrocystoma,  and  occurring  in  those  who  have  their  faces  much 
exposed  to  steam;  it  is  especially  common  in  washwomen,  who  work 
over  a  steaming  tub. 

Oliver  states  that  those  who  climb  mountains  where  the  air  is 
very  dry  suffer  from  an  "inflammatory  redness  of  the  skin,"  prob- 
ably eczema.  Lawrence  and  Sutton  both  agree  that  keratoses  may 
be  due  to  a  very  dry  air,  aided  by  an  excess  of  sunlight. 

D.  Changes  in  air  pressure  may  cause  purpura,  as  seen  in  the 
victims  of  caisson  disease. 

E.  Excessive  light,  or  light  containing  too  many  actinic  rays, 
may  cause  serious  damage  to  the  hair  or  skin. 

Probably  the  best  known  example  of  this  is  the  X-ray  burn. 
Pusey,  in  his  excellent  description  of  this  condition,  states  that  the 
rays  first  produce  a  stimulation  of  pigment,  and  next  a  superficial 
erythema,  most  marked  around  the  hair  follicles.  The  next  stage 
of  severity  is  a  marked  dermatitis,  apt  to  go  on  to  vesiculation.  In 
still  more  severe  cases  there  is  a  deep  necrosis  of  the  skin  and  under- 
lying tissues.  Persons  who  have  never  shown  acute  burns  may  de- 
velop telangiectases  with  atrophy ;  the  skin  is  dry?  due  to  destruction 
of  the  glands,  the  hair  is  missing,  and  there  are  apt  to  develop  kera- 
toses which  may  go  on  to  cancer  formation.  These  X-ray  cancers 
are  often  of  the  prickle-celled  type,  invade  the  local  tissues  deeply 
and  often  metastasize  to  the  neighboring  glands.  Or  ulcers  may 
form  that  later  undergo  malignant  degeneration.  The  acute  con- 
dition is  rather  rare  in  X-ray  workers,  but  the  second  or  chronic 
form  was  comparatively  common  until  the  dangers  were  realized, 
and  the  operator  took  protective  measures. 

Radium  can  also  cause  either  an  acute  or  chronic  dermatitis, 
comparable  to  the  form  just  described. 

According  to  Oliver,  men  who  are  engaged  in  electric  welding 
suffer  from  a  condition  of  the  skin  that  is  comparable  to  sunburn. 
Oliver  states:  "The  reddening  of  the  skin  does  not  appear  to  be 
due  to  the  high  temperatures,  for  the  heat  generated  docs  not  radiate 
very  far,  but  is  more  probably  the  result  of  the  combined  electrical 
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and  chemical  action  of  the  light  rays  as  occurs  in  Rontgen  rays." 
In  some  of  the  works  the  men  are  said  to  wear  a  helmet  containing 
colored  glass,  and  the  body  also  must  be  thoroughly  protected. 

Unna  has  described  a  condition  occurring  in  men  who  are  much 
exposed  to  the  weather,  and  more  especially  the  great  light  frequently 
encountered  upon  the  ocean,  and  which  he  has  named  "Sailor's  skin." 
Only  those  parts  exposed  to  the  weather  are  affected.  The  disease 
starts  with  a  diffuse  cyanotic  redness  on  the  ears,  cheeks,  temples, 
hands  and  wrists.  There  is  a  scattered  pigmentation  with  a  diffuse 
hardening  and  thickening  of  the  skin,  and  later  keratoses  may  de- 
velop, which  may  degenerate  into  basal-celled  carcinomata  or  rodent 
ulcers.  Unna  considers  that  this  condition  is  due  to  an  acquired 
hypersuseeptibility  to  light,  and  is  comparable  to  xeroderma  pig- 
mentosum, except  that  the  latter  condition  is  a  congenital  hyper- 
susceptibility. 

After  a  careful  weighing  of  the  evidence,  Harding  decides  that 
alopecia,  especially  in  blondes,  may  be  due  to  excessive  exposure 
to  the  sun. 

F.  Persons  following  certain  occupations  are,  of  course,  liable 
to  infection  with  certain  animal  parasites.  The  most  common  of 
these  afflictions  are  due  to  various  types  of  pediculi,  bed  bugs,  fleas, 
the  itch  mite  of  scabies,  the  brown-tailed  moth,  the  sand  fly  or 
chigger,  the  mosquito,  the  black  fly  or  simulium  and  the  midge  or 
ceratopogon. 

Pediculosis  and  scabies  are  especially  liable  to  occur  wherever 
people  are  much  crowded  together,  or  where  men  have  to  mingle 
with  these  gatherings,  or  the  individuals  composing  them.  For  this 
reason  not  only  the  cheap  class  of  help,  especially  those  doing  con- 
tract labor  and  living  in  shacks,  but  also  contractors,  builders, 
physicians,  nurses,  hospital  attendants,  school  children  and  teachers 
of  both  the  upper  and  lower  grades,  policemen,  street  car  conductors, 
etc.,  are  liable  to  be  the  sufferers. 

In  winter  all  of  the  lumber  camps  are  infected  with  pediculosis 
corporis  to  such  an  extent  that  many  of  the  better  class  of  lumber- 
men refuse  to  work  in  them. 

Lumbermen,  rivermen,  guides  and  all  those  whose  work  takes 
them  into  the  north  woods  during  the  early  Summer  months  suffer 
intensely  not  only  from  mosquitoes,  black  flies  and  midges,  but  also 
from  the  biting  flies  of  the  order  Tabanida?,  and  commonly  known 
as  moose  and  deer  flies. 

In  1909,  Schamberg  and  Goldberger  described  a  parasite,  the 
Pediculoides  ventricosus,  occurring  in  wheat.    It  may  persist  in  the 
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straw  for  many  months,  and  by  some  is  believed  to  live  in  flour. 
It  is  especially  prevalent  in  Ohio,  Indiana  and  Pennsylvania,  and 
affects  not  only  the  farm  hands  and  harvesters,  but  also  the  packers 
who  use  the  straw  in  shipping,  all  who  may  later  come  in  contact 
with  the  straw,  and  possibly  those  who  handle  the  flour.  The  erup- 
tion caused  by  this  parasite  resembles  either  a  severe  urticaria  or 
erythema  multiforme. 

Dermatitis  due  to  the  brown-tailed  moth  (Euproctis  cryssor- 
rhoea)  is  now  well  recognized  throughout  New  England  and  is  most 
frequently  seen  during  May  and  June.  The  active  factor  in  pro- 
ducing the  trouble  is  the  barbed  hairs,  not  only  of  the  caterpillar, 
but  also  of  the  cocoon  and  moth,  these  hairs  actually  containing 
an  irritant  poison.  The  lesions  are  urticaria-like,  and  may  persist 
for  some  little  time.  Those  employed  in  the  eradication  of  this  pest, 
farmers,  etc.,  are  especially  liable  to  suffer. 

Toe-itch,  or  ground-itch,  so  well  known  throughout  the  southern 
part  of  the  United  States,  in  the  tropics,  and  throughout  Europe 
in  those  who  work  underground,  is  due  to  an  infection  with  the 
larva?  of  the  hookworm  parasite.  This  trouble  is  certainly  most 
prevalent  among  miners,  and  in  the  "poor  white"  districts  of  our 
own  country.  As  to  how  far  the  mills  of  the  South  are  responsible 
for  this  malady  is  still  an  open  question. 

G.  Vegetable  parasites,  other  than  bacteria,  are  of  considerable 
importance.  Foremost  among  them  is  tinea  tonsurans,  or  ringworm 
of  the  scalp,  so  prevalent  among  school  children,  or  the  inmates  of 
various  homes.  In  Paris  the  situation  was  so  severe  as  to  require 
the  establishment  of  "ringworm  schools."  Much  work  has  been 
done  with  the  view  of  eradicating  this  condition,  and  in  several  cities 
X-ray  institutes  are  especially  fitted  up  for  the  treatment  of  school 
children. 

Tinea  profunda  is  a  deep  form  of  ringworm,  usually  occurring 
upon  the  back  of  the  hand  or  wrist  of  those  who  work  around 
horses. 

Favus  is  not  indigenous  to  America,  and  is  primarily  found  in 
our  immigrants  from  Russia  and  Italy,  and  secondarily  in  those 
who  have  to  associate  with  them.  Practically  it  is  most  often  met 
with  in  school  children  who  attend  schools  in  which  there  are  in- 
fected foreigners. 

Tinea  circinata  is  sometimes  contracted  from  dogs  and  cats,  and 
is  fairly  common  among  fanciers  of  these  animals. 

H.  The  most  importnt  disease  due  to  a  spirochete  is  syphilis, 
and  at  times  syphilis  is  an  industrial  disease,  for  physicians,  dentists, 
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midwives  and  wet  nurses  may  be  infected  while  in  the  line  of  their 
duties.  Chancres  upon  the  fingers  of  those  doing  obstetrical  or  gyne- 
cological work  are  by  no  means  rarities.  Glass  blowers  occasionally 
become  infected  from  the  mouthpiece  of  their  instruments,  when  a 
syphilitic  individual  has  used  the  same  tool. 

I.  Diseases  due  to  bacteria  are  of  great  importance,  and  much 
time  and  money  have  been  spent  in  the  effort  to  eliminate  some  of 
them. 

Seborrhcea  is  not  a  disease  of  the  aborigines.  Lain  states  that 
the  American  Indian  never  had  dandruff  until  sent  to  school,  and  it 
is  a  frequent  observation  among  mothers  that  their  children  first 
catch  dandruff  while  attending  school. 

Impetigo  contagiosa  is  frequently  contracted  in  school.  It  is 
well  to  remark  at  this  point  that  varieties  of  impetiginous  eczemas 
are  also  distinctly  contagious,  and  are  certainly  contracted  in  school. 
Too  many  physicians  refuse  to  believe  that  some  of  these  eczemas 
are  contagious,  and  that  the  children  should  be  isolated  until  they 
have  recovered. 

Furuncles,  due  directly  to  staphylococci,  are  often  incited  by 
work  that  stops  the  pores  of  the  skin,  thus  preventing  drainage. 
All  who  work  in  grease,  in  sugar,  in  aniline  dyes,  or  where  there  is 
much  mineral  or  metallic  dust,  are  very  liable  to  small  boils.  Workers 
in  paraffin  and  tar  are  especially  liable  to  have  boils,  as  are  those 
engaged  in  the  manufacture  of  chlorine.  Men  who  sweat  a  great  deal 
are  also  particularly  susceptible,  presumably  because  sweat  and 
heat  form  an  excellent  culture  medium  for  bacteria. 

Glanders,  in  any  of  its  four  forms,  that  is  the  acute  and  chronic 
types  of  lymphatic  or  nasal  infection,  occurs  only  in  those  who  are 
much  with  horses — hence  farmers,  stable  men,  grooms,  jockeys,  etc., 
are  usually  affected. 

Anthrax  as  an  industrial  disease  is  well  described  by  Oliver. 
The  cutaneous  manifestation  of  anthrax  is  known  as  malignant  pus- 
tules, and  chiefly  affects  the  face  and  neck  of  those  engaged  in  certain 
industries.  Legge  has  collected  many  cases,  and  states  that  they 
occurred  in  worsted  and  wool  factories,  in  horsehair  and  bristle 
works,  in  workers  among  hides  and  skins,  in  tan  yards,  and  in  dock 
laborers.  Farmers,  butchers,  and  meat  inspectors  are  also  liable  to 
infection. 

Small  tubercles  of  the  skin  are  apt  to  occur  in  medical  men, 
especially  those  doing  autopsies  upon  tuberculous  subjects.  Infec- 
tions due  to  the  bovine  bacillus  are  also  found  in  butchers,  cooks, 
and  those  who  handle  raw  meats  of  diseased  cattle. 
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Leprosy  is  occasionally  contracted  by  those  in  attendance  upon 
patients  suffering  from  this  disease,  but  as  a  rule  very  prolonged 
and  intimate  contact  is  necessary.  • 

J.  There  are  a  number  of  infectious  diseases  of  totally  unknown 
aetiology  that  occur  only  in  those  following  certain  industries. 

Acute  septic  pemphigus  is  found  chiefly  among  butchers ;  the 
disease  has  all  the  earmarks  of  a  virulent  septicaemia,  and  is  asso- 
ciated with  large  bullae  scattered  over  the  body. 

Foot-and-mouth  disease  is  well  considered  by  Boggs.  It  is  pri- 
marily a  disease  of  cattle,  and  may  occur  in  attendants  upon  dis- 
eased cattle.  In  man,  vesicles  are  found  about  the  mouth,  but  may 
spread  over  much  of  the  body.  Bowen  thinks  that  it  may  be  related 
to  the  pemphigus  just  described. 

Erysipeloid  has  been  studied  by  Gilchrist.  It  usually  arises 
from  lesions  induced  by  the  handling  of  crabs  or  fish,  but  also  from 
meats  at  times.  It  appears  as  a  sort  of  mild  erysipelas,  affecting 
the  finger  and  is  not  associated  with  any  general  disturbance. 

Molluscum  contagiosum  is  usually  found  among  school  children, 
or  among  the  inmates  of  a  home.  By  some  it  is  believed  to  be 
transmissible  from  pigeons. 

K.  The  most  important  group  of  cases,  however,  is  that  due  to 
chemical  irritation,  the  lesions  arising  directly  as  the  result  of  the 
irritation,  or  through  infection  taking  place  through  portals  of  entry 
made  by  the  irritants.  In  the  order  named,  the  lesions  run  in  fre- 
quency: irritant  dermatitis,  ulcers,  cancers. 

Ulcers  are  especially  apt  to  occur  among  chrome  workers.  They 
also  form  in  those  who  work  in  arsenic,  hydrofluoric  acid,  or  other 
strong  acids  or  alkalies.  Oliver  states  that  flax  spinners  are  espe- 
cially liable. 

Skin  cancers,  usually  of  a  comparatively  benign  type,  occur  in 
workers  in  paraffin  and  tar.  Chimney  sweeps  and  gardeners  who 
handle  soot  are  also  liable.  In  the  tar  works  many  of  the  men 
suffer  from  a  folliculitis,  as  a  result  of  which  keratoses  develop, 
and  these  keratoses  in  turn  undergo  malignant  degeneration,  for- 
tunately, however,  usually  of  the  rodent  ulcer  type.  Chimney  sweeps' 
cancer  is  well  known.  It  is  apparently  due  to  the  accumulation  of 
soot  on  the  scrotum,  upon  which  part  most  of  the  cancers  originate, 
although  they  have  been  described  upon  the  neck  and  various  other 
places.  They  may  be  either  basal-celled  or  squamous-celled  in 
character. 

The  question  of  the  relationship  of  eczema  to  irritant  dermatitis 
is  a  mooted  one.    Most  of  the  older  dermatologists  held  that  al- 


INDUSTRIAL   SKIX  DISEASES 


495 


though  the  two  conditions  ran  the  same  course,  presented  the  same 
clinical  symptoms,  had  the  same  pathology  and  were  helped  by  the 
same  remedies,  yet  they  were  of  necessity  different,  although  they 
were  unable  to  define  in  what  the  difference  lay.  On  the  other  hand, 
the  younger  school  of  dermatologists  holds  that  very  many  cases 
of  eczema  are  directly  due  to  external  irritants.  It  should  be  re- 
membered that  some  skins  are  more  susceptible  than  others,  and 
that  there  are  many  predisposing  causes  to  eczema,  among  them 
being  poor  circulation,  disturbed  digestive  functions  and  other  con- 
ditions of  lowered  vitality. 

There  are  certain  eruptions  that  are  associated  with  definite 
occupations.  Herxheimer  gives  a  list  of  74  trades  causing  derma- 
titis. The  men  following  many  occupations  are  liable  to  develop 
cutaneous  trouble,  although  there  seems  to  be  ample  evidence  to 
show  that  susceptibility  plays  an  important  role. 

Aniline  dye  workers  are  especially  apt  to  suffer  from  an  eczematous  condition 
of  the  hands.  Both  the  makers  and  users  are  liable  to  this  trouble,  so  it  is 
very  widespread,  and  has  attracted  much  attention,  especially  in  Germany. 

Arsenic  is  very  apt  to  cause  either  eczema,  ulcers  or  furuncles;  not  only  the 
chemical  workers  suffer,  but  also  those  who  use  it  in  the  arts,  especially  furriers 
and  taxidermists,  since  arsenic  is  much  used  in  preserving  skin. 

Bakers  often  suffer  from  an  acute  eczema  of  the  hands  and  face,  often  sec- 
ondarily involving  the  entire  body.  This  may  be  due  to  a  mite  in  the  flour, 
possibly  the  Pediculoides  ventricosus,  but  is  more  probably  caused  by  the  moist 
dough  and  the  saccharin  solutions. 

Barbers  have  eczema  of  the  hands  and  fingers  because  of  having  their  hands 
so  much  in  water,  and  also  because  of  their  use  of  hair  tonics  and  dyes. 

Bartenders  are  prone  to  eczema,  not  because  of  water  alone,  but  also  from 
the  spilling  of  alcoholic  beverages  over  their  hands. 

Bleachers  and  cleaners  are  great  sufferers,  the  trouble  being  generally  attrib- 
uted to  benzine,  chloride  of  lime  or  acids. 

Borax  workers,  both  those  who  gather  it  and  those  who  use  it,  especially 
scrub  women,  suffer  greatly  from  chronic  eczema.  Cushny  calls  especial  attention 
to  the  irritating  properties  of  borax  upon  the  skin. 

Bricklayers  suffer  much  because  of  the  wet  mortar. 

Bronzeworkers  suffer  not  only  from  boils,  but  from  eczema  as  well,  probably 
due  to  the  metallic  dust  plugging  the  sebaceous  ducts. 

Canners  are  very  apt  to  suffer  from  eczema  of  the  hands,  either  because 
of  the  moisture,  or  from  the  chemicals  used  to  preserve  food,  or  because  of  the 
substances  used  in  sealing  the  cans. 

Cement  workers  have  eczema  as  a  result  of  their  hands  coming  in  contact 
with  the  cement.  Portland  cement  is  said  to  be  especially  irritating. 

Chemical  workers  are  especially  liable  to  suffer.  The  manufacture  of  cer- 
tain chemicals  is  prone  to  set  up  an  irritation.  Among  these  may  be  mentioned 
arsenic,  calcium  chloride,  caustic  soda,  hydrofluoric  acid,  opium,  potassium  bichro- 
mate, sulphuric  acid  and  tar.  Druggists  and  chemists  often  have  eczema,  espe- 
cially of  the  finger  tips,  and  physicians,  surgeons,  medical  students,  nurses, 
hospital  attendants  and  laboratory  workers  have  a  dermatitis  from  the  use  of 
various  disinfectants,  chiefly  formalin  and  bichloride  of  mercury. 
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Cloth  handlers  are  frequent  sufferers,  although  the  reason  is  not  known,  unless 
it  be  due  to  the  dyes  or  the  irritating  properties  of  the  wool  fibres. 

Coopers  have  eczema  due  to  the  caustic  soda  used  in  cleaning  the  barrels,  and 
the  paint  used  in  refinishing  them. 

Dyers  are  very  apt  to  suffer,  especially  those  using  the  anilin  dyes;  the 
workers  in  the  dye  houses  of  the  mills  have  eczema  more  frequently  than  any 
of  the  other  employees. 

Electroplaters,  according  to  Hall,  are  affected  because  of  the  sour  beer  used 
in  the  trade.  The  scratch  brushers,  mostly  women,  are  the  chief  sufferer?. 
Knowles  states  that  a  soap  bark  preparation  has  now  displaced  the  beer  in  many 
shops,  and  eczema  is  much  less  prevalent.  The  polishers  or  silver  aTso  Decome 
affected,  probably  because  of  the  rouge  used  in  polishing.  This  rouge  consist* 
of  mercury,  iron  and  wax,  the  last  to  make  the  mould.  Some  of  the  Frencl- 
polishers  use  potassium  cyanide  or  bichromate,  and  hence  are  very  liable  t 
cutaneous  troubles. 

Enamelers,  states  Herxheimer,  have  outbreaks  due  to  various  solutions  tha* 
they  use. 

Flax  workers  suffer,  not  only  from  an  acute  form  of  eczema,  but  from  ulcers 
as  well,  because  the  threads  that  they  handle  are  passed  through  hot  water 
containing  lactic  acid  and  butyric  acid  in  order  to  remove  various  impurities.  Th 
dripping  gets  on  the  bare  feet  of  the  employees,  so  similar  conditions  are  found 
there. 

Flour  workers,  millers,  bakers,  grocers  and  cooks  suffer  from  a  squamous 
form  of  eczema,  which  may  or  may  not  be  due  to  a  mite  in  the  flour. 

Fruit  handlers  freqently  suffer  because  of  the  irritating  properties  of  the 
fruit  juices.  ' 

Furniture  polishers  may  suffer  from  a  very  acute  form  of  dermatitis,  probably 
caused  by  the  methyl  alcohol  in  the  polish. 

Furriers  are  frequent  victims,  doubtless  because  of  the  arsenic  in  the  furs; 
Oliver  states  that  this  is  usually  present  in  a  quantity  greatly  in  excess  of  that 
allowed  by  law.  In  some  cases  it  may  be  due  to  dyes.  The  wearers  of  furs 
frequently  have  a  dermatitis. 

Glass  workers  are  sufferers  because  of  their  hands  coming  in  contact  with 
hydrofluoric  acid  or  copper  sulphate. 

Gold  refiners,  who  extract  the  metal  by  the  potassium  cyanide  method,  are 
frequently  afflicted. 

Grocers  have  eczema,  presumably  because  of  the  sugar  and  flour  that  they  are 
called  upon  to  handle. 

Hair  dye  makers  and  users  frequently  have  an  acute  form  of  dermatitis.  In 
recent  years  a  large  series  of  such  cases  has  been  published  in  the  various 
American  medical  journals. 

Hat  makers,  especially  those  who  have  to  do  with  the  moulding  and  dyeing, 
frequently  have  eczema.  Knowles  states  that  this  may  be  because  of  the  handling 
of  acids,  of  dirty  water,  or  of  the  hair  of  animals. 

Houseworkers,  including  wash  women,  maids  and  all  whose  hands  come  much 
in  contact  with  soap  and  water,  form  the  largest  class  of  dispensary  patients. 
Those  using  much  borax,  or  strong  alkaline  solutions,  are  the  most  apt  to  suffer. 

[ce  men  are  liable  to  dermatitis,  because  of  the  cold  and  moisture  to  which 
their  hands  are  continually  subjected. 

Ice  cream  makers  suffer  for  the  same  reason. 

Laborers  have  dermatitis  because  of  the  various  irritating  substances  that  they 
are  called  upon  to  handle,  and  because  of  the  amount  of  soap  and  water  that  they 
are  compelled  to  use. 

Lacquer  workers  are  very  apt  to  have  a  dermatitis  venenata  because  of  a 
poisonous  oil  in  the  lacquer.  The  Chinese  lacquer  workers  are  said  to  wear  gloves 
while  engaged  in  their  trade. 
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Laundry  workers  are  frequently  seen  in  the  dispensary  because  of  a  papular 
eczema  of  the  hands  and  forearms,  caused  by  alkalies  and  water. 

Leather  workers  occasionally  suffer  because  of  ayrantia,  a  cheap  dye  used  to 
jstain  leather,  and  also  because  of  the  arsenic  used  in  the  dressing  of  leather. 

Linoleum  makers  have  eczema  excited  by  crude  naphtha,  according  to  Herx- 
heimer. 

Masons  have  a  dermatitis  excited  by  Portland  cement  and  by  mortar. 

Match  makers  were  formerly  the  victims  of  phosphorous  poisoning,  but  since 
the  sesquisulphide  of  sulphur  has  been  substituted  the  conditions  are  much 
better,  although  Oliver  states  that  this  chemical  not  infrequently  excites  an 
eczematous  condition  of  the  hands. 

Mechanics  suffer  because  of  the  use  of  petroleum  products. 

Moving  picture  operators  have  eczema  and  fissures  upon  the  fingers  that  come 
in  contact  with  the  cement  used  to  piece  films.  This  may  be  avoided  by  the  use 
of  flexible  collodion. 

Mother-of-pearl  workers  are  afflicted  because  of  the  fine  dust  caused  by 
their  work. 

Painters,  may  have  cutaneous  irritations  due  to  either  turpentine,  shellac  or 
ethyl  alcohol.     Shellac  frequently  contains  arsenic. 

Paperhangers  are  great  sufferers  because  of  the  paste.  They  are  also 
affected  by  the  dyes  used  in  the  papers,  especially  arsenic. 

Paste  handlers,  especially  bookbinders,  are  frequently  troubled  by  eczema. 
When  the  pastes  are  made  from  glue  they  are  especially  irritating. 

Photographers  suffer  from  coming  in  contact  with  metol,  and  autotype  pho- 
tographers because  of  the  potassium  bichromate  and  platinum. 

Plant  handlers  are  often  affected.  Gardeners,  florists,  farm  hands,  house- 
wives and  all  classes  of  people  whose  work  or  pleasure  brings  them  in  contact 
with  plants  are  included  under  this  heading.  White  has  written  a  valuable  book 
on  the  various  poisonous  plants;  among  them  are  included  chrysanthemums, 
primroses,  arbor  vitae,  squill  root  and  poison  ivy,  oak  and  rhus.  The  last  affect 
because  of  an  oil,  toxicodendrol.  The  lily  pickers  of  Sicily  suffer  from  gathering 
daffodils. 

Plasterers  suffer  because  of  the  lime  in  the  plaster. 

Porcelain  workers  have  a  form  of  acute  dermatitis  due  to  turpentine,  ac- 
cording to  Herxheimer. 

Printers  suffer  from  dermatitis  as  a  result  of  coming  in  contact  with  ben- 
zine, impure  turpentine,  oil,  lye,  acids  and  soap. 

Soap  makers  suffer  from  the  alkalies. 

Sugar  workers  frequently  suffer  from  dermatitis,  and  boils  and  lymphangitis 
are  not  uncommon.  Fordyce  states  that  this  may  be  due  to  a  mite  in  the  raw 
material. 

Tanners  suffer  because  of  lime,  potassium  bichromate  and  muriatic  acid  and 
arsenic  used  in  the  curing,  tanning  and  dyeing  of  hides. 

Tobacco  workers  have  eczema,  often  of  a  chronic  form,  excited  by  the  caustics 
used  in  separating  the  leaves. 

Woodworkers  have  dermatitis,  excited  by  the  resinous  dusts  in  cocus  wood, 
East  India  satin  wood,  teak  wood,  ebony  and  rosewood.  This  is  due  to  an  oil, 
probably  analogous  to  toxicodendrol. 

The  prevention  of  trade  dermatoses  rests  itpon  identifying  and 
avoiding  the  poisonous  substances.  In  many  instances  a  poison  will 
affect  only  one  of  a  group  of  men  handling  it:  the  element  of  per- 
sonal susceptibility  can  never  be  dismissed.  In  some  instances  the 
wearing  of  gloves  will  cure  an  attack,  in  other  instances  it  may  be 
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necessary  to  discontinue  work  for  a  time,  and  in  other  cases  a 
change  of  work  will  suffice.  In  many  of  the  large  industrial  plants 
provision  is  made  to  move  a  man  from  one  job  to  another  when  a 
dermatitis  develops.  In  some  cases  the  hands  should  frequently 
be  washed  in  order  to  remove  any  irritating  substances,  in  other 
cases  water  will  act  as  an  irritant  to  the  inflamed  skin.  The  hands 
should  always  be  thoroughly  dried,  and  softened  by  the  use  of  some 
simple  ointment.    All  abrasions  should  be  sealed  with  collodion. 
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CHEILITIS  EXFOLIATIVA. 

By  Henry  Kennedy  Gaskill,  M.D.,  Philadelphia. 

Associate  in  Dermatology,  Jefferson  Medical  College. 

CHEILITIS  EXFOLIATIVA  is  one  of  the  very  rare  skin  diseases, 
<°.nd  for  that  reason  alone  has  attracted  very  little  attention.  If 
it  were  more  common,  scientific  investigators  would  undoubtedly  be- 
come active  and  endeavor  to  find  the  cause,  or,  what  is  of  more  im- 
portance to  the  patients,  a  cure;  some  of  the  few  cases  that  have  been 
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reported  have  been  carefully  studied,  but  nothing  definite  has  been  proven 
as  to  the  causative  factor. 

It  is  obviously  impossible  to  secure  a  section  of  the  skin  for  micro- 
scopic study,  as  patients  naturally  resent  the  disfigurement  that  must 
necessarily  result  from  excising  even  a  small  piece.  Different  micro- 
organisms have  been  found,  but  they  are  only  those  that  occur  normally 
on  healthy  lips:  streptococci,  staphylococci,  bacilli,  saccharomyces,  but 
nothing  that  could  suggest  a  cause.  If  it  be  bacterial  in  origin — and  there 
is  every  reason  to  believe  that  it  is — it  is  a  germ  that  so  far  has  escaped 
observation.  Repeated  examinations  were  made  in  the  following  cases, 
but  with  negative  results. 

Unquestionably,  this  condition  is  met  with  not  infrequently  by  many 
observers,  but  that  it  has  not  been  studied  or  but  rarely  reported  is  shown 
by  Case  No.  3,  who  had  been  treated  by  several  dermatologists  in  this 
and  other  cities,  but  as  far  as  is  known  no  report  of  this  patient  has  been 
made.  The  disease  seems  in  itself  rather  insignificant,  but  to  the  pa- 
tient it  is  of  the  greatest  moment;  he  is  constantly  reminded  of  it  every 
time  he  moves  his  lips  in  speaking  or  eating,  and  becomes  self-conscious, 
thinking  that  everybody  is  watching  and  criticizing  him.  In  many  cases, 
after  several  years'  constant  treatment  and  little  or  no  relief,  he  becomes 
melancholic  and  completely  discouraged;  his  attitude  toward  life  is 
changed ;  he  shuns  society,  for  he  feels  that  society  is  avoiding  him,  and 
becomes  convinced  that  there  is  absolutely  no  hope  of  a  permanent  cure. 
In  this  he  is  more  or  less  right,  as  few  cases  have  ever  reached  permanent 
recovery.  He  is  constantly  annoyed  with  the  rapid  formation  of  ci  usts 
on  the  vermilion  of  the  lips,  which  in  the  course  of  a  day  or  two  separate ; 
and  as  a  rule  the  attachments  to  the  skin  surface  and  to  the  mucous  mem- 
brane of  the  mouth  are  firmer  than  on  the  vermilion,  so  that  he  will  con- 
tinue to  pick  at  the  edges  in  order  to  remove  this  foreign  body.  When 
this  is  kept  up  for  years,  it  is  surprising  that  serious  results  do  not  more 
frequently  occur.  If  the  injury  produced  by  the  baby  nursing  at  the 
mother's  breast  can  cause  cancer,  or  even  a  slight  trauma,  how  much 
more  readily  can  serious  lesions  be  brought  about  by  the  constant  picking 
at  the  lips  ?  It  is  quite  a  common  occurrence  for  a  cancer  to  grow  on 
the  lips  from  the  use  of  a  pipe  held  in  one  corner  of  the  mouth.  There 
the  irritation  is  from  pressure,  plus  heat  and  possibly  nicotine.  With 
cigarette  smokers,  the  first  factor  is  lacking,  but  to  the  last  two  is  added 
the  additional  one  of  the  paper  sticking  to  the  lips  and  being  picked  off. 
Perhaps  in  the  near  future  we  will  be  able  to  ascertain  the  true  cause  of 
cancer,  whether  it  be  of  microbic  origin,  traumatic,  or  due  to  the  devel- 
opment of  prenatal  cells ;  but  there  has  been  an  adequate  number  of  cases 
reported  to  prove  that  cancer  has  developed  on  the  lips  of  men  who  smoke 
a  short  clay  pipe  and  who  invariably  hold  it  in  one  position  in  the  mouth. 
That  is  sufficient  to  prove  that  even  if  there  is  some  latent  factor,  trauma 
plays  a  great  part  in  its  production.  And  it  seems  rather  remarkable 
that  even  in  the  few  cases  of  cheilitis  exfoliativa  reported,  cancer  is  not 
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more  frequent,  for  surely  trauma  is  a  tremendous  factor;  but  perhaps  the 
true  but  unknown  factors  were  lacking  in  these  patients.  This  is  what 
occurred  on  the  lips  of  Case  No.  1,  and  illustrates  this  point.  He  was  con- 
stantly picking  at  the  scales,  a  circumstance  which  was  equally  bad  if 
not  worse  than  the  clay  pipe  in  the  mouth  of  the  smoker.  There  was  a 
total  abstinence  from  the  use  of  tobacco  in  all  three  of  my  cases.  One 
was  a  woman  and  the  other  two  absolutely  denied  the  use  of  it. 

If  constant  irritation  be  a  factor  in  the  production  of  cancer,  the  per- 
centage of  cases  resulting  from  cheilitis  exfoliativa  should  be  much  higher 
than  in  the  clay-pipe  smoker,  as  the  latter  refrains  from  smoking  at  cer- 
tain times  of  the  day  and  night,  while  a  patient  with  cheilitis  exfoliativa 
has  the  irritation  constantly  with  him  and  will  wTake  up  in  the  night  and 
pull  at  the  scales. 

In  1890,  Stelwagon  1  reported  two  cases  of  persistent  exfoliation  of 
the  lips  winch  he  had  studied  very  carefully,  both  of  whom  were  in  women 
and  which  he  was  inclined  at  that  time  to  look  upon  as  cases  of  persist- 
ent seborrhoeic  eczema,  as  there  was  slight  seborrhoea  capitis  in  both 
cases.  In  the  last  edition  of  his  work  on  Dermatology,  he  still  includes 
them  under  the  general  heading  of  seborrhoeic  eczema,  but  under  the  title 
of  cheilitis  exfoliativa. 

Galloway  2  reports  one  case  and  Jamieson 3  another,  but  the  name 
cheilitis  exfoliativa  was  not  given  until  a  much  later  date,  wThen  the  con- 
dition was  looked  upon  as  a  distinct  entity. 

Besnier  always  found  it  associated  with  seborrhoea  of  the  scalp  and 
face,  as  did  Galloway  in  his  case ;  but  it  was  absent  in  Jamieson's  3  and 
Crocker's  cases.  In  my  three,  one  had  seborrhoea  capitis  to  a  marked  de- 
gree ;  another,  no  sign  nor  symptom  of  it  now,  but  about  fifteen  years  be- 
fore the  disease  occurred  on  the  lips,  he  had  a  marked  case  of  wrhat  from 
his  description  must  have  been  a  generalized  seborrhoeic  eczema,  and 
which  lasted  about  six  months.  He  had  never  had  any  return  of  the 
eruption.  The  third  case  is  entirely  free  from  any  sign  of  seborrhoea  or 
any  other  skin  disease  and  always  has  been. 

There  was  at  no  time  the  slightest  itching  of  the  lips  in  any  of  these 
three  cases,  but  in  one  case  a  distinct  burning  sensation  was  complained 
of  and  a  sense,  as  she  expressed  it,  of  flushing  up  as  wrould  the  face  in 
blushing,  and  of  feeling  intensely  hot. 

Crocker  says  the  lips  are  always  swollen,  but  this  need  not  be  the 
case,  for  one  case  of  mine  did  not  show  this  feature  at  all  and  never  had, 
though  in  the  other  two,  swelling  was  a  marked  feature. 

Trimble  4  reports  a  case  which  he  presented  at  the  New  York  Acad- 
emy of  Medicine,  Section  on  Dermatology.  A  woman,  23  years  old,  had 
had  the  disease  for  two  years;  both  upper  and  lower  lips  were  involved, 
the  crusts  were  yellowish  and  the  lips  slightly  fissured.  She  was  of  very 
nervous  temperament.  Dr.  Lapowski  had  seen  this  case  previously  and 
looked  upon  it  as  a  first  attack  of  dermatitis  herpetiformis,  and  while 
pemphigus  was  suggested,  the  age  of  the  patient,  the  sharply  defined  bor- 
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der  of  the  erythematous  patches,  the  small  size  of  the  vesicles  and  the 
fact  that  the  vesicles  arose  from  an  erythematous  base  and  not  from  nor- 
mal skin,  were  all  against  that  diagnosis.  The  above  case,  reported  as 
cheilitis  exfoliativa,  differs  radically  from  my  cases,  for  in  them  there 
were  no  vesicles  and  very  little  erythema  when  the  crusts  were  removed 
and  only  a  very  slight  amount  of  moisture. 

Case  Reports. 

Case  1.  Mr.  E.  R.  C,  merchant,  aged  56.  The  patient  comes  of  a  very  mark- 
edly tuberculous  family;  the  father  and  mother  and  two  sisters  having  died  of 
tuberculosis.  Two  other  members  of  the  immediate  family  are  now  suffering 
from  the  disease,  but  as  far  as  he  knows,  the  patient  is  free  from  phthisis,  though 
below  normal  weight  and  of  a  nervous  temperament.  Fifteen  years  ago,  he  had 
a  more  or  less  generalized  skin  eruption  which,  from  his  description  regarding 
the  situation,  appearance  and  itching,  was  of  a  seborrhoeic  character.  This 
eruption  was  not  constant  but  was  worse  at  some  times  and  entirely  absent  at 
others.  The  bowels  were  slightly  constipated  and  he  suffered  from  indigestion  for 
years,  but  has  prevented  recent  attacks  by  care  in  his  diet.  He  has  been  en- 
tirely free  from  any  generalized  eruption  on  the  body  for  the  past  fifteen  years. 

The  condition  on  the  lips  has  existed  for  ten  years  and  has  changed  very  little 
in  character  until  about  five  months  ago.  The  scaling  in  this  patient  is  of  a  fine 
character,  is  very  flaky,  and  brownish  in  color.  The  scales  vary  in  size  from  y8 
to  14  of  an  inch  and  are  very  thin  and  brittle,  crumbling  from  little  pressure. 
The  eruption  is  confined  to  the  lower  lip,  which  is  not  swollen  and  the  patient 
says  never  has  been.  The  mucous  membrane  of  the  mouth  is  not  and  never 
has  been  involved.  When  the  crusts  are  removed,  usually  a  small  amount  of 
blood  exudes  and  the  same  would  occur  if  the  lip  were  moderately  squeezed.  After 
an  application  of  a  mild  caustic,  the  irritation  from  a  cotton  application  caused 
slight  bleeding.  The  slightest  degree  of  trauma  will  produce  a  haemorrhage,  which 
very  quickly  ceases  but  is  ready  to  break  out  anew  at  any  time.  About  five 
months  ago,  the  patient  noticed  on  the  lower  lip  on  the  right  side  and  extending 
back  over  the  vermilion  border  to  the  mucous  membrane  of  the  mouth,  a  spot 
which  he  thought  at  first  was  similar  in  character  to  those  on  other  parts  of  the 
lip,  but  which  soon  took  on  the  appearance  of  an  ulcer.  He  had  very  frequently 
had  attacks  of  stomatitis  and  it  was  only  on  account  of  the  unusual  duration 
of  this  spot  that  he  sought  relief.  The  lesion  was  %  of  an  inch  long  by  14  of  an 
inch  wide,  irregular  in  outline,  with  a  rolled,  waxy  border  and  a  depressed  centre, 
covered  with  a  white  crust;  this  would  bleed  on  the  slightest  provocation  and  re- 
form very  quickly.  At  no  time  has  the  patient  used  tobacco  in  any  form,  but 
he  was  constantly  biting  and  picking  at  his  lips.  He  absolutely  denied  syphilis 
and  while  in  some  respects  this  lesion  did  resemble  a  mucous  patch,  it  was  too 
deep  and  the  edges  too  typical  of  epithelioma  to  require  more  than  a  passing 
thought  of  a  luetic  lesion.  There  was  no  pain  nor  discomfort  at  any  time,  except 
that  which  naturally  arises  from  a  slight  thickening  at  one  corner  of  the  lip. 
Upon  operation,  it  was  found  that  the  epithelioma  had  invaded  not  only  the  ad- 
jacent glands  to  a  slight  extent,  but  the  mandible  was  involved  and  a  large  portion 
of  it  had  to  be  removed. 

Case  2.  Mrs.  F.  S.,  aged  32,  was  a  small,  rather  poorly  nourished  woman 
of  an  excessively  nervous  type,  who  had  never  had  any  severe  illnesses  except 
those  incident  to  childhood;  she  has  pain  in  the  left  side  of  the  lower  abdomen 
which  began  shortly  after  the  birth  of  her  only  child,  six  years  ago.  This  has 
been  diagnosed  as  a  disease  of  the  Fallopian  tube  and  ovary,  and  she  has  been 
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urged  to  have  an  operation  performed,  but  on  account  of  her  extreme  nervousness 
has  always  avoided  it. 

The  present  trouble  dates  back  three  years  and  is  confined  absolutely  to  the 
lips,  which  are  quite  markedly  swollen.  There  is  no  seborrhoea  of  the  scalp  or 
any  other  part  of  the  body  and  as  far  as  she  remembers,  there  never  has  been. 
There  is  at  all  times  a  burning  sensation  in  the  lips  and  unless  they  are  kept 
moist  with  ointment  they  feel  drawn  and  cracked.  The  lower  lip  will  exfoliate  in 
21  •  hours  in  one  very  thin,  clear,  almost  transparent  plaque,  whitish-gray  in 
color  and  unless  pulled  from  its  attached  border,  the  lip  will  show  no  sign  of 
oozing  or  bleeding.  Frequently,  if  she  wished  to  make  a  good  appearance  for  a 
few  hours,  she  would  lift  the  scale  in  one  plaque  by  squeezing  the  lip  half  a 
dozen  times  and  this  would  loosen  it,  so  that  it  could  be  cut  away  from  its  at- 
tachment. If  ointments  are  applied  constantly,  the  scaling  is  less  profuse  and 
not  in  such  large  flakes.  The  lips  are  usually  soft  and  pliable  after  the  scale 
has  been  removed  and  never  very  stiff  at  any  time,  but  appear,  before  the  re- 
moval of  the  scale,  as  though  a  piece  of  thin  isinglass  were  over  them  or  as 
though  they  had  been  painted  with  collodion.  The  normal  vertical  lines  of  the 
lips  are  very  much  accentuated  and  are  especially  prominent  just  as  soon  as  the 
scale  is  removed.  There  is  no  excessive  moisture  and  no  vesicular  or  papular 
formation. 

Case  3.  S.  W.  F.,  aged  20.  The  patient  is  a  very  thin,  neurotic  youth  with 
the  history  of  measles  and  whooping  cough  in  childhood.  He  is  morose  and 
moody  and  worries  excessively  about  the  eruption  which  has  existed  on  both 
lips  for  seven  years,  during  which  time  he  has  been  treated  by  several  well  known 
dermatologists,  some  of  whom  were  able  to  temporarily  check  the  disease  but 
which  invariably  returned  to  the  original  condition;  he  was  given  X-ray  treat- 
ment for  one  year. 

The  lips  are  very  much  swollen,  probably  twice  the  size  they  normally  should 
be  and  show  abundant  scaling.  The  exfoliation  is  not  in  one  complete  strip  as 
in  the  second  case  nor  scattered  as  in  the  first,  but  comes  off  in  thick  shreds, 
which  are  firmly  attached  to  the  healthy  skin.  These  shreds  could  not  be  lifted 
very  readily  until  they  freed  themselves  of  their  own  accord,  which  took  a  couple 
of  days.  They  were  whitish  in  color.  The  lips  were  not  indurated  but,  on  the 
contrary,  felt  very  much  the  same  as  normal  lips  feel.  When  the  scales  were 
forcibly  removed,  there  were  no  signs  of  inflammation  except  at  the  border,  where 
the  scales  had  been  pulled  off.  There  was  little  or  no  moisture — no  more  than  is 
normal  in  healthy  skin.  The  folds,  however,  were  rather  deeper  than  usual. 
Under  the  application  of  an  ointment  containing  betanaphthol  and  sulphur  and 
the  use  of  the  high  frequency  current,  the  character  of  this  scaling  changed  en- 
tirely. The  scales  became  very  small,  not  more  than  a  sixteenth  of  an  inch  in 
diameter,  formed  very  much  more  slowly  and  came  off  more  readily  than  before. 
There  was  no  sensation  whatever,  except  when  he  pulled  off  the  crusts  there 
would  be  the  slight  feeling  of  discomfort  that  one  experiences  in  removing  the 
skin  from  chapped  lips.  There  was  an  extensive  seborrhoea  of  the  scalp  but  the 
body  had  always  been  entirely  free  of  that  disease. 

After  a  careful  study  of  these  three  cases,  it  seems  difficult  to  cata- 
logue them.  Two  might  be  included  under  the  head  of  seborrhoeic  ec- 
zema, as  there  was  evidence  of  it  elsewhere  on  the  body,  but  the  third  had 
no  cutaneous  eruption  of  any  kind.  Even  if  there  be  no  other  evidence 
of  seborrhcric  eczema  in  the  one  case,  there  is  no  good  reason  for  not  con- 
sidering it  as  an  unusual  type  of  that  hybrid  disease,  and  until  further 
information  is  obtained  bacterially  it  probably  will  be  considered  as  an 
anomalous  form  of  that  well-known  condition. 


PLATE  XXXII.— To  Illustrate  Article  on  Cheilitis  Exfoliativa,  by 
Dr.  Henry  Kennedy  Gaskill. 


Fig.  I.    Case  2. 
Cheilitis  Exfoliativa. 


Fig.  2.   Case  3. 
Cheilitis  Exfoliativa. 
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Treatment  has  proved  unsuccessful  in  all  these  cases;  perhaps  the 
greatest  amount  of  improvement  was  noted  in  Case  3,  but  it  is  far  from 
satisfactory  both  to  the  patient  and  the  physician. 

I  wish  to  take  this  opportunity  of  thanking  Prof.  Henry  W.  Stel- 
wagon  for  the  privilege  of  reporting  Case  2,  who  was  under  our  care  at 
the  Jefferson  Hospital. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

Regular  Meeting,  Feb.  24,  1914. 
J.  A.  Fordyce,  M.D.,  President. 

SARCOMA  TREATED  WITH  THE  X-RAY.    Presented  by  Dr.  MacKee. 

This  patient  was  presented  at  the  last  meeting  of  the  Society  by  Dr.  Fordyce. 
There  was,  at  that  time,  a  vegetating  and  ulcerating  lesion  involving  both  the 
upper  and  lower  lids  of  the  left  eye  and  the  greater  part  of  the  left  side  of  the 
face.  The  histological  examination  showed  the  growth  to  be  of  a  sarcomatous 
nature,  probably  a  perithelioma.  One  massive  X-ray  treatment  was  given  six 
weeks  ago.  The  malignant  growth  had  entirely  disappeared.  There  were  some 
scattered  areas  of  pyodermia  and  the  eyelids  were  ©edematous  and  everted.  This 
would  probably  require  a  plastic  operation. 

RINGWORM  OF  THE  NAILS.    Presented  by  Dr.  Jacksox. 

The  patient  was  a  young  man,  born  in  Japan,  who  had  been  in  this  country 
about  six  months.  He  stated  that  his  father  and  one  sister  had  the  same  disease, 
and  had  had  it  for  many  years.  A  brother  of  his  father  also  had  the  disease.  The 
patient  stated  that  the  first  appearance  of  the  disease  was  on  one  foot,  about  seven 
years  ago.  It  appeared  on  his  right  hand  about  four  years  ago,  and  on  his  left 
hand  about  a  year  ago.  A  small,  red,  scaly  patch  on  the  palm  was  the  first  in- 
dication of  trouble.  This  spread  along  the  palm,  involved  the  finger,  and  then  the 
nail  became  diseased.  Both  palms  were  slightly  red  and  scaly.  The  scaling  was 
superficial.  Nearly  all  the  nails  were  broken,  showed  white  lines,  and  were  dis- 
integrated, especially  on  the  distal  ends  and  at  the  sides.  The  nails  of  the  feet 
presented  similar  appearances.  An  examination  of  scrapings  from  the  nails,  made 
by  Drs.  McMurtry  and  Sharpe  at  the  Laboratory  of  the  Skin  Department  of  the 
Vanderbilt  Clinic,  showed  ringworm  spores  in  them. 
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Discussiox. 

Dr.  Howard  Fox  said  that  if  the  nails  alone  had  been  affected  he  would  have 
made  a  possible  diagnosis  of  ringworm,  especially  as  the  nails  were  symmetrically 
involved.  He  would  not,  however,  have  associated  the  diffuse  scaling  of  the  hands 
with  ringworm. 

Dr.  MacKee  said  the  fact  that  two  of  the  nails  showed  faulty  development, 
having  deep-seated,  transverse  ridges,  instead  of  being  scaly,  as  were  the  other 
nails,  together  with  the  fact  that  the  palms  and  backs  of  the  hands  were  scaly, 
would  suggest  eczema.  The  microscopical  findings,  of  course,  were  conclusive. 
The  speaker  said  he  had  had  considerable  difficulty  in  differentiating  between  ec- 
zema, psoriasis  and  ringworm  of  the  nails,  where  there  were  no  concomitant  symp- 
toms. 

Dr.  Jacksox  said  that  at  first  he  had  thought  the  disease  was  atrophy  of  the 
nails,  but  that  the  examination  made  at  the  Laboratory  of  the  Vanderbilt  Clinic 
showed  that  it  was  a  case  of  ringworm.  The  spores  were  found  in  great  abundance 
in  scrapings  from  the  nails.  The  patient  informed  him  that  ringworm  was  very 
common  in  Japan,  and  that  he  had  had  well-marked  patches  of  it. 

TINEA  TONSURANS  TREATED  WITH  THE  X-RAY.    Presented  by  Dr. 
MacKee. 

The  patient  was  a  girl,  7  years  of  age,  from  Dr.  Fordyce's  clinic,  who  had  had 
a  multiple,  large-spore  infection  with  kerion  lesions.  The  scalp  had  been  divided 
into  five  areas  as  per  the  Adamson  method  and  each  area  was  given  4  H  units  of 
a  B  No.  9  ray.  To  demonstrate  the  accuracy  of  the  method,  the  speaker  had 
treated  two  of  the  areas,  while  Dr.  Remer  had  treated  the  remainder  of  the  scalp. 
All  the  work  was  done  at  one  sitting.  The  hair  fell  out  at  the  end  of  three  weeks 
and  at  the  time  the  little  patient  was  presented  to  the  Society,  six  weeks  after 
the  treatment,  there  was  complete  baldness.  Dr.  MacKee  said  that  there  had  been 
no  erythema  and  that  the  hair  would  grow  again,  within  a  few  months. 

The  speaker  had  just  returned  from  a  trip  to  the  middle  West  and  while  in 
St.  Louis  he  was  surprised  to  learn  that  tinea  tonsurans,  in  the  Mississippi  valley, 
was  not  a  troublesome  disease.  He  had  been  told  by  Engman  and  Mook  that  the 
affection  would  yield  to  the  simplest  measures.  They  thought  the  variation  in 
virulence  was  due  to  the  different  environment.  This  seemed  rather  strange,  the 
speaker  thought,  as  tinea  tonsurans  was  the  same  in  Germany,  France,  England, 
Canada  and  many  other  localities,  and  the  apparently  slight  change  in  environ- 
ment between  New  York  and  St.  Louis  would  not  seem  to  be  as  great  as  between 
some  of  the  foreign  countries  in  which  ringworm  was  a  common  affection.* 

N  EVUS  VASCULARIS,  TREATED  WITH  C02  SNOW,  FOLLOWED  BY 
KELOID.    Presented  by  Dr.  Howard  FoxT 

The  patient,  L.  W.,  was  a  girl,  7  years  of  age,  born  in  the  United  States  of 
German  parents.  She  presented  an  oval  port-wine  mark  of  the  light  red  variety, 
two  and  a  half  by  one  and  a  quarter  inches,  on  the  left  cheek.  She  had  been 
treated  by  a  colleague  about  four  months  previously  with  C02  snow.  According 
to  the  mother's  statement,  half  of  the  area  was  treated  at  the  first  sitting  and  the 
remaining  half  at  the  second  sitting,  given  about  a  week  later.  This  was  fol- 
lowed by  blisters  and  crusts,  which  fell  at  the  end  of  two  weeks.  About  two  weeks 
after  this,  the  entire  area  was  again  frozen  at  one  sitting.  The  reaction  consisted 
of  bullous  lesions  drying  to  crusts,  which  did  not  finally  fall  until  the  end  of  six 

*  The  patient  was  seen  on  May  20,  1914 ;  the  hair  was  growing  vigorously  all 
over  the  scalp.    There  was  no  sign  of  the  original  affection. 
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weeks.  A  keloidal  scar  was  then  apparent  at  the  lower  edge  of  the  patch,  about 
one  and  a  half  inches  in  width,  with  shorter  prolongations  at  each  end,  three- 
eighths  of  an  inch  in  width,  elevated  and  hard.  The  duration  of  the  snow  appli- 
cations averaged  twenty-five  to  thirty  seconds  for  each  of  the  three  treatments. 
The  crust  which  remained  for  six  weeks  after  the  last  treatment  was  partially  re- 
moved by  scratching,  and  bled  frequently.  The  patient  was  of  a  fair  complexion, 
with  blond  hair  and  light  brown  eyes.    She  was  sturdy  and  healthy  in  appearance. 

Discrssiox. 

Dr.  Dade  said  that  he  did  not  think  the  condition  was  the  result  of  the  freez- 
ing but  of  some  interference  with  the  crust  while  healing.  He  had  never  seen 
keloid  after  the  use  of  either  liquid  air  or  COo  snow.  This  particular  type  of 
naevus,  the  light  colored  type,  should  not  be  treated,  or  at  any  rate  a  guarded 
prognosis  as  to  its  disappearance  should  be  given. 

Dr.  Whitehouse  agreed  with  Dr.  Dade  that  the  keloid  was  not  due  to  the 
C02  snow.  Probably  the  scabs  were  disturbed  and  ulceration  followed.  Some  of 
the  smaller  naevi  were  removable  by  liquid  air  and  COo  snow.  At  the  Skin  and 
Cancer  Hospital  a  very  pale,  superficial  port-wine  mark  did  disappear  after  not 
more  than  five  or  ten  seconds'  applications.  The  larger  and  deeper  colored  ones, 
and  even  some  of  those  that  were  not  so  highly  colored,  grew  fainter,  but  some  of 
the  smaller  ones  entirely  disappeared. 

Dr.  Trimble  agreed  with  Dr.  Dade  on  both  points.  He  had  tried  the  COo 
snow  in  a  number  of  instances,  but  had  given  up  using  it  on  cavernous  naevi. 

Dr.  Jacksox  thought  that  port-wine  marks  were  not  amenable  to  congelation. 
The  color  might  be  lessened  a  little,  but  not  entirely  removed.  As  far  as  the 
scar  on  the  patient  was  concerned,  he  thought  it  quite  possible  that  deep  freezing 
plus  some  secondary  infection  might  cause  it,  in  an  individual  prone  to  the  forma- 
tion of  scar  keloid. 

Dr.  MacKee  said  that  while  in  St.  Louis  he  had  seen  a  keloid  which  had  de- 
veloped upon  the  chin  of  a  patient  who  had  been  treated  with  COo  snow,  for  a 
vascular  naevns.  In  such  cases  the  speaker  suggested  that  further  traumatism  be 
avoided  and  that  the  X-ray  be  applied. 

Relative  to  the  efficacy  of  COo  snow  in  superficial  vascular  naevi,  the  speaker 
said  he  had  seen  an  excellent  result  which  had  been  obtained  by  Wallhauser  of 
Newark.  The  patient  was  a  young  lady  with  a  port-wine  mark  of  the  lower  lid 
and  upper  portion  of  the  cheek. 

From  the  remarks  of  preceding  speakers,  Dr.  MacKee  said  he  understood  that 
liquid  air  and  C02  snow  would  not  cause  a  keloid  even  when  there  was  an  idiosyn- 
crasy to  this  condition.  If  this  were  true  why  should  not  these  agents  be  employed 
in  the  treatment  of  keloid?  The  speaker  had  always  been  under  the  impression 
that  any  form  of  traumatism  was  contraindicated  in  the  treatment  of  keloid  or  in 
patients  who  showed  an  idiosyncrasy  to  keloid. 

Dr.  "Wixfield  agreed  with  Dr.  Dade  that  an  uncontaminated  C02  burn  would 
not  produce  a  keloid.  The  small  port-wine  marks  on  children  often  disappeared 
without  any  treatment.  He  had  not  had  any  results  in  treating  the  deeper  ones. 
They  may  get  lighter,  but  they  were  never  entirely  removed,  and  sometimes  they 
were  made  worse. 

Dr.  Howard  Fox  said  that  he  had  shown  the  case  simply  as  a  keloidal  scar  fol- 
lowing the  use  of  carbon  dioxide  snow.  He  was  glad  that  the  members  did  not 
think  the  scar  was  due  to  the  COo  snow,  but  rather  to  some  traumatism  or  inter- 
ference with  the  crust.  He  was  interested  to  hear  Dr.  Dade's  opinion,  that  exten- 
sive port-wine  marks  of  the  pale  red  variety  should  not  be  treated.  Dr.  Fox  said 
that  he  had  never  been  able  to  obtain  satisfactory  results  in  the  treatment  of  any 
kind  of  port-wine  mark.  The  redness  might  at  times  be  lessened,  but  the  result 
was  generally  worse  than  the  original  naevus. 
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Dr.  Dade  said  he  would  not  hesitate  to  use  the  freezing  treatment  on  a  keloid, 
provided  it  were  a  purely  scar  type,  not  the  idiopathic  keloid.  He  had  treated  a 
scar  keloid  with  COo  and  removed  it  entirely. 

Dr.  Winfield  asked  if  Dr.  Dade  would  use  more  C02  to  remove  the  keloid 
which  was  presented. 

Dr.  Dade  replied  that  one  would  have  to  eliminate  the  possible  idiosyncracy 
first. 

MULTIPLE  BENIGN  SARCOID.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  28  years  of  age,  born  in  Roumania.  The  condition 
had  existed  for  nine  years.  It  began  by  the  formation  of  a  small,  pinkish,  some- 
what livid,  slightly  elevated  nodule  in  the  centre  of  the  forehead.  Following  this, 
several  new  lesions  made  their  appearance  in  the  same  locality,  and  one  appeared 
on  the  left  side  of  the  face,  about  the  angle  of  the  jaw.  This  last  lesion  increased 
in  size  slowly,  was  only  slightly  infiltrated,  and  was  quite  flat.  At  the  time  of 
presentation  it  was  the  size  of  a  silver  dollar,  with  distinct  atrophy  in  the  centre. 
The  Wassermann  reaction  was  negative. 


Discussiox. 

Dr.  Howard  Fox  thought  that  sarcoid  was  the  most  probable  diagnosis  of  these 
pale-red,  subcutaneous  nodules  which  had  existed  so  long  without  ulceration.  The 
lesions  resembled  those  in  the  case  reported  by  his  father,  Dr.  George  Henry  Fox, 
in  conjunction  with  Dr.  Udo  J.  Wile.  If  the  diagnosis  of  sarcoid  were  correct, 
he  would  expect  to  see  some  pigmentation. 

Dr.  MacKee  said  that  the  lesion  on  the  forehead  was  nodular,  but  the  nodules 
were  rather  large  and  soft  for  a  typical  sarcoid.  In  the  lesion  on  the  cheek,  how- 
ever, there  were  several  small,  hard  nodules.  The  atrophy  and  dilated  veins  demon- 
strated in  this  case  were  not  unusual  in  sarcoid.  The  speaker  suggested  that  the 
disease  might  have  been  modified  by  treatment.  The  patient,  for  instance,  stated 
that  she  had  received  X-ray  treatment  some  years  ago,  which  would,  perhaps,  ac- 
count for  the  atrophy  and  telangiectasia  associated  with  the  cheek  lesion.  The 
atrophy  was  rather  superficial  and  suggested  the  result  of  a  radiodermatitis  rather 
than  the  atrophy  following  sarcoid.  The  speaker  thought  that  the  disease  was 
strongly  suggestive  of  the  superficial  sarcoid  of  Boeck,  occurring  in  plaques.  He 
hoped  that  Dr.  Trimble  would  be  able  to  make  a  histological  examination. 

In  regard  to  treatment,  the  speaker  said  that  arsenic  had  proven  efficacious  in 
Boeck's  sarcoid  and  the  tuberculin  had  been  successfully  employed  in  the  Darier- 
Roussy  type  of  the  disease. 

Dr.  Wise  suggested  that  it  would  be  well  to  have  a  tuberculin  test  made.  If 
that  were  positive,  it  would  be  confirmatory  of  the  diagnosis. 

I);t.  Howard  Fox  mentioned  a  case  of  sarcoid  that  he  had  treated  with  the 
Fin  sen  ray,  a  method  that  had  been  only  partially  successful.  The  patient  had 
finally  been  treated  with  C02  snow  by  Dr.  Fred  Wise,  the  lesions  being  removed, 
with  a  splendid  cosmetic  result.    He  suggested  that  the  COo  be  tried  in  this  case. 

LENTICULAR  CARCINOMA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  aged  33,  born  in  the  United  States.  The  duration 
of  the  condition  was  two  years.  Two  years  ago,  a  small  nodule  was  noticed  in  the 
breast.  The  breast  was  removed  and  recurrence  followed  in  about  eight  months' 
time.  Radical  operation  was  then  performed.  The  condition  remained  quiescent 
for  about  a  year,  when  the  scattered  nodules  began  to  develop. 
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LICHEN  RUBER  ACUMINATUS.    Presented  by  Dr.  Trimble. 

The  patient  was  a  young  man,  21  years  of  age,  born  in  the  United  States.  The 
condition  had  existed  for  five  years.  He  had  had  a  so-called  attack  of  eczema  nine 
years  before,  but  that  had  healed  readily.  The  present  lesion  was  distinctly  folli- 
cular on  the  trunk  and  was  erythematous  on  the  face.  There  was  a  great  amount 
of  pityriasis  associated  with  the  lesion. 

Discussiox. 

Dr.  Whitehouse  said  that  this  case  had  puzzled  him  very  much.  A  year  or  so 
ago  the  patient  had  the  same  peculiar  discoloration  about  the  face,  and  had  an 
acute  eruption,  which  suggested  a  dermatitis  herpetiformis  in  its  grouping  about 
the  face,  neck  and  chest.  The  man  had  taken  a  great  deal  of  arsenic.  He  re- 
covered, and  had  no  evidence  of  that  condition  when  presented,  excepting  the  pig- 
mentation. The  lichenoid  condition  was  a  rather  puzzling  one.  Time  will  probably 
reveal  what  the  process  was,  but  at  present  no  satisfactory  diagnosis  could  be 
made. 

Dr.  Dade  said  that  it  certainly  was  not  pityriasis  rubra  pilaris. 

Dr.  Howard  Fox  agreed  with  Dr.  Dade  that  there  were  not  enough  positive 
symptoms  to  make  a  diagnosis  of  lichen  ruber  acuminatus.  There  were  no  typical 
acuminate  papules  and  no  horny  plugs  on  the  backs  of  the  phalanges.  It  seemed 
to  him  like  a  chronic  dermatitis  from  prolonged  scratching.  A  marked  feature 
of  the  case  was  the  pigmentation.  Whether  or  not  that  was  due  to  administration 
of  arsenic,  it  was  difficult  to  say. 

Dr.  MacKee  agreed  with  Dr.  Howard  Fox  that  the  condition  was  possibly  one 
of  lichenification  produced  by  scratching.  He  called  attention  to  the  mottled  pig- 
mentation on  the  patient's  back,  which  had  the  appearance  of  arsenical  pigmen- 
tation. 

Dr.  Trimble  said  that  there  seemed  to  be  a  general  disagreement  with  his  diag- 
nosis. He  did  not  pretend  to  be  infallible,  and  had  rather  anticipated  that  some 
of  the  members  would  disagree  with  the  diagnosis.  He  had,  however,  presented 
the  case  with  a  question  mark  after  it.  So  far  as  he  personally  was  concerned, 
the  question  mark  could  be  removed,  as  he  felt  almost  convinced  that  it  would 
turn  out  to  be  a  typical  case  of  lichen  ruber  acuminatus  in  time.  The  man  had 
myriads  of  papules  on  his  abdomen — horny,  acuminate  papules — and  he  believed 
they  would  go  on  to  a  typical  development.  The  man  had  had  the  disease  for 
five  years,  and  had  never  had  a  vesicle  in  his  life.  It  was  all  follicular,  all  dis- 
crete, and  all  the  lesions  were  acuminate. 

TUBERCULOSIS  VERRUCOSA  CUTIS  OR  BLASTOMYCOSIS?  Presented 
by  Dr.  Trimble. 

The  patient  was  a  young  man,  19  years  of  age.  The  duration  of  the  condition 
was  seventeen  years.  His  health  had  always  been  exceptionally  good,  except  for 
the  skin  lesion.  The  lesion  in  question  was  about  six  by  ten  inches  in  size,  situated 
on  the  left  buttock;  it  was  warty  and  infiltrated,  and  there  were  areas  filled  with 
small  cutaneous  abscesses.  It  had  made  an  attempt  to  heal  in  the  centre.  The 
lesion  had  been  treated  with  X-rays  for  a  year,  without  result. 

Discussion. 

Dr.  Whitehouse  said  that  it  certainly  looked  like  tuberculosis  verrucosa  cutis, 
but  that  he  was  inclined  to  think  that  it  was  a  blastomycosis. 

Dr.  MacKee  said  that  the  large  numbers  of  pus  foci  would  suggest  blastomy- 
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cosis.  He  doubted,  however,  if  the  case  could  be  diagnosed  without  careful  bac- 
teriological, serological,  and  histological  study. 

Dr.  Jackson  said  that  the  general  appearance  of  the  lesions  and  their  location 
on  the  buttock  in  the  neighborhood  of  the  anal  region  were  strongly  suggestive  of 
tuberculosis.  As  cases  of  dermatitis  blastomycotica  often  bore  a  striking  resem- 
blance to  tuberculosis,  an  appeal  must  be  made  to  the  microscope,  and  if  the  blas- 
tomyces  were  found  the  diagnosis  would  be  made. 

Dr.  Schwartz  was  inclined  to  agree  with  the  diagnosis  of  tuberculosis  verru- 
cosa cutis.  The  lesion  went  back  almost  to  the  anus.  It  might  be  connected  with 
an  ischio-rectal  fistula,  which  was  nearly  always  of  tuberculous  origin. 

SYPHILITIC  LESIONS  OF  THE  THROAT,  TUBERCULIDE  OF  THE 
BODY.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

Tins  patient,  W,  B.,  had  been  presented  to  the  Society  on  several  occasions. 
The  boy  was  7  years  of  age  and  he  had  been  under  observation  off  and  on  for  five 
years.  The  child  presented  hereditary  stigmata  of  syphilis  and  had,  also,  suffered 
from  tuberculous  dactylitis  and  other  bone  lesions  of  both  syphilitic  and  tuber- 
culous origin.  In  addition,  he  had  had  suppurating  tuberculous  glands  of  the 
neck  and  the  axillae.  Positive  Wassennann  reactions  had  been  obtained  from  the 
blood  of  the  patient,  and  from  that  of  his  mother,  father  and  brother.  At  one 
time  his  brother,  a  child  of  four,  exhibited  syphilitic  condylomata  of  the  anal  re- 
gion.   The  patient  gave  a  strongly  positive  von  Pirquet  reaction. 

When  presented  to  the  Society  there  was  a  generalized  eruption  of  grouped 
necrotic  papules  which  had  been  occurring  in  crops  for  a  period  of  three  years. 
The  individual  lesions  required  from  one  to  four  months  for  evolution  and  involu- 
tion and  they  left  pitted  scars. 

The  most  interesting  feature  of  the  case  was  the  eruption  of  the  throat  and 
mouth.  Scattered  over  the  hard  palate  and  fauces,  were  six  slightly  elevated,  whit- 
ish, sharply  marginated,  round  lesions,  ranging  in  size  from  a  split  pea  to  a  ten- 
cent  piece.  They  resembled  the  moist  papules  of  syphilis,  so  common  around  the 
anal  region.  The  lesions  had  been  present  for  only  three  weeks  and  were  not 
very  painful. 

The  speaker  considered  the  throat  lesions  to  be  syphilitic  papules  and  the  skin 
lesions  to  represent  a  tuberculide.* 

Discussion. 

Dr.  Wiiitehouse  agreed  with  the  diagnosis. 

Dr.  Howard  Fox  considered  that  both  syphilis  and  tuberculosis  were  present 
in  the  case.  He  thought  that  the  elevated  lesions  on  the  palate  corresponded  to 
moist  papules  found  at  the  muco-cutaneous  junctions. 

Dr.  Trimble  said  that  although  he  had  never  seen  a  case  like  this,  he  could  see 
no  reason  why  there  should  not  be  flat  condylomata  in  the  mouth. 

Dh.  Jackson  agreed  with  the  diagnosis. 

DERMATITIS  FACTITIA.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  neurotic  type  of  woman,  38  years  of  age,  was  under  observation 
at  Dr.  MeMurtry's  service  at  the  Vanderbilt  Clinic.  She  was  married,  white,  a 
native  of  the  United  States  and,  as  an  occupation,  did  her  own  housework.  The 
condition  for  which  she  asked  advice  began  one  year  ago.  The  patient  stated  that 
she  never  had  had  lesions  of  the  skin  previous  to  this  time.  There  was  no  definite 
history  of  syphilis. 


*  The  throat  lesions  disappeared  as  a  result  of  one  intravenous  injection  of 
salvarsan.    The  body  lesions  were  not  affected. 
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She  exhibited  lesions  on  the  anterior  and  posterior  surfaces  of  both  arms  and 
both  shoulders,  over  the  scapulae  and  on  the  chest.  The  eruption  consisted  of  ir- 
regularly round,  oval  and  linear  lesions  ranging  in  size  from  a  dime  to  a  silver 
dollar.  There  was  no  definite  grouping,  the  lesions  being  scattered  irregularly 
over  the  affected  areas.  The  patient  stated  that  the  lesions  would  appear  suddenly 
as  a  vesicle,  then  become  pustular,  then  crustaceous.  The  speaker  had  seen  lesions 
in  the  pustular  stage,  but  he  had  never  encountered  a  vesicle  or  bulla.  The  woman 
complained  of  pruritus  and  stated  that  the  lesions  were  painful  in  the  early  stage 
of  their  development.  It  was  noted  that  the  lesions  were  much  more  numerous 
over  the  right  than  over  the  left  scapula  and  in  accord  with  this  was  the  fact  that 
she  was  left  handed.  In  addition,  the  lesions  on  the  back  were  more  irregular  in 
outline  than  those  on  the  arms  and  chest. 

When  presented  to  the  Society  there  were  a  number  of  pustular  and  crusted 
lesions  scattered  over  the  areas  mentioned.  There  were  also  numerous  non-pig- 
mented  scars,  the  remains  of  former  lesions.  The  lesions  were  suggestive  of  a 
burn  from  a  caustic,  as  when  they  first  appeared  they  were  surrounded  by  con- 
siderable inflammation.  This  was  followed  by  active  and  limited  ulceration  with 
rapid  spontaneous  repair.  There  was  not  the  sluggish,  indolent  ulcer  that  would 
accompany  a  bacterial  infection. 

The  Wassermann  reaction  of  the  spinal  fluid  and  of  the  blood  was  strongly 
positive.  There  were,  however,  no  cells  in  the  spinal  fluid.  The  patient  exhib- 
ited unequal  pupils  which,  of  course,  were  suggestive  of  syphilitic  involvement  of 
the  nervous  system.  The  speaker  regarded  the  skin  lesions  as  artificial  and 
Dr.  Fordyce  had  suggested  that  the  possible  syphilitic  involvement  of  the  nervous 
system  might  have  so  altered  the  patient's  mentality  as  to  lead  to  self-mutilation. 

Discussion. 

Dr.  Whitehouse  said  that  the  diagnosis  could  be  determined  by  putting  the 
woman  in  the  hospital  and  taking  note  of  the  case  there. 

Dr.  Kingsbury  said  that  he  would  make  a  "straddle"  diagnosis.  Probably 
both  the  disease  and  the  condition  entered  into  the  question.  The  lesions  on  the 
back  were  probably  cicatrices  of  old  syphilitic  lesions  and  much  of  the  super- 
ficial excoriation  resulted  from  scratching.  The  woman  dug  into  herself  and 
made  these  lesions.    There  was  no  doubt  of  her  having  had  syphilis. 

Dr.  Howard  Fox  agreed  with  Dr.  Kingsbury  and  did  not  see  how  a  diagnosis 
of  dermatitis  factitia  could  be  made  in  a  case  like  this.  There  were  practically 
no  linear  lesions,  such  as  would  have  been  produced  if  the  patient  had  used 
carbolic  acid.  The  eruption  was  decidedly  symmetrical  on  both  arms  and  some- 
what so  over  the  back  and  chest.  He  did  not  see  how  a  malingerer  could  pro- 
duce such  a  condition. 

Dr.  MacKee  said  that  he  did  not  agree  with  the  opinions  expressed  by  his 
colleagues.  The  lesions  to  his  mind  did  not  suggest  syphilis.  The  evolution  was 
too  rapid.  There  was  no  pigmentation.  The  lesions  and  the  scars  were  too 
irregular  in  size  and  shape.  An  ulcerating  destructive  syphilis  meant  a  late 
syphilis  which  would  not  be  symmetrical  as  in  this  case.  Again,  syphilis,  with 
as  many  lesions  as  presented  by  this  patient,  would  not  be  likely  to  be  limited 
to  the  arms,  chest  and  shoulders. 

The  speaker  was  firmly  convinced  that  the  patient  was  a  malingerer.  The 
interesting  point  was  the  influence  of  the  syphilitic  involvement  of  the  nervous 
system  as  an  indirect  aetiological  factor. 

NECROTIC  GRANULOMA  WITH  CHRONIC  SYNOVITIS.    Presented  by 
Dr.  Schwartz. 

Dr.  Schwartz  presented,  the  case  as  a  tuberculide  which  had  been  present 
for  three  years.    When  presented,  there  were  only  a  few  active  lesions,  but  there 
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were  innumerable  typical  scars  scattered  all  over  the  body.  The  physical  exam- 
ination was  entirely  negative,  with  the  exception  that  the  man  had  an  unusual 
complication  in  the  presence  of  a  chronic  tuberculous  synovitis  of  the  extensor 
tendons  of  the  hands  and  flexor  tendons  of  the  knee.  There  was  no  tuberculosis 
of  the  lungs,  but  the  von  Pirquet  test  was  positive. 

BAZIN'S  DISEASE.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  married  woman  of  30,  was  from  Dr.  Wise's  service  at  the 
Vanderbilt  Clinic.  There  were  deep-seated  nodular  lesions  on  the  posterior  and 
lateral  surfaces  of  both  legs  below  the  knees.  The  lesions  ranged  in  size  from 
a  dime  to  plaques  the  size  of  a  palm.  The  overlying  skin  was  a  dark-red  color. 
There  was  no  ulceration.  The  patient  complained  of  pain.  There  was  no 
history  of  syphilis  and  the  Wassermann  reaction  was  negative.  The  duration 
of  the  affection  was  two  years. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Trimble. 

The  patient,  a  boy,  had  two  or  three  small  lesions  on  the  glans  penis,  scaly 
and  slightly  infiltrated.  He  had  never  had  any  lesions  on  the  body.  The  con- 
dition had  existed  for  six  years.  Under  treatment,  the  scales  came  off  and 
left  slightly  infiltrated  red  spots,  which  scaled  up  again.  It  resembled  both 
psoriasis  and  seborrhoeic  eczema. 

Discussion. 

Dr.  Jackson  said  that  he  had  had  a  similar  case  in  private  practice.  That 
was  in  the  days  before  anything  was  known  about  the  Wassermann  reaction,  so 
that  test  could  not  be  used  to  help  in  the  diagnosis.  He  did  not  know  what  the 
disease  was  in  his  patient,  and  he  did  not  know  what  to  call  it  in  the  case 
presented.  ! 

Dr.  Trimble  said  that  at  the  clinic  a  diagnosis  of  seborrhoeic  eczema  had 
been  made.  The  patient  had  no  history  of  lues,  and  the  Wassermann  test  was 
twice  negative. 

CAVERNOUS  ANGIOMA  IN  AN  ADULT.    Presented  by  Dr.  MacKee  for 
Dr.  Fordyce. 

Dr.  MacKee  said  that  at  the  December  meeting  of  the  Society  he  had  pre- 
sented a  case  of  cavernous  angioma  in  a  child,  where  the  lesion  was  undergoing 
spontaneous  evolution.  There  followed  an  interesting  discussion  as  to  whether 
or  not  all  cases  or  nearly  all  cases  of  this  affection  disappeared  spontaneously. 
It  was  for  this  reason  the  speaker  presented  a  man  of  35,  who  had  a  palm-sized 
cavernous  angioma  of  the  forehead,  which  had  been  present  since  birth  and 
which  had  received  no  treatment.  It  was  a  question,  the  speaker  said,  whether 
or  not  this  type  of  naevus,  when  occurring  in  infancy,  should  be  treated. 

Discussion. 

Dr.  Howard  Fox  said  that  this  was  one  of  the  exceptions  that  proved  the 
rule  that  cavernous  angiomata  disappeared  spontaneously.  The  proof  of  the 
assertion  that  such  angiomata  disappeared  without  treatment  lies  in  the  fact 
that  these  lesions  were  common  in  children  and  rare  in  adults. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  man  of  29,  had  been  referred  to  Dr.  Wise's  service  at  the 
Vanderbilt  Clinic  by  Dr.  Upset.    There  was  a  lesion  of  two  years'  duration 
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behind  the  left  ear.  When  the  man  first  appeared  at  the  clinic  the  lesion  was 
pustular  and  crusted  and  simulated  an  impetigo  or  an  eczema  of  the  impetiginous 
type.  There  was  a  history  of  constant  vesiculation,  pustulation  and  crusting, 
during  the  entire  period  of  two  years.  There  was  also  a  history  of  the  constant 
application  of  ointments.  All  treatment  was  discontinued  for  a  period  of  three 
weeks  in  preparation  for  presentation  to  the  Society. 

When  presented  to  the  Society  there  was  a  silver-dollar-sized,  dry,  scaly, 
violaceous,  atrophic  lesion,  which  warranted  a  diagnosis  of  erythematous  lupus. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

Regular  Meeting,  Nov.  5,  1913. 
William  B.  Trimble,  M.D.,  Chairman. 

RHIXOPHYMA.    Presented  by  Dr.  Kaxe. 

Mr.  W.  H.,  67  vears  old.  He  was  born  in  Germany  and  came  to  this  country 
when  four  years  of  age.  Occupation,  barber.  His  work  had  never  been  out  doors, 
but  he  acknowledged  that  he  had  always  imbibed  alcoholic  drinks  freely.  He 
gave  no  previous  history  of  acne.  Eight  or  nine  years  ago  he  began  to  notice  his 
nose  increasing  in  size,  growing  more  rapidly  within  the  last  two  years,  showing 
pendulous  nodules  at  the  end  and  on  both  sides,  as  indicated  in  the  photograph 
before  operation.  He  was  operated  on  July  8,  1913,  at  the  Post  Graduate  Hospi- 
tal under  a  general  anaesthetic. 

Dr.  Heimaxx  said  that  he  had  seen  similar  excellent  results  in  Vienna  from 
treatment  by  ablation.  The  cut  did  not  go  quite  to  the  bottom  of  the  crypts,  and 
thus  enough  epidermis  cells  remained  intact  to  start  a  new  covering. 

Dr.  Lusk  congratulated  Dr.  Kane  on  the  results  he  had  obtained.  He  found 
that  nothing  short  of  an  operation  was  at  all  satisfactory  in  this  condition. 

Dr.  Trimrle  said  that  he  had  seen  three  or  four  of  Dr.  Kane's  patients,  in  all 
of  whom  the  results  had  been  as  good  as  in  this  man. 

URTICARIA  PIGMENTOSA.    Presented  by  Dr.  Bechet. 

The  patient  was  a  boy,  6  years  of  age.  He  had  had  his  eruption  for  the  past 
three  years.  He  presented  for  examination  a  large  number  of  pigmented  lesions, 
mostly  confined  to  the  trunk,  some  of  which  on  rubbing  developed  into  wheals. 
Here  and  there  a  small  wheal  could  be  made  out.  A  lesion  was  also  to  be  seen 
on  the  lip. 

Dr.  Oulmaxx  said  that  the  lesion  on  the  lip  seemed  to'  be  suspicious  of  lues. 

Dr.  Aitkex  said  that  he  had  obtained  a  history  of  traumatism  which  accounted 
for  the  lesion  on  the  lip. 

Dr.  Lusk  said  that  the  general  adenopathy  in  conjunction  with  the  lesion  on 
the  lip  were  very  suspicious  of  syphilis.  The  history  w  as  not  very  definite.  The 
lesions  on  the  body  were  probably  those  of  urticaria  pigmentosa. 

Dr.  Bechet,  closing  the  discussion,  said  that  the  lesion  on  the  lip  had  been 
present  that  day  only,  while  the  lesions  on  the  body  had  been  there  for  several 
months.  The  enlarged  glands  were  due,  he  thought,  to  the  child's  malnutrition 
and  anaemia. 
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CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Beciiet. 

Mrs.  A.  K.,  47  years  old,  first  noticed  the  eruption  five  months  ago  on  the 
breasts,  wrists  and  face.  Three  months  later,  it  spread  to  the  rest  of  the  body. 
She  said  the  eruption  did  not  itch,  but  complained  of  an  occasional  burning  sen- 
sation. She  presented  for  examination  a  considerable  number  of  large,  rounded, 
excoriated  lesions,  scattered  generally  over  the  arms,  trunk  and  legs.  There  was 
no  grouping.  Here  and  there  some  pigmentation  and  tendency  to  scar  formation 
were  observed.  The  Wassermann  reaction  was  negative.  The  patient  was  a 
neurotic. 

Dh.  Lusk  said  that  it  was  a  case  of  dermatitis  factitia,  as  the  lesions  occurred 
only  in  places  accessible  to  the  patient's  hands. 

Dh.  MacKee  and  Dr.  Aitkejj  said  that  this  was  a  case  of  dermatitis  factitia. 
The  lesions  were  all  secondary  to  scratching  or  some  other  traumatism. 

Dr.  Trimble  said  that  he  had  thought  of  malingering  in  this  patient  and  that 
the  lesions  were  undoubtedly  produced  by  scratching,  although  he  was  not  certain 
that  some  lesion  like  urticaria  had  not  preceded  the  scratching. 

LUPUS  ERYTHEMATOSUS  OF  THE  EARS.    Presented  by  Drs.  MacKee 
and  Wise. 

The  patient  was  a  man,  35  years  old,  married,  from  Dr.  Fordyce's  clinic.  There 
was  no  history  pointing  to  syphilis  and  his  wife  had  had  no  miscarriages.  Her 
children  were  healthy.  The  patient  had  a  weakly  positive  Wassermann  reaction. 
On  the  shells  of  both  ears  there  were  a  number  of  dusky-red,  scaly  plaques,  some 
of  which  showed  marked  atrophy  in  the  centre;  others  were  infiltrated  and  not 
sunken  below  the  level  of  the  surrounding  healthy  skin,  closely  resembling  a  syph- 
ilitic lesion.  On  the  cheek  there  was  a  small  scar,  apparently  from  a  previously 
treated  lupus  erythematosus,  while  the  scalp  showed  an  active  lesion  of  the  latter 
disease. 

Dr.  MacKee  said  that  the  appearance  was  typical  of  lupus  erythematosus  when 
presented.  When  first  seen  by  him  the  lesion  at  the  inner  canthus  was  like  an 
involuting  ulcer,  the  lesions  on  the  ear  were  nodular,  like  lupus  vulgaris,  those  on 
the  scalp  looked  very  much  as  they  did  when  presented.  The  Wassermann  reac- 
tion was  a  doubtful  positive.  The  histological  examination  was  doubtful,  but 
favored  syphilis.  There  had  been  some  improvement  under  treatment  by  mercury, 
but  the  improvement  was  neither  rapid  nor  marked.  The  case  was  probably  one 
of  lupus  erythematosus. 

ICHTHYOL  IDIOSYNCRASY  (?)    Presented  by  Dr.  Wise. 

Mr.  S.  F.  G.,  -25  years  old,  with  a  negative  family  and  personal  history.  He 
consulted  the  exhibitor  on  Oct.  28,  1913,  for  a  moderate  grade  of  rosacea,  which 
had  been  present  the  past  five  or  six  years.  The  general  health  had  always  been 
excellent.  Together  with  the  usual  external  remedies,  he  was  directed  to  take  8 
drops  of  ichthyol  (Merck)  in  gelatine  capsules,  after  each  meal.  After  the  second 
day  of  this  medication,  that  IS,  after  having  ingested  48  drops  of  the  ichthyol,  the 
patient  exhibited  a  generalized,  papulo-macular,  intensely  pruritic  eruption — a 
severe  form  of  papulo-macular  dermatitis,  involving  nearly  the  entire  integument, 
with  the  exception  of  the  soles  of  the  feet  and  the  face  and  scalp.  On  November 
4,  there  was  involvement  of  the  shells  of  the  ears  and  the  patient  presented  a  rather 
severe  pharyngitis.  The  temperature  at  the  time  was  100°F.  The  bowels  had 
moved  regularly  during  the  entire  course  of  the  disease.  The  external  treatment 
to  the  rosacea  consisted  of  lotio  alba,  which  had  been  applied  but  one  night.  One 
specimen  of  urine,  examined  on  November  4,  was  free  of  albumin  and  sugar.  It 
had  not  yet  been  examined  for  sulphates.  Careful  questioning  as  to  the  possi- 
bility of  the  dermatitis  being  due  to  other  factors  than  the  ingestion  of  the  ich- 
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thyol  failed  to  bring  out  any  other  aetiological  factor.  (Only  two  cases  of  ichthyol 
idiosyncrasy  had  been  reported  to  date,  in  cases  where  the  remedy  was  ingested. 
See  McMurtry,  "Ichthyol,"  Jour.  Cutan.  Dis.,  Oct.,  1913,  xxxi,  No.  10,  p.  7T5). 

Dr.  MacKee  said  that  the  patient  gave  a  perfectly  clear  history.  He  had  no 
similar  attack  before;  there  was  no  other  aetiological  factor  found,  even  by  careful 
inquiry.  The  eruption  had  developed  two  or  three  days  after  the  ingestion  of 
ichthyol  and  might  be  due  to  the  drug  itself  or  to  some  toxine  of  intestinal  origin. 

Dr.  Lusk  said  that  he  had  seen  many  patients  with  digestive  disturbances  after 
the  ingestion  of  ichthyol  and  that  an  indigestion  so  produced  might  have  been  the 
cause  of  the  erythema  in  this  case. 

Dr.  Wise  said  that  the  patient  was  willing  to  take  ichthyol  again  after  the 
eruption  had  faded,  as  a  test  for  idiosyncrasy. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Berk. 

Mr.  A.  S.,  23  years  old,  had  had  several  recurrent  attacks  of  factitious  and  or- 
dinary type  of  urticaria,  followed  by  the  irregular  appearance  of  very  itchy  and 
deeply  red  spots  of  a  quarter  to  a  half  dollar  size,  with  a  hemorrhagic  tint.  These 
persisted  for  about  ten  days  to  two  weeks,  resolving  gradually  with  a  relief  from 
the  previous  itching  and  burning,  into  brownish,  slightly  scaly  spots,  retaining  the 
pigmentations  "for  prolonged  periods.  The  mucous  membranes  were  free.  The 
case  may  have  been  one  of  an  atypical  form  of  urticaria  recidiva  haemorrhagica, 
or  a  case  of  urticaria  pigmentosa  in  an  adult. 

Dr.  Parounagian  said  that  he  had  seen  the  patient  at  Dr.  Pollitzer's  clinic  at 
the  Post-Graduate  Hospital  last  summer,  with  typical  lesions  of  erythema  iris. 
The  lesions  were  concentric  rings,  purplish  in  color,  located  on  the  backs  of  the 
hands,  buttocks,  etc.,  and  were  pruritic.  Under  the  administration  of  salicylate  of 
soda  internally  and  calamine  lotion  with  1%  phenol  locally,  the  lesions  almost  en- 
tirely disappeared. 

Dr.  Berk  said  that  he  considered  it  probably  a  case'  of  urticaria  perstans  in  an 
adult,  followed  by  pigmentation  analogous  to  urticaria  pigmentosa  in  infants. 

LICHEN  PLANUS.    Presented  by  Dr.  Berk. 

A  woman,  52  years  old,  supposedly  well  until  two  weeks  ago,  when,  accom- 
panied with  severe  itching,  a  profusedly  scattered,  partly  discrete,  partly  con- 
fluent, purplish  red,  general  eruption  broke  out  all  over  the  body  except  the  head, 
forming  irregular  lines  and  patches.  The  flat,  polygonal,  shiny,  elementary  lesions 
were  predominant,  only  on  the  upper  extremities,  particularly  the  flexor  surfaces; 
more  roundish  lesions  were  visible,  with  a  distinctly  depressed  centre.  The  buccal 
mucous  membranes  showed  coalescent  patches,  also  the  roof  of  the  mouth.  Under 
the  administration  of  %  of  a  grain  of  biniodide  of  mercury,  t.  i.  d.,  the  itching 
was  very  quickly  relieved,  and  rapid  involution  of  the  eruption  set  in. 

Dr.  Lusk  said  that  he  had  gotten  the  best  results  in  this  disease  by  the  use  of 
large  doses  of  mercury,  e.g.,  *4  grain  of  biniodide  of  mercury  three  times  a  day. 

LUPUS  VULGARIS  ON  FACE  AND  BODY  WITH  TUBERCULIDES  ON 
THE  LOWER  LIMBS.    Presented  by  Dr.  Berk. 

Mr.  M.  D.,  28  years  old,  married,  was  the  father  of  two  children.  He  had  had 
for  years  a  silver-dollar  sized  patch  of  lupus  on  the  left  cheek,  a  smaller  one  over 
the  right  ankle,  both  still  with  active  interspersed  nodular  enclosures,  principally 
on  the  border  lines.  Two  years  ago,  numerous  dime  sized,  bluish,  and  reddish- 
brown  infiltrations  broke  out  irregularly  on  the  lower  limbs,  a  few  on  the  upper 
ones.  In  progress  of  healing  some  left  depressed,  whitish  scars  behind;  others 
were  still  in  an  active  state  of  soft  proliferation. 
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Dr.  MacKee  said  that  the  patient  certainly  had  lupus  vulgaris,  but  that  he 
had  never  seen  the  individual  lesions  of  tuberculide  lasting  as  long  as  a  year.  The 
disease  came  in  crops,  each  lesion  lasting  a  comparatively  short  time,  whereas  in 
this  case  papules  had  been  present  on  the  knee  for  over  a  year. 

LUPUS  VULGARIS  DISSEMINATUS.    Presented  by  Dr.  Berk. 

Three  brothers,  of  whom  two  were  presented,  with  but  two  or  three  years'  dif- 
ference in  their  ages,  spent  their  infancy  in  poor  economic  and  hygienic  conditions, 
sleeping  together  in  one  bed  for  years.  The  oldest,  still  living  in  Russia,  was  the 
first  to  show  a  lupus  nasi,  the  two  other  brothers  following  soon  with  lupus  patches 
on  the  ears  and  the  neck;  these  were  followed  gradually  by  new  foci,  some  on 
symmetrical  regions  of  the  lower  and  upper  limbs,  healing  up  irregularly  in  the 
centre  with  atrophic  scars,  involving  the  whole  thickness  of  the  skin,  at  some  points 
extending  into  the  underlying  soft  tissues,  even  to  the  periosteum  of  the  bones. 
The  edges  of  some  serpiginous  patches  still  showed  raised,  new  nodular  extensions. 
The  general  health  of  the  two  brothers  was  fairly  good,  though  they  were  pale 
and  had  enlarged  glands  in  the  groin  and  the  neck. 

ERYTHEMA  NODOSUM.    Presented  by  Dr.  Heimaxx. 

Mrs.  E.  P.,  36  years  old;  married  17  years.  She  had  had  a  miscarriage  in 
August,  1913.  Since  that  time  she  suffered  with  sore  throat  and  general  lack  of 
health.  The  cutaneous  disease  appeared  three  weeks  ago;  it  began  with  a  painful 
bruise-like  lesion  on  the  right  thigh,  followed  by  another  on  the  left  thigh  and  two 
more  on  the  left  shin.  The  pain  was  disappearing.  She  presented  also,  a  systolic 
murmur  and  enlarged  tonsils. 

Dr.  Berk  said  that  clinically  there  was  no  inflammatory  exudate  in  this  case, 
the  haemorrhagic  character  being  most  conspicuous.  It  was  therefore  probably  a 
case  of  morbus  maculosus  Werlhoffii. 

Dr.  Oulmanx  said  that  there  seemed  to  be  very  little  erythema  to  be  seen. 
He  was  reminded  of  Ledermann's  case,  where  colon  bacilli  could  be  cultivated 
from  this  type  of  lesions. 

Dr.  Wallhauser  thought  this  case  was  rather  a  variety  of  purpura.  He  had 
a  similar  case  to  the  one  shown,  that  ran  a  course  of  about  two  years  with  large 
areas  of  purpura,  developing  at  irregular  intervals,  on  various  parts  of  the  body; 
there  was  an  elevation  of  temperature  during  almost  this  entire  period.  The  pa- 
tient finally  succumbed,  with  the  development  of  general  anasarca.  The  diagnosis 
in  this  case  was  septic  endocarditis. 

Dr.  Heimaxx  said  that  the  patient  had  a  miscarriage  last  spring  and  was 
weak  afterwards.  At  the  onset  of  the  attack  of  erythema  nodosum,  she  had  a 
soft  systolic  murmur,  general  pains  and  a  pharyngitis.  He  considered  it  a  case 
of  erythema  nodosum  on  account  of  the  large  nodule  in  the  centre  of  each  lesion. 
The  relation  between  this  disease  and  the  morbus  maculosis  Werlhoffii  was  very 
close  and  in  many  cases  the  separation  into  different  groups  was  a  case  of  hair- 
splitting. He  had  seen  erythema  nodosum  occurring  on  the  thighs  and  had  seen 
as  few  as  two  or  three  and  as  many  as  twenty  lesions  in  a  single  patient. 

C  \SK  FOR  DIAGNOSIS.    Presented  by  Du.  Trimble. 

Mr.  J.  B.,  63  years  old.  The  patient  had  an  eruption  which  began  about  two 
and  a  half  months  ago  on  the  right  arm;  two  weeks  later  it  spread  to  the  back, 
groin  and  thighs.  He  presented  for  examination  several  large  patches  of  erup- 
tion, circinate  and  sharply  marginated,  with  bluish-red  centres.  The  Wasser- 
mann  reaction  was  negative.  Smears  were  negative.  The  borders  of  the  lesions 
apparently  consisted  of  dried  and  drying  vesicles. 
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Dr.  Heimaxx  thought  that  this  was  a  case  either  of  syphilis  or  of  a  fungous 
infection,  probably  the  latter.  It  was  very  closely  related  to  erythrasma.  The 
raised  border  was  due  in  part  to  the  virulence  of  the  organism  and  in  part  to  the 
susceptibility  of  the  patient. 

Dr.  Bechet  agreed  with  Dr.  Heimann  that  the  lesions  were  due  to  some  para- 
site. He  had  seen  a  similar  case  in  which  the  microsporon  was  discovered  after 
three  or  four  examinations. 

Dr.  Lusk  said  that  this  was  possibly  blastomycetic  dermatitis.  It  was  cer- 
tainly a  fungous  trouble  of  some  kind. 

Dr.  Trimble  said  the  patient  had  been  under  observation  for  two  weeks.  Most 
of  the  lesions  looked  at  first  very  much  as  they  did  on  presentation.  Those  on 
the  back  had  at  one  time  shown  a  number  of  large  and  small  pustules,  some  of 
which  had  dried  to  form  yellow  crusts  like  those  of  impetigo.  The  biological  re- 
port showed  a  mild  superficial  inflammation  of  the  skin.  There  was  nothing  char- 
acteristic in  the  smears.  When  shown  before  the  New  York  Dermatological  So- 
ciety many  of  the  members  had  thought  it  a  case  of  syphilis.  The  man  had  had 
a  similar  condition  in  the  right  axilla,  three  years  ago. 

REPORT  OF  A  DEATH  FOLLOWING  THE  USE  OF  SALVARSAN.  Pre- 
sented by  Dr.  Lapowski. 

Miss  S.  B.,  an  8  year  old  girl,  was  in  good  general  condition  when  she  came  to 
the  Good  Samaritan  Dispensary  on  July  8,  1913,  with  nodular  gummata  of  the 
right  knee,  of  one  year's  duration.  The  mother  of  the  patient  had  been  under 
treatment  at  the  dispensary  for  gummata  for  two  years  previously  (since  1911). 

July  9,  1913,  the  child  received  an  intramuscular  inection  of  calomel,  0.2 
(urine  previously  examined  was  negative). 

July  14,  1913,  potassium  iodide  was  administered. 

July  30,  1913  (20  days  after  calomel  injection),  intravenous  injection  of  neo- 
salvarsan,  0.2  with  no  untoward  effects. 
August  4,  1913,  mercurial  inunctions. 

August  11,  1913  (12  days  after  the  first  injection),  second  intravenous  in- 
jection of  neosalvarsan.  This  injection  was  prepared  and  administered  in  the 
same  manner  as  the  first;  all  aseptic  precautions  were  observed,  the  apparatus 
was  sterilized  in  freshly  distilled  water,  then  dosage  ii  of  neosalvarsan  (equiva- 
lent to  0.3  salvarsan)  dissolved  in  50  cc.  sterile,  freshly  distilled  water  was  given. 
The  solution  had  been  prepared  to  be  injected  into  another  patient,  a  woman,  but 
when  about  10  or  15  cc.  of  the  solution  had  been  injected  into  her,  she  became 
restless,  complained  of  pain,  and  moved  about,  thereby  removing  the  needle  from 
her  vein,  and  the  injection  was  promptly  discontinued.  Immediately  thereafter, 
the  remainder  of  the  solution,  about  35  or  40  cc,  was  injected  into  the  little  girl. 
The  child  stood  the  injection  splendidly;  she  complained  of  no  pain;  the  inflow 
was  very  satisfactory  and  when  she  left  the  table,  her  condition  was  so  good  that 
she  was  demonstrated  to  the  patient  for  whom  the  injection  was  originally  in- 
tended, to  show  her  how  a  mere  child  could  stand  this  injection,  whereas  this 
adult  woman  refused  to  have  it  done,  claiming  that  she  could  not  stand  it. 

August  12,  1913,  the  mother  reported  that  during  the  first  six  hours  after  the 
injection,  the  child  felt  perfectly  well.  About  six  hours  after  the  injection,  the 
child  began  vomiting,  and  vomited  several  times  during  the  night;  the  following 
morning,  the  child  felt  better. 

August  13,  1913,  48  hours  after  injection,  the  child  came  to  the  dispensary 
with  her  mother.  The  child  looked  pale,  nervous  and  frightened  (afraid  of  an- 
other injection),  but  quieted  after  being  reassured  that  no  more  injections  were 
contemplated.  Slight  muscular  twitching  around  the  right  mouth  corner  was 
noticed  at  this  time,  but  the  significance  of  this  symptom  escaped  notice.  Her 


516 


SOCIETY  TRANSACTIONS 


vomiting  had  ceased,  appetite  was  good,  and  she  was  advised  to  remain  quietly 
at  home. 

About  6  p.m.,  the  speaker  received  a  telephone  call  from  Dr.  Katz,  informing 
him  that  he  had  been  called  to  see  the  patient,  and  found  her  unconscious,  in  con- 
vulsions, and  unable  to  recognize  anybody  around  her.  Dr.  Breiter,  Dr.  Gold- 
berger  and  the  speaker  went  to  the  patient  and  found  that  after  a  high  saline 
enema  the  child  had  brightened  up  and  was  cheerful.  Later  in  the  evening,  the 
convulsions  recurred,  and  about  11  p.m.,  the  child  was  removed  to  Beth  Israel 
Hospital.  Her  condition  while  in  the  hospital,  as  reported  by  the  medical  staff, 
was:  "a  well-developed,  fairly  well-r.ourished  patient,  unconscious,  did  not  respond 
to  orbital  pressure,  made  slight  crying  sounds;  breathing  irregular  and  diaphrag- 
matic in  character.  On  expiration,  cheeks  puffed  out  and  bubbles  of  saliva  blown 
out.  Marked  cerebral  tache.  Skin  warm  and  dry.  No  rigidity  of  neck.  Pupils 
equal,  reacted  sluggishly  to  light.  Bilateral  internal  strabismus,  more  marked  on 
right  side;  marked  conjunctivitis.  Heart  and  lungs  negative.  Abdomen  held  rigid, 
especially  on  right  side.  No  masses  or  fluids  could  be  felt.  Extremities — slight 
flexor  spasm,  no  oedema.  Reflexes — markedly  exaggerated,  especially  on  right 
side;  marked  Babinski  on  left  side,  not  so  marked  on  the  right.  Slight  sugges- 
tion of  clonus.    Kernig  sign  absent." 

Convulsions  were  frequently  repeated,  at  first  at  intervals  of  20  minutes,  in- 
creasing rapidly  in  frequency  up  to  intervals  of  2  to  3  minutes.  During  the  con- 
vulsions, child's  head  turned  toward  the  right,  eyes  open  and  eyeballs  moved 
around.  There  developed  a  marked  bilateral  nystagmus.  Movement  progressed 
on  right  side  of  the  body  which  was  in  a  state  of  clonic  contraction.  The  right 
forearm  moved  up  and  down  rapidly,  but  the  right  lower  limb  became  absolutely 
stiff  and  extended.  The  big  toe  moved  up,  the  small  toes  down.  Soon  after  the 
convulsions,  the  knee  jerks  and  Babinski  reflexes  disappeared.  From  beginning  to 
end,  there  was  marked  twitching  of  facial  muscles,  and  the  head  turned  from 
side  to  side.  A  general  anesthetic  was  necessary  to  stop  the  convulsions.  This 
condition  continued  with  slight  remissions  at  intervals  during  the  next  day,  until 
about  4  p.m.,  when  the  patient  died.    No  autopsy  was  performed. 

The  pathological  laboratory  report  showed  no  albumin  or  casts  in  the  urine; 
but  did  show  arsenic,  present  in  both  urine  and  cerebro-spinal  fluid. 


MANHATTAN  DERMATOLOGICAL  SOCIETY. 
Regular  meeting,  January,  1914. 
Dr.  I).  L.  Satenstkix,  Chairman. 

ECZEM  A  WITH  BEGINNING  LICHEN  PLANUS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  colored  female  child,  3  years  of  age.  There  was  a  grouped 
vesiculo-papular  rash  present  over  almost  the  entire  body,  which  Dr.  Ochs  called, 
an  ordinary  eczema,  but  unlike  the  ordinary  type,  it  did  not  itch  much.  There 
were  some  lichen  planus  papules  on  the  arms,  waist  and  some  on  the  backs  of 
the  ears.  The  lesion  back  of  the  left  ear  was  distinctly  lichenoid,  showing  the 
square-topped,  purplish  papules  with  depressed  centres.  He  regarded  this  case 
as  one  of  beginning  lichen  planus.  The  duration  of  the  lesions  had  been  three 
weeks.    This  case  was  presented  on  account  of  the  lichen  starting  with  vesicles. 

Dk.  Pisko  said  he  thought  the  case  was  one  of  lichen  planus. 
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Dr.  MacKee  considered  the  case  one  of  follicular  eczema. 

Dr.  Wise  said  he  would  call  this  case  one  of  follicular  eczema  of  the  type 
described  by  Darier.  He  did  not  think,  any  of  the  lesions  had  the  characters 
of  lichen  planus. 

Dr.  Satexsteix  said  that  the  so-called  follicular  eczema  of  Darier  was  another 
name  for  keratosis  pilaris;  nothing  of  the  kind  was  present  in  this  case.  The 
infant  presented  an  ordinary  eczema  with  beginning  lichenification. 

LUPUS  HYPERTROPHICUS.    Presented  by  Dr.  Gottheil. 

The  patient,  a  negro  boy,  13  years  old,  had  had  his  affection  for  several 
months,  the.  hypertrophic  growth  beginning  on  the  tip  of  the  nose  and  spread- 
ing on  to  the  alae  and  the  adjacent  skin.  At  that  time  the  f ungating  mass  was 
spreading  very  rapidly;  the  entire  left  ala  had  become  affected  in  the  last  three 
weeks.  It  was  taken  at  first  for  a  framboesiform  syphilide,  but  salvarsan  injec- 
tions had  no  effect  on  it,  and  the  Wassermann  was  negative.  Biopsy  showed 
cutaneous  tuberculosis.  The  patient  was  in  the  rhinological  ward  and  was  shown 
by  the  courtesy  of  Dr.  Dougherty.  The  speaker  asked  if  the  X-ray  would  be 
efficacious  in  such  a  case. 

Dr.  MacKee  said  that  the  X-ray  was  indicated  in  this  case  and  he  thought 
the  lesion  could  be  made  to  disappear  with  one  application.  The  X-ray,  the 
speaker  said,  was  very  efficacious  in  the  hypertrophic  and  ulcerative  types  of  the 
disease,  but  was  useless  in  the  flat,  atrophic  type,  with  deeply  embedded  nodules 
of  the  apple-jelly  type. 

ERYTHEMA  MULTIFORME.    Presented  by  Dr.  Bechet. 

Mrs.  S.  P.,  30  years  old,  had  had  several  similar  attacks  of  the  disease  every 
year,  for  the  past  twelve  years.  This  attack  began  four  months  previously. 
When  first  seen,  she  presented  for  examination  large  areas  of  circinate,  crusted 
lesions  on  the  arms  and  legs,  with  markedly  raised  borders.  A  number  of  the 
lesions  were  ringed  and  distinctly  vesiculo-bullous.  The  lesions  were  not  super- 
ficial, the  deeper  layers  of  the  skin  being  involved.  The  Wassermann  reaction 
was  negative. 

PSORIASIS  OF  THE  FACE.    Presented  by  Dr.  Gottheil, 

The  patient  was  a  female,  18  years  old,  with  a  general  psoriasis,  remarkable 
for  the  fact  that  two-thirds  of  the  facial  area  was  occupied  by  a  more  or  less 
seborrhceal  type  of  the  eruption.    Such  extensive  involvement  of  the  face  was  rare. 

CASE  OF  TUMORS  OF  THE  SKIN  OF  THE  TRUNK.    (Presented  for  Diag- 
nosis at  the  Previous  Meeting.)    Presented  by  Dr.  Gottheil. 

The  diagnosis  in  this  case  was  still  unsettled.  A  number  of  biopsies  had  been 
made  by  Dr.  Larkin  for  the  Pathological  Department  of  the  City  Hospital  and 
by  Dr.  Satenstein;  they  agreed  one  with  another  absolutely,  but  were  entirely  in- 
comprehensible from  the  clinical  standpoint.  Clinically,  the  very  numerous, 
large  pea  to  bean  sized,  distinctly  erythematous  permanent  tumors  were  inflam- 
matory; the  patient  was  syphilitic,  with  a  "4  plus"  Wassermann,  and  had  had, 
during  the  Fall,  a  papular  eruption  interspersed  among  the  larger  tumors, 
which  had  disappeared  under  treatment.  Numerous  salvarsan  injections,  and 
much  mercury,  however,  had  had  no  effect  on  the  permanent  eruption.  The 
clinical  diagnosis  had  been:  (1)  Tubercular  syphiloderm ;  (-2)  Mycosis  fungoides; 
(3)  First  stage  of  atrophia  maculosa.  The  biopsies  showed  only  hyperplasia  of 
the  collagenous  bundles;  absolutely  no  cellular  infiltration.    Against  the  first 
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diagnosis  were  the  microscopic  findings,  the  entire  inefficacv  of  treatment,  and 
the  persistence  and  slow  growth  of  the  lesions  for  at  least  six  months.  Against 
the  second  were  the  hiopsies,  and  the  absence  of  marked  itching,  also  the  uni- 
formity of  the  lesions.  Against  the  third  diagnosis  was  the  clinical  picture;  a 
multitudinous  tumor  eruption  was  certainly  not  the  usual  thing  in  beginning 
macular  atrophy.  The  microscopic  findings  supported,  if  anything,  the  last 
diagnosis;  and  there  were  perhaps  slight  evidences  of  beginning  atrophy  in  some 
of  the  tumors.    The  diagnosis  must  still  be  reserved. 

Dr.  George  Henry  Fox  said  that,  leaving  the  microscopical  findings  out  of 
the  question,  this  case  reminded  him  very  much  of  two  cases  of  mycosis  fungoides 
which  he  had  seen,  and  that  the  tumors  of  both  were  grouped  just  like  those  in 
Dr.  Gottheil's  case.  The  speaker  said  the  diagnosis  could  probably  be  deter- 
mined in  a  short  time. 

Dr.  Satenstein  said  that  he  had  put  the  sections  through  all  the  special  stains 
but  found  only  hypertrophy  of  the  collagen;  absolutely  no  evidence  of  any  in- 
flammatory process  whatsoever.  This  would  absolutely  rule  out  either  mycosis 
fungoides  or  syphilitic  lesions.  Mercury  and  repeated  intravenous  injections  of 
neosalvarsan  had  had  no  effect,  as  far  as  the  lesions  were  concerned. 

Dr.  McMurtry  said  it  might  prove  interesting  to  try  large  doses  of  precipi- 
tated sulphur  in  this  case,  and  that  he  believed  it  might  help  her. 

EPITHELIOMA  CURED  BY  ONE  X-RAY  TREATMENT.    Presented  by 
Drs.  MacKee  and  Wise. 

The  patient,  Mrs.  G.,  was  an  adult,  35  years  of  age.  She  was  from  Dr. 
Fordyce's  clinic.  She  had  had  a  large  epithelium  of  the  cheek  which  involved 
the  inner  canthus  of  the  eye.  She  had  received  one  massive  dose  X-ray  treatment 
one  year  ago.  The  lesion  healed  promptly  and  there  had  been  no  recurrence. 
The  scar  was  soft  and  there  was  no  ectropion.  There  was  absolutely  no  visible 
evidence  of  the  former  disease.  A  photograph  of  the  case  taken  before  treat- 
ment was  also  presented. 

PSORIASIS:  AUTO-SERUM  INJECTIONS.    Presented  by  Dr.  Gottheil. 

This  patient,  a  female  adult,  was  a  serum  case  which  had  been  in  the  City 
Hospital  before,  staying  each  time  at  least  four  weeks.  After  her  serum  course 
she  received  3%  chrysarobin  locally;  she  had  been  on  the  treatment  for  three 
days,  and  was  practically  well. 

Dr.  Parouxagian  said  that  if  the  real  virtue  of  these  injections  were  to  be 
determined,  he  thought  it  would  be  advisable  to  try  them  alone,  without  any 
local  applications  whatever. 

Dr.  Satexsteix  said  that  this  patient  had,  at  first,  been  started  on  the  inactive 
serum  and  later  the  active  serum.  The  entire  subject  was  in  the  experimental 
stage.    He  would  report  more  fully  later. 

Dr.  MacKee  asked  if  the  treatment  made  the  patient  more  resistant  to  the 
disease,  or  if  it  made  the  skin  more  sensitive  to  the  action  of  chrysarobin.  He 
also  desired  to  know  if  the  normal  skin  or  only  the  skin  bearing  a  psoriatic  lesion 
became  sensitive  to  the  drug. 

SYPHILIS  WITH  PROBABLE  DERMATITIS  VEGETANS.    Presented  by 
Dr.  Ochs. 

The  patient  was  a  small  negro  child  who  had  been  presented  to  the  Society 
one  year  previously,  for  diagnosis.  At  that  time  the  child  showed  a  sharply 
defined  circular  lesion  on  the  left  leg  which  healed  under  the  usual  treatment 
for  syphilis.    Two  months  thereafter,  within  the  site  of  the  original  lesion,  another 


SOCIETY  TRANSACTIONS 


519 


one  sprung  up.  This  lesion,  at  first  about  the  size  of  a  dime,  was  circular, 
sharply  elevated  and  began  to  spread  peripherally.  The  child  had  been  on 
various  sorts  of  anti-syphilitic  treatment,  wet  dressings,  etc..  but  still  the  lesion 
kept  on  spreading.  Along  the  margins  of  the  lesion  pus  was  exuding.  Exam- 
ination for  blastomycosis  was  negative.  At  the  time  of  presentation,  the  lesion 
was  about  three  inches  in  diameter,  with  clearing  centre  and  edges  elevated, 
having  a  very  thick  and  infiltrated  border.  He  presented  the  case  as  one  of 
probable  dermatitis  vegetans. 

Dr.  Parouxagiax  regarded  this  case  as  one  of  nodular  syphilide  and  recom- 
mended ^alvarsan  treatment. 

PERMANENT  GUTTATE  ALOPECIA.    Presented  by  Dr.  Gottheil. 

This  patient  presented  a  permanent  alopecia  in  pea-sized  spots  over  the  entire 
scalp.  He  had  had  a  tuberculo-pustular  syphiloderm  of  the  scalp  while  under 
observation,  and  the  resultant  alopecia  was,  in  the  observer's  opinion,  entirely 
indistinguishable  from  that  occasioned  by  folliculitis  decalvans. 

PSORIASIS:  AUTO-SERUM  INJECTIONS.    Presented  by  Dr.  Gottheil. 

This  patient,  a  male  adult,  with  an  extensive  general  psoriasis,  had  received 
three  injections  of  his  own  serum,  60  cc.  in  all;  then  5%  chrysarobin  was  used. 
There  had  been  a  remarkable  result,  practically  a  cure  of  the  symptoms,  in  three 
days.  He  had  been  in  the  hospital  three  times  previously  for  the  same  affection, 
staying  for  four  to  six  weeks  at  a  time. 

MULTIPLE  EPITHELIOM ATA.    Presented  by  Dr.  MacKee. 

The  patient  was  a  male  adult  of  4-8,  who  was  from  Dr.  McMurtry's  service 
at  Dr.  Fordyce's  clinic.  He  presented  multiple  epitheliomata  of  the  face,  of 
the  basal-cell  type.  The  lesions  ranged  in  size  from  a  pinhead  to  a  silver  dollar, 
and  they  demonstrated  the  various  stages  of  evolution  of  the  disease.  On  the 
forehead  there  were  several  pinhead-sized,  pearly  papules,  with  a  central  depres- 
sion which  appeared  to  represent  a  follicular  orifice.  The  lesions  were  so  small 
as  to  be  overlooked,  excepting  upon  very  close  inspection.  On  the  cheeks  were 
numerous  senile  keratoses.  There  were  also  several  ty  pical  rodent  ulcers,  with 
rolled  edges  and  ulcerated  centres,  ranging  in  size  from  a  split  pea  to  a  silver 
dollar. 

LUPUS  ERYTHEMATOSUS,  LIMITED  TO  THE  SCALP.    Presented  by  Dr. 
Parouxagiax. 

The  patient  was  a  female  adult,  44-  years  of  age,  born  in  Sweden.  Both  her 
parents  were  dead,  causes  unknown  to  her;  she  was  the  only  child.  She  stated 
that  her  skin  trouble  first  appeared  on  the  face  about  two  years  ago,  remaining 
there  only  about  a  month;  it  disappeared,  and  shortly  reappeared  on  the  scalp 
and  persisted  ever  since. 

When  first  seen,  last  August,  her  scalp  was  extremely  scaly,  there  was  con- 
siderable loss  of  hair,  and  she  complained  of  severe  itching.  The  condition  was 
most  manifest  at  the  temporal,  mastoid  and  occipital  regions,  the  vertex  being 
only  slightly  involved.  There  was  noticeable  atrophy  at  the  centre  of  each  patch. 
Under  sulphur,  resorcin  and  tar  applications  locally,  and  quinine  and  arsenic 
internally,  the  condition  improved  greatly. 

SCLERODACTYLIA.    Presented  by  Dr.  Bechet. 

The  patient,  M.  B.,  was  a  female  adult.  The  disease  began  three  and  one-half 
years  previously,  the  face  remaining  free  until  a  year  previous.    She  presented 
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for  examination  a  marked  sclerodactylias,  the  distal  phalanges  having  almost 
entirely  disappeared,  only  a  small  amount  of  nail  substance  remaining.  The  face 
was  greatly  involved,  the  scleroderma  causing  considerable  rigidity  about  the 
mouth.    The  fingers  were  markedly  contracted. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  female  adult,  -26  years  old,  who  had  a  butterfly  lupus  of 
six  years'  duration  over  the  nose  and  cheeks,  also  a  few  isolated  lesions  on  the 
upper  eyelids.  There  were  some  nodules  demonstrable  under  the  pressure  on  the 
upper  borders  of  the  lupus  patch,  and  to  the  exhibitor  it  was  a  question  as  to 
whether  or  not  it  was  a  dual  lupus,  that  is,  of  lupus  vulgaris  combined  with 
erythematosus. 

SCLERODERMA.    Presented  by  Dr.  Kingsbury. 

The  patient  was  a  large,  well-nourished  Irishwoman,  73  years  of  age.  The 
disease  was  of  about  two  years'  duration.  Hard  leathery  patches  were  first 
noticed  on  the  abdomen  and  later  the  extremities  became  affected.  When  before 
the  Society,  the  woman  presented  large  areas  of  scleroderma  on  the  arms,  back, 
buttocks  and  thighs  and  practically  the  entire  abdomen  was  involved. 

RUPIAL  SYPHILIS  WITH  GUMMA  OF  THE  FOREHEAD.    Presented  by 
Dr.  Ochs. 

The  patient  was  a  female  adult.  In  November,  1910,  she  was  taken  sick  with 
severe  headaches.  Shortly  thereafter,  running  sores  broke  out  on  her  body  and 
she  became  suddenly  blind.  A  physician  prescribed  hypodermics,  ordering  her 
to  the  City  Hospital,  diagnosing  the  case  one  of  lues.  On  December  3d,  1910, 
she  was  given  0.3  gm.  salvarsan,  and  one  week  after  this,  she  became  totally 
paralyzed,  being  unable  to  move  hands  or  feet.  She  was  in  bed  quite  a  while, 
and  in  January  of  the  next  year  was  given  another  salvarsan  injection,  this  time 
0.4  gm.,  and  dismissed  from  the  hospital  with  a  negative  Wassermann.  She  had 
come  under  Dr.  Och's  observation  two  weeks  previous  to  her  presentation  to  the 
Society,  and  showed  a  rupial  syphilis  at  the  side  of  the  neck,  on  the  forehead, 
back  and  legs.  These  were  rapidly  yielding  to  mercury.  On  the  forehead,  ju>t 
above  both  eyes,  a  gumma  the  size  of  a  small  egg  had  formed.  The  two  inter- 
esting features  in  this  case  were  the  sudden  blindness  before  the  salvarsan,  and 
the  paralysis  which  succeeded  the  administration  of  it.  Both,  however,  were 
temporary.  Another  feature  of  interest  was  the  combination  of  rupial  syphilis 
with  gummatous  syphilis. 

Dr.  Satexsteix  said  the  interesting  fact  was  that  when  the  patient  was  in 
the  hospital  the  second  time,  the  Wassermann  became  negative  and  had  been 
negative  since. 

SCROFULODERMA.    Presented  by  Dr.  Pisko. 

The  patient,  a  female  adult,  presented  an  abscess  on  the  left  arm.  It  had 
started  as  a  very  large  lesion,  but  although  it  had  drained,  had  never  fully  closed 
up.  There  was  some  doubt  as  to  whether  it  was  of  a  syphilitic  nature,  and  the 
Wassermann  had  been  negative.  There  were  no  physical  signs  of  tuberculosis. 
The  abscess  exuded  a  green  pus.  The  case,  the  speaker  thought,  was  one  of 
scrofuloderma. 

EPITHELIOMA.    Presented  by  Da.  WEISS. 

The  patient,  a  male  adult,  presented  an  epithelioma  of  the  right  ala  nasi. 
He  had  been  under  treatment,  but  the  disease  spread  markedly,  and  when  he 
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first  came  to  Dr.  Weiss's  clinic,  he  had  a  very  large  ulceration.  He  was  shown 
to  the  Society  because  of  the  remarkable  effect  scarlet  red  salve  had  upon  the 
lesion.  It  appeared  to  be  healed  and  would  be  watched  very  closely  for  any 
recurrence. 

Dr.  Pisko  said  he  thought  it  would  be  more  advisable  to  curette  the  lesion 
before  applying  the  scarlet  red  and  warned  against  the  use  of  scarlet  red  with- 
out curetting  first. 

BULLOUS  HEMORRHAGIC  LESIONS  OF  THE  CHEST  AND  ARM 
FOLLOWING  FRACTURE  OF  THE  SKULL.  Presented  by  Dr. 
Howard  Fox. 

The  patient,  Joseph  B.,  was  a  man  21  years  of  age,  born  in  the  United  States, 
a  mechanic  by  occupation.  About  fifteen  months  ago,  while  at  work  upon  an 
elevator,  the  platform  fell  on  his  head  and  fractured  the  base  of  his  skull.  He 
was  taken  to  Lebanon  Hospital  and  discharged  at  the  end  of  two  weeks.  About 
five  days  later  he  became  unconscious  for  a  few  moments,  after  which  the  right 
side  of  the  face  was  found  to  be  partially  paralyzed.  This  condition  disappeared, 
the  patient  thought,  in  about  two  months.  Since  then  he  had  noticed  deafness 
of  the  right  ear  and  tenderness  of  the  muscles  of  the  left  calf.  After  the  appear- 
ance of  the  facial  paralysis,  the  patient  began  to  suffer  from  a  peculiar  eruption. 
This  consisted  of  lesions  appearing  singly,  every  week  or  two,  and  located  exclu- 
sively on  the  left  side  of  the  chest  and  deltoid  region  of  the  left  arm.  These 
lesions,  according  to  the  patient's  statement,  began  as  a  split-pea  sized  solid 
nodule,  bluish  in  color,  which  on  the  following  day  would  become  surrounded  by 
a  light  red  areola,  becoming  darker  each  day.  The  entire  evolution  of  each  lesion 
consumed  about  a  week.  The  first  lesion  appeared  on  the  scalp,  all  of  the  others 
upon  the  region  mentioned.  He  thought  he  had  had  about  fifty  of  such  lesions. 
None  of  them  had  been  followed  by  any  scarring  or  pigmentation. 

Examination  showed  a  well  developed,  normally  intelligent  man  in  appar- 
ently good  health.  At  the  site  of  the  deltoid  insertion  there  was  a  skin  lesion 
consisting  of  a  bluish-black,  split-pea  sized,  firm  bulla,  surrounded  by  a  haemor- 
rhagic  macular  area,  the  size  of  a  dime.  According  to  Dr.  John  E.  Wilson,  who 
kindly  made  a  neurological  examination,  the  patient  had  apparently  suffered  from 
a  right-sided  facial  paralysis,  due  to  a  late  haemorrhage  in  the  internal  auditory 
canal,  involving  both  the  auditory  and  facial  nerves.  There  was  no  evidence  that 
he  had  been  paralyzed  on  the  left  side  of  the  body,  as  shown  by  the  deepened 
skin  reflexes.  There  was  merely  a  contradictory  finding,  namely,  a  weakening  of 
the  left  cremasteric  reflex,  and  the  right  hypochondriac,  which  could  readily  have 
been  a  natural  variation,  having  no  pathological  significance.  There  was  no 
change  in  the  sensation  of  touch  and  pain.  The  pupils  were  moderately  dilated 
and  almost  immobile.  The  vision,  visual  fields  and  fundus  were  all  normal. 
There  was  some  deafness  of  both  ears,  particularly  upon  the  right  side.  The 
calf  muscles  of  the  left  side  were  tender,  the  left  calf  measuring  a  quarter  of 
an  inch  more  than  the  right.  The  skin  of  this  region  was  normal  in  appearance. 
There  was  nothing  in  this  examination,  according  to  Dr.  Wilson,  to  indicate  a 
relationship  between  the  cutaneous  lesions  and  the  fracture  of  the  skull.  He 
also  considered  the  tenderness  of  the  calf  muscles  to  be  a  localized  condition  and 
not  dependent  upon  any  cortical  lesion,  as  the  symptoms  were  not  subjective  but 
entirely  objective.  The  possibility  of  the  factitious  origin  of  the  lesions  had  been 
considered.  Some  tests  were  made  after  the  presentation  to  produce  similar  skin 
lesions  by  artificial  means,  but  without  success.  Various  acids  and  alkalies  were 
applied  to  the  areas  upon  the  left  side  of  the  chest  and  arm,  and  the  skin  was 
also  subjected  to  traumatism.  It  was  impossible  to  reproduce  anything  corre- 
sponding to  the  former  lesions.    The  patient  was  right-handed. 
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PURPURA.    Presented  by  Dr.  Ochs. 

The  patient,  a  female  adult,  20  years  old,  presented  an  extensive  case  of 
generalized  purpura,  the  duration  of  which  had  been  two  years.  During  all  this 
time  she  had  been  only  comparatively  free  of  the  affection  for  one  or  two  weeks 
at  a  time,  the  lesions  usually  reappearing  within  a  week's  time.  This  case  was 
presented  on  account  of  its  chronicity  and  the  extensiveness,  as  both  legs  up  to 
the  abdomen,  also  both  arms  and  forearms  were  affected. 

SYPHILODERMA.    Presented  by  Dr.  Pisko. 

The  patient,  a  female  adult,  had  been  seen  by  the  speaker  only  once,  and  was 
referred  to  him  as  a  case  of  psoriasis.  There  were  lesions  on  the  trunk,  face  and 
arms,  and  the  initial  lesion  had  appeared  about  six  months  previously.  Dr.  Pisko 
said  the  case  was  one  of  syphiloderma  papulo-squamosum. 

CONDYLOMATA  ACUMINATA.    Presented  by  Dr.  Parounagian. 

The  patient  was  a  male  adult  who  had  venereal  warts  of  six  and  one-half 
months'  duration.  Three  months  ago,  when  he  was  examined  by  the  speaker, 
the  lesions  were  confined  to  the  coronary  sulcus,  while  the  majority  of  the  lesions 
were  typical  venereal  warts;  there  were  some  flat,  purplish  patches  near  the 
fraenum  on  either  side,  which  were  quite  suggestive  of  lichen  planus.  Itching  was 
practically  absent  and  there  were  no  lesions  in  the  buccal  mucosae.  Thorough 
nitric  acid  treatment  was  applied  almost  weekly,  yet  the  condition  persisted.  The 
patient  was  presented  for  therapeutic  suggestions. 

Dr.  McMurtry  said  that  a  30%  solution  of  resorcin  might  be  effective  in 
this  case,  and  that  he  found  its  use  much  more  satisfactory  than  salicylic  acid. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  adult,  26  years  old.  He  had  had  favus  on  the  scalp 
when  he  was  7  years  of  age.  This  favus  had  gradually  healed,  showing  the  char- 
acteristic white  atrophic  places  formerly  occupied  by  it  and  also  the  wiry  hairs 
surrounding  it.  About  eight  months  previous  to  his  presentation,  he  acquired 
an  eruption  of  lupus  erythematosus  on  and  around  the  site  of  the  scar  of  his 
old  favus  lesion. 

RECURRING  FOLLICULITIS.    Presented  by  Dr.  Weiss. 

The  patient,  a  male  adult,  had  been  shown  to  the  Society  some  time  previously, 
at  which  time  the  speaker  diagnosed  it  as  a  case  of  sycosis  of  the  face  and  inner 
aspect  of  both  thighs.  It  resisted  treatment  until  a  very  severe  peeling  cure  was 
instituted.  The  lesions  on  the  thighs  had  cleared  up  partially,  while  the  lesions 
on  the  face  had  healed  entirely.  The  case  will  be  followed  up  and  if  relapsing 
again,  vaccine  treatment  will  be  instituted. 

GENERALIZED  LICHEN  PLANUS.   Presented  by  Dr.  Parounagian. 

The  patient  was  a  male  adult,  50  years  of  age.  The  duration  was  two  months; 
the  disease  first  appeared  on  the  hands,  and  later  developed  on  the  rest  of  the 
body.  The  face  was  the  only  part  of  the  body  which  was  not  involved.  The 
lesions  were  present  in  the  buccal  mucosa  and  on  the  glans  penis. 

MORPHCEA.    Presented  by  Db.  MacKee. 

The  patient,  a  boy  of  17,  was  from  Dr.  MeMurtrv's  service  at  Dr.  Fordyce's 
clinic.    On  the  outer  surface  of  the  left  thigh,  there  were  two  irregularly  round, 
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whitish  plaques.  The  two  lesions  were  so  close  together  as  to  appear  like  one 
patch.  The  larger  lesion  was  three  inches  in  diameter;  the  smaller  one  was 
about  half  this  size.  They  were  both  surrounded  by  a  violaceous  areola.  The 
tissue  was  hard  and  the  skin  was  adherent  to  the  underlying  tissue.  Upon  pal- 
pation there  was  a  sharp  and  well-marked  border.  The  sensation  to  the  palpat- 
ing fingers  was  as  though  there  was  a  layer  of  hard  paraffin  embedded  in  the 
tissues.    The  lesion  was  being  treated  by  the  Kromayer  lamp. 

GENERALIZED  ICHTHYOSIS.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient  was  a  male  adult,  -25  years  of  age,  from  Dr.  Fordyce's  clinic. 
He  showed  a  well-marked  case  of  generalized  ichthyosis.  He  was  a  sufferer  from 
pulmonary  tuberculosis. 

Dr.  Abrahams  said  that  a  few  years  previously,  there  had  been  quite  a  few 
cases  of  ichthyosis  presented  to  the  Society,  and  that  in  each  of  these  cases  he 
had  noted  pulmonary  tuberculosis.  Furthermore,  that  in  those  cases  where  the 
pulmonary  condition  improved,  there  was  an  improvement  in  the  ichthyotic  con- 
dition. He  said  he  had  made  these  observations  about  five  or  six  years  previously. 
The  speaker  made  another  observation  at  the  same  time  in  reference  to  some 
lesions  of  the  skin  associated  with  lesions  of  the  heart.  Upon  this  subject  he 
had  seen  recently  quite  a  few  articles. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(July,  1913,  cxvi,  No.  3.) 

Abstracted  by  John  H.  Stokes,  M.D. 

ON  THE  RELATION  OF  CHRONIC  LUPUS  ERYTHEMATOSUS  TO  TU- 
BERCULOSIS.   B.  Bloch  and  H.  Fuchs,  p.  742. 

The  first  subdivision  under  this  title  is  an  extensive  review  of  published  opin- 
ion and  investigation  on  lupus  erythematosus  from  the  standpoint  of  its  possible 
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identity  as  a  toxi-tuberculide  or  as  a  true  tuberculosis  of  the  skin,  and  of  its 
association  with  tuberculosis  elsewhere  in  the  body.  Such  a  review  seems  to 
array  many  of  the  results  of  local  and  general  tuberculin  reactions  in  lupus 
erythematosus,  of  tuberculin  therapy  and  the  like  in  behalf  of  the  view  that  the 
condition  is  a  tuberculous  one.  The  association  of  lupus  erythematosus  with  rec- 
ognized tuberculides  and  true  tuberculoses  of  the  skin  and  with  the  latter  disease 
elsewhere  in  the  body  is,  of  course,  discussed,  and  the  work  of  Gougerot  and 
others  in  the  production  of  experimental  tuberculosis  in  animals  from  the  lesions 
of  lupus  erythematosus  is  reviewed.  The  contribution  of  the  writers  to  the  ques- 
tion consists  (1)  of  a  study  of  the  effect  of  injecting  a  cell-free  extract  from 
the  tissues  of  lupus  erythematosus  into  persons,  hypersensitive  to  the  toxins  of 
the  tubercle  bacillus,  and  (2)  the  reporting  of  positive  results  obtained  by  them 
in  the  production  of  guinea-pig  tuberculosis  by  the  direct  inoculation  of  tissues 
from  cases  of  lupus  erythematosus.  The  three  intradermal  injections  of  extract 
all  resulted  in  the  formation  of  papules  at  the  site  of  injection  which  showed 
in  two  cases,  histologically,  a  "tuberculoid"  structure,  which,  the  authors  feel, 
justifies  the  conclusion  that  the  extracts  contained  tuberculin.  Extensive  search 
of  a  number  of  sections  of  lesions  of  lupus  erythematosus  failed  to  disclose  any- 
thing which  in  the  opinion  of  the  writers  showed  any  trace  of  the  histological 
architecture  associated  with  a  true  tuberculosis  of  the  skin.  In  four  cases  the 
authors  were  able  to  definitely  demonstrate  tuberculosis  in  inoculated  guinea- 
pigs,  in  two  on  first  inoculation,  in  one  on  the  second  transplantation,  and  in  the 
fourth  case  on  the  third  transplantation.  The  simultaneous  presence  of  demon- 
strable true  tuberculosis  in  certain  of  the  patients  from  whom  the  lupus  ery- 
thematosus material  was  taken,  with  the  possibility  of  a  direct  transfer  of  tubercle 
bacilli  accidentally  present,  appeals  to  the  writers  as  too  unusual  an  occurrence 
to  constitute  a  serious  criticism  on  the  results.  The  obviously  atypical  character 
of  erythematous  lupus  regarded  as  a  tuberculosis  of  the  skin,  is  explained  by 
the  writers  as  due  to  a  combination  of  diminished  virulence  on  the  part  of  the 
organism  and  supposed  changes  in  the  susceptibility  of  the  affected  area.  The 
bibliographical  references  are  very  complete. 

CHRONIC  GLANDERS  OF  THE  SKIN  AND  JOINTS.    R.  O.  Stein,  p.  804. 

This  report  is  based  on  a  case  of  chronic  glanders  in  man,  seen  in  Finger's 
clinic,  which  illustrates  the  obscure  picture  which  this  infection  may  present.  The 
lesions  included  indolent  serpiginous  ulcerations  in  the  skin  of  the  extremities, 
and  purulent  involvement  of  several  of  the  larger  joints,  the  process  terminating 
in  exitus.  Careful  bacteriological  study  of  cultures  from  the  pus  in  the  affected 
joints  demonstrated  the  presence  of  an  organism  having  the  morphological  and 
cultural  characteristics  of  the  Bacillus  mallei.  Inoculation  of  experimental  ani- 
mals produced  a  peculiar  form  of  glanders,  distinguished  by  its  chronicity  and 
the  tendency  to  joint  involvement.  The  organism  producing  this  form  of  the  dis- 
ease is  regarded  by  the  writer  as  a  special  strain  of  the  glanders  bacillus,  and 
the  condition  is  spoken  of  by  him  as  a  polyarthritis  malleosa. 

KERATOSIS  FOELICULARIS  SPINULOSA.    C.  Coppolino,  p.  841. 

This  case  recalls  in  some  respects  the  case  described  by  Vignolo-Luttati  in 
the  Archiv  fiir  Dermatologie  und  Syphilis,  cxvi,  No.  2,  p.  447,  reviewed  in  the 
Jour.  Cutan.  Du.,  March,  1914,  although  the  condition  was  less  marked  in  Cop- 
polino's  case.  The  systematic  use  of  a  keratolytic  ointment  produced  a  gratify- 
ing therapeutic  result. 
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A  CASE  OF  SPOROTRICHOSIS.    H.  Hecht,  p.  846. 

This  case,  said  to  be  the  first  reported  from  Bohemia,  presents  an  interest- 
ing departure  from  the  standpoint  of  therapy.  Hecht  employed  two  vaccines. 
The  first  was  a  salt  solution  suspension  of  the  organism,  heated  to  60  degrees 
Centigrade  and  preserved  with  3  per  cent,  phenol.  The  second  vaccine  was  pre- 
pared from  eleven-day  bouillon  cultures  of  the  organism,  heated  one  hour  at  60 
degrees,  filtered,  the  filtrate  rubbed  up  in  a  mortar  and  ten  cubic  centimetres  of 
the  filtered  bouillon  added,  with  the  phenol  preservative.  The  doses  varied  from 
one  to  two  cubic  centimetres.  The  first  vaccine  produced  a  slight  local  and  but 
little  or  no  general  reaction.  The  second  vaccine,  used  for  the  fourth  and  suc- 
ceeding injections,  produced  at  the  outset  a  marked  local  and  general  reaction. 
The  case  made  a  marked  and  rapid  improvement,  but  did  not  remain  under 
treatment  long  enough,  evidently,  to  secure  an  absolute  cure.  The  patient  re- 
turned after  several  months  with  a  relapse.  The  author  feels  that  the  thera- 
peutic value  of  the  method  can  only  be  judged  by  the  results  of  longer  treat- 
ment with  a  stronger  vaccine. 


STUDIES  IN  THE  NOGUCHI  LUETIN  REACTION.    H.  Boas  and  C.  Dit- 
levse,  p.  852. 

The  writers  emphasize  the  following  points: 

(1)  The  possibility  of  occurrence  of  positive  luetin  reactions  in  non-syphilitics, 
especially  gonorrhceics. 

(2)  Positive  reactions  are  relatively  few  in  the  primary  and  secondary  stages 
of  syphilis. 

(3)  The  luetin  reaction  was  definitely  positive,  even  to  pustulation,  in  all  the 
cases  of  tertiary  lues  investigated.  The  pustulation  is  a  local  necrosis  and  not  a 
bacterial  process. 

(4)  Tardive  hereditary  syphilis  with  actual  lesions  gives  a  high  percentage  of 
positives,  but  with  stigmata  only,  a  low  percentage. 

(5)  In  lues  tertius  and  lues  hereditaria,  the  control  injection  sites  showed 
almost  as  marked  a  reaction  as  did  the  luetin  injection  sites. 

(6)  Reactions  simulating  the  luetin  reaction  were  obtained  from  syphilitics  by 
the  use  of  gonococcal  emulsions  and  colon  bacillus  emulsions,  even  though  the 
patients  had  not  had  gonorrhoea  or  any  gastrointestinal  disturbance. 

(7)  From  these  considerations  the  writers  conclude  that  the  luetin  reaction 
cannot  be  regarded  as  yet  as  a  specific  immunity  reaction,  but  is  merely  one 
of  a  number  of  means  of  showing  the  hypersensitiveness  of  the  skins  of  syphilitics. 
It  is,  therefore,  essentially  an  irritation  phenomenon. 

SYRINGO ADENOMA  PAPILLIFERUM.    Dr.  Werther,  p.  865. 

This  is  a  histopathological  study  of  material  from  a  patient  who  presented 
himself  with  a  group  of  papilliferous  growths  in  the  axilla,  present  since  early 
life  and  recurring  after  removal.  In  the  gross  the  tumors  were  firm,  small 
nodules,  most  of  them  presenting  a  pore  on  the  surface  from  which  a  sero- 
sanguinous  fluid  could  be  expressed.  On  scraping  them  away  the  subcutaneous 
tissue  was  found  to  be  riddled  with  small  cysts  containing  a  clear  fluid.  The 
histopathological  examination  showed  the  growth  to  be  an  adenoma  of  the  straight 
portions  of  the  sweat  gland  ducts — hence  a  syringoadenoma.  The  writer  re- 
gards the  condition  as  a  naevus  originating  in  the  embryonal  epithelial  "Anlagen" 
of  the  sweat  glands,  and  proposes  the  name  "Naevus  syringoadenomatosus  papil- 
liferus"  as  a  designation  descriptive  both  of  its  embryology  and  its  histology. 
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ON  THE  INFLUENCE  OF  TEMPERATURE  ON  COMPLEMENT  FIXA- 
TION IN  SYPHILIS.     K.  Altjiann,  p.  871. 

Altmann's  conclusions  from  a  comparison  of  results  obtained  with  complement 
fixation  in  the  incubator  and  in  the  icebox  (Jacobsthal  method),  are  summar- 
ized as  follows: 

(1)  In  1,36'8  cases  at  different  periods  of  the  disease,  3  per  cent,  more  posi- 
tives were  obtained  by  the  cold  than  by  the  warm  method. 

(2)  The  results  differed  markedly  at  different  periods.  In  the  primary  stage 
the  warm  method  gave  27.5  per  cent,  more  positives  than  the  cold.  In  the  early 
secondary  stage  the  warm  gave  2.5  per  cent,  more  positives.  But  in  late  syphilis 
the  cold  method  gave  17.5  per  cent,  more  positives  than  the  warm. 

(3)  Both  methods  should  be  employed  to  secure  the  best  results. 

(4)  The  investigation  to  discover  what  element  in  the  reaction  was  responsible 
for  the  variations,  led  to  the  conclusion  that  the  complement  was  not  responsible, 
but  rather  some  other  element  in  the  serum,  which  varied  with  the  individual 
man  or  guinea-pig,  with  the  temperature  at  which  the  reaction  was  carried  on, 
and  with  the  stage  of  the  disease.  For  example  the  writer  feels  that  the  serum 
of  older  pigs  reacts  better  to  the  cold  method,  that  of  young  pigs  to  the  warm. 

DERMATOLOGISCHE  ZEITSCHRIFT. 

(July,  1913,  xx,  No.  7.) 
Abstracted  by  Philip  Frank  Shaffner,  M.D. 

BLADDER  SYPHILIS.    Dreyer,  p.  591.  (Conclusion.) 

Reviewing  twenty-five  cases  of  bladder  syphilis,  Dreyer  writes  that  the  dis- 
ease of  the  bladder,  occurring  during  the  so-called  second  and  third  stages  of  the 
disease,  possesses  few  clinical  earmarks  for  diagnosis.  They  are  usually  mis- 
taken for  chronic  cystitis,  tuberculous  cystitis,  etc.,  or  bladder  tumors. 

Cystoscopically,  papules  and  ulcerations  are  found  in  the  early  stages — gum- 
matous ulcerations  and  exceptionally  interstitial  changes  producing  a  sort  of  in- 
laid floor,  "mosaic"  appearance  of  the  bladder  mucosa. 

When  bleeding  from  the  bladder,  of  unknown  aetiology,  in  the  absence  of 
tumors  or  interstitial  changes,  or  a  cystitis  with  few  bacteria,  not  responding 
to  the  usual  treatment  for  the  same,  exists,  syphilis  should  be  considered  and  a 
Wassermann  made. 

The  prognosis  is  favorable  except  in  the  interstitial  forms,  when  a  resolution 
cannot  be  obtained. 

The  treatment  is  that  of  the  usual  antispecific  therapy. 

SEVEN  CASES  OF  CEREBRAL  DISEASE  FOLLOWING  SALVARSAN. 
Cesar,  p.  569. 

Cerebral  difficulties  following  the  administration  of  salvarsan  are  to  be  attrib- 
uted to  the  fact  that  the  drug  exerts  a  toxic  action  on  the  cerebral  capillaries, 
producing  a  paralysis  of  their  contractile  elements.  These  were  the  findings 
in  the  sections  examined  by  Caesar. 

Individuals  suffering  from  alcoholism,  arteriosclerosis,  infectious  diseases, 
whose  brain  capillaries  have  been  previously  damaged  by  these  conditions,  are 
especially  predisposed  to  these  post-salvarsan  changes. 

Caesar  urges  the  ascertaining  of  a  careful  history  before  using  the  drug. 
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DEUTSCHE  MEDIZINISCHE  WOCHEXSCHRIFT. 

(Feb.  5,  1914,  xl,  No.  6.) 

Abstracted  by  Clarexce  Allex  Baer,  M.D. 

A  SOURCE  OF  ERROR  IX  THE  WASSERMANN  REACTION  DUE  TO 
COTTON.    Haxs  Laxger,  p.  274. 

Cotton  contains  substances  that  can  make  a  negative  Wassermann  reaction 
into  a  positive  if  these  substances  get  into  the  serum — this  was  proved  experi- 
mentally. 

(Ibidem,  Feb/  12,  1914,  xl,  No.  7.) 

UNUSUALLY  LONG  PERIOD  OF  LATENT  SYPHILIS  AND  ITS  PROG- 
NOSIS.   Karl  Sterx,  p.  327. 

The  author  cites  many  authors  and  cases  to  show  that  syphilis  might  never 
show  any  outward  manifestations — that  30  to  40  per  cent,  never  show  any  ex- 
ternal manifestations.  Spirochaetae  pallidas  can  hide  themselves  for  a  shorter  or 
longer  time  in  various  organs  without  any  clinical  evidences.  It  would  be  in- 
correct to  say  that  in  the  absence  of  secondary  manifestations,  the  infection  was 
eradicated  with  the  primary  sore.    (To  be  continued.) 

(Ibidem,  Feb.  19,  1914,  xl,  No.  8.) 

UNUSUALLY  LONG  PERIOD  OF  LATENT  SYPHILIS  AND  ITS  PROG- 
NOSIS.   Karl  Sterx,  p.  392.    (Continued  from  No.  7.) 

Many  cases  of  syphilis,  while  showing  no  secondary  symptoms,  still  never  show 
any  later  occurrences  either.  About  50  per  cent,  of  syphilitics  remain  free  from 
later  manifestations.  Because  50  per  cent,  of  syphilitics  show  no  secondary  or 
later  symptoms  does  not  mean  that  they  are  free  from  syphilis,  but  that  they 
will  show  either  positive  Wassermann  or  late  tertiary  manifestations.  Of  100 
women  with  typical  tertiary  lesions,  52  per  cent,  gave  no  history  of  any  previous 
syphilitic  troubles.  Fully  34  per  cent,  of  all  tertiary  cases  of  syphilis  give  no 
history  of  infection.    (Conclusion  follows.) 

(Feb.  26,  1914,  xl,  No.  9.) 

UNUSUALLY  LONG  PERIOD  OF  LATENT  SYPHILIS  AND  ITS  PROG- 
NOSIS.   Karl  Sterx,  p.  438.    (Concluded  from  No.  7.) 

Many  cases  of  tabes  and  paresis  are  known  to  exist  without  any  earlier  evi- 
dences of  syphilis.  By  active  treatment  with  mercury  preparations  (especially 
calomel)  recurrences  can  be  lowered  from  9  to  15  per  cent.  The  majority  of 
cases  of  latent  syphilis  finally  show  themselves  by  internal  and  not  external 
manifestations. 

PECULIAR  SPECIFIC  REACTION  OF  LUETIC  OR  CARCINOMATOUS 
SERA  TOWARD  CERTAIN  CHEMICALS.  Emmerich  Wiexer  axd 
Arpad  vox  Torday,  p.  429. 

Inactivated  human  blood  serum  will  form  a  precipitate  when  brought  into 
contact  with  a  mixture  of  gold-potassium-cyanaldehyde,  that  will  remain  un- 
changed in  a  healthy  serum  upon  the  addition  of  acetic  acid,  but  will  clear 
entirely  when  acetic  acid  is  added  to  such  a  mixture,  if  serum  from  a  luetic  or 
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carcinoma  patient  be  used.  The  authors  believe  they  have  a  specific  reaction 
and  are  experimenting  further. 

EXPERIENCES  WITH  EMBARIN  HEYDEN.    Edward  Kobligk,  p.  441. 

Embarin  is  a  mercury  preparation  containing  3  per  cent,  of  mercury.  The 
author  explains  his  method  of  using  this  preparation. 

(Ibidem,  Apr.  2,  1914,  xl,  No.  14.) 

EXAMINATIONS  FOR  SPIROCH^T^  IN  THE  BRAINS  OF  PARETICS. 
E.  Foster  and  E.  Tomasczewski,  p.  694. 

Noguchi  found  spirochaetae  in  48  out  of  200  (24%)  cases  of  paresis.  Marinesco 
and  Minea  found  3  positive  cases  in  27.  Levaditi,  Marie  and  Bankowski  found 
11  cases  in  41,  Gerber  and  Benedek  and  Tatar,  twice  in  15  cases.  The  authors 
found  27  positive  cases  in  61  (44%).  The  spirochaetae  found  were,  without  ex- 
ception, in  every  characteristic  of  the  type  of  the  Spirochaetae  pallidum.  The 
animal  experiments  conducted  by  the  authors  were  all  negative,  although  other 
experimenters  have  had  positive  results. 

(Ibidem,  Apr.  9,  1914,  xl,  No.  15.) 

FAMILY  SYPHILIS  AND  PARENCHYMATOUS  KERATITIS.    Fritz  Les- 
ser and  Paul  Carsten,  p.  755. 

The  conclusions  reached  after  the  study  of  a  large  material  are  as  follows: 
Parenchymatous  keratitis  is  always  of  a  syphilitic  nature.  Tuberculosis  does  not 
even  influence  the  occurrence  of  parenchymatous  keratitis  in  children  with  heredi- 
tary syphilis.  Antisyphilitic  treatment  is  uncertain  in  its  effect,  and  involvement 
of  the  second  eye  is  practically  never  prevented.  Mothers  of  syphilitic  new-born 
children  are  always  Wassermann  positive,  even  if  no  clinical  evidences  be  pres- 
ent. The  immunity  of  these  mothers  that  fulfill  Colle's  Law,  is  explainable  by 
the  latency  of  their  syphilis.  It  is  impossible  to  determine  whether  or  not  moth- 
ers of  syphilitic  children  are  infected  directly  by  the  father  or  by  the  spermatic 
infection  of  the  ovum.  Twice  as  many  syphilitic  children  are  born  as  manifest 
syphilis  clinically  during  the  first  year  of  life.  This  50  per  cent,  latent  hereditary 
syphilis  is  of  importance  in  the  wet  nurse  question. 

The  important  question  is  not  the  intensity  of  syphilis  in  children,  but  the 
frequency  of  transference  as  regards  the  age  of  the  maternal  syphilis.  Mothers 
with  positive  Wassermann  reactions  often  bear  syphilitic  children  six  to  twelve 
years  after  infection  and,  therefore,  Wassermann  positive  women  should  be 
forbidden  matrimony.  The  positive  reaction  in  the  father  seems  to  be  of  less 
importance  to  posterity. 

JAPANISCHE  ZEITSCHRIFT   FUR  DERMATOLOGIE 

UND  UROLOGIE. 

(January,  1914,  xiv,  No.  1.) 

Abstracted  by  Fred  Wise,  M.D. 

PRIMARY  TUBERCULOSIS  OF  THE  PENIS.    Sh.  Homma,  p.  1. 

The  author  asserts  that  primary  tuberculosis  of  the  penis  is  not  as  rare  as  it 
may  seem.    Since  Kraske's  paper  (1891),  cases  have  been  reported  by  Barbet, 
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Grouven,  Wickham,  Gastou,  Schuchardt,  Tschlenoff,  Rose  and  others.  In  1911, 
one  case  was  reported  by  Mori,  the  other  by  Tagaki,  in  Japan. 

Homma  reports  two  additional  cases,  observed  in  Dohi's  clinic.  Histological 
and  bacteriological  examinations  verified  the  clinical  diagnoses  in  both  instances. 
The  first  case  occurred  in  a  student  of  21,  in  whom  an  ulcer  presented  on  the 
dorsum  of  the  coronary  sulcus,  appearing  four  months  ago.  The  Wassermann 
reaction  was  negative  and  no  improvement  resulted  from  antiluetic  treatment; 
the  lesion  became  aggravated  after  salvarsan  treatment. 

The  second  case  occurred  in  a  man  of  19,  who  presented  a  lichen  scrofulo- 
sorum  of  the  chest  and  extremities  and  tuberculous  scars  on  the  neck.  There 
were  a  number  of  small  ulcers  on  the  right  side  of  the  glans  and  the  coronary 
sulcus.    The  adjacent  tissue  was  dark-red  and  infiltrated. 

The  first  case  healed  completely  under  radium;  the  second  case  was  lost  be- 
fore treatment  was  commenced. 

NEOSALVARSAN  TREATMENT  OF  SYPHILIS.   G.  Inouye,  p.  33. 

After  administering  600  doses  of  neosalvarsan,  the  author  arrives  at  the  fol- 
lowing conclusions: 

1.  In  practice,  on  account  of  the  solubility  and  neutral  reaction  of  neosal- 
varsan, it  is  far  more  convenient  to  handle  than  salvarsan. 

2.  He  employs  a  6  per  cent,  salt  solution  in  making  up  the  mixture.  With 
this,  no  visible  change  takes  place  in  the  solution,  i.e.,  there  is  no  turbidity,  and 
the  reactions  seem  to  be  less  marked  than  when  the  4  per  cent,  solution  is  used. 

3.  Neosalvarsan  in  5  per  cent,  solution  (0.6  to  0.75  neosalvarsan  in  about  10  cc. 
of  6  per  cent,  salt  solution)  may  be  used  intravenously  with  little  discomfort  and 
the  injection  may  be  performed  with  great  facility. 

4.  The  after  effects  following  the  use  of  neosalvarsan  are  no  less  severe  than 
those  of  salvarsan.    Headaches,  nausea  and  exanthems  were  often  seen. 

5.  Individual  injections  of  neosalvarsan  have  not  the  same  powerful  effect 
on  clinical  lesions  as  individual  injections  of  salvarsan;  but  the  sum  total  of 
neosalvarsan  injections  produces  the  same  final  results  as  salvarsan. 

6.  In  early  syphilis,  the  Wassermann  reaction  rapidly  becomes  negative  after 
three  or  four  injections  of  0.6  to  0.75  gm.  of  neosalvarsan,  combined  with  mercury. 

CONTRIBUTION  TO  THE  HISTOLOGY  OF  CONGENITAL  MUCOUS 
MEMBRANE  CYSTS  OF  THE  SCROTAL  RAPHE.  Sh.  Matsumoto, 
p.  58. 

A  patient  presented  a  pear-shaped  cyst  near  the  fraenulum  of  the  penis  and 
across  the  raphe.  It  was  soft,  elastic,  fluctuating,  movable  on  the  subcutaneous 
fatty  tissue  and  almost  transparent.  After  enucleation,  a  histological  study 
showed  that  the  walls  were  lined  with  lamellated  cylindrical  epithelium;  the 
contents  consisted  of  a  homogenous  mucous  mass. 

(Ibidem,  February,  1914,  xiv,  No.  2.) 
CONCERNING  IODINE  ANAPHYLAXIS.    T.  Ito,  p.  85. 

A  CASE  OF  PAGET'S  DISEASE.    R.  Ando,  p.  113. 

The  disease  occurred  in  a  woman  of  53,  in  whom  the  first  symptoms  were  in- 
tense itching  of  the  right  breast.  Soon  after,  an  ulcer  appeared  on  the  affected 
area.  The  Wassermann  reaction  was  negative.  The  diagnosis  was  verified  by  a 
careful  histological  study  of  the  extirpated  disease  area. 
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(Ibidem,  March,  1914,  xiv,  No.  3.) 

THE  ORIGIN  OF  PIGMENT  IN  CERTAIN  SKIN  DISEASES.    T.  Kurita, 
p.  177. 

The  distribution  of  pigment  in  the  various  layers  of  the  epidermis  and  the 
cutis  is  studied  in  various  diseases  by  the  author.  These  included  a  case  of 
lichen  planus  and  one  of  lichen  acuminatus,  arsenical  pigmentation,  pigmented 
naevi  and  Addison's  disease.  The  author  submits  histological  studies  and  a  review 
of  the  literature  on  the  subject. 

VACCINE  THERAPY  AND  ANAPHYLAXIS.   T.  Ito,  p.  194. 

CONCERNING  HAIR  DYES.    M.  Ota,  p.  215. 

For  a  number  of  years,  hair  dyes  containing  para-phenylendiamin  have  been 
prohibited  in  Japan.  Still,  the  number  of  cases  of  dermatitis  due  to  the  use 
of  hair  dyes  has  greatly  increased  recently.  The  irritant  action  is  caused  by  the 
formation  of  chinondiimin  from  the  para-phenylendiamin.  The  author  experi- 
mented with  hair  dyes  in  which  he  eliminated  the  poisonous  constituent.  A 
product  called  "Primal  Black"  was  used;  it  contained  no  chinondiimin.  Ex- 
periments were  performed  to  ascertain  the  effects  of  the  dye  on  the  hair,  how 
it  is  stained,  whether  it  injures  it;  the  effect  on  the  skin;  the  effect  on  the  kidneys. 
Tests  were  made  on  rabbits,  guinea-pigs  and  the  skin  of  human  beings;  no  dis- 
agreeable results  appeared  to  follow,  either  on  the  hair,  the  skin  or  in  the  kidneys. 

THREE  INTERESTING  CASES  OF  POROKERATOSIS,  AND  ITS  TREAT- 
MENT.   G.  Maki,  p.  223. 

The  localization  of  three  cases  of  this  disease  reminded  the  author  of  sys- 
tematized naevi.  The  first  two  cases  occurred  in  brothers  and  affected  the  face, 
neck,  back  and  legs  symmetrically,  in  both  patients.  The  third  case  was  in 
a  young  girl,  in  whom  the  side  of  the  head  was  affected.  The  treatment  in- 
cluded X-rays,  radium,  mesothorium,  the  quartz  lamp  and  carbon  dioxide  snow, 
of  which  the  last  proved  to  be  the  best.    Histological  studies  are  submitted. 

ANN  ALES  DES  MALADIES  VENERIENNES. 

(January,  1914,  ix,  No.  1.) 

Abstracted  by  Paul  E.  Bechet,  M.D. 

THE  CUTANEOUS  REACTION  IN  SYPHILIS.    Burkier,  p.  1. 

Burnier  discusses  the  various  attempts  to  obtain  an  accurate  cutaneous  reac- 
tion in  syphilis,  similar  to  the  von  Pirquet,  in  tuberculosis.  He  explains  the  luetin 
test  of  Noguchi,  and  gives  a  large  number  of  tabulated  results,  by  different 
observers,  mainly  American.  He  adds  a  table  of  his  own.  In  concluding,  he 
states  that  in  his  experience,  the  reaction  is  negative  in  primary  and  secondary 
cases.  It  is  frequently  positive  in  active  tertiary  syphilis,  less  frequently  so  in 
hereditary,  latent  treated  syphilis  and  parasyphilis.  The  reaction  may  be  posi- 
tive in  non-syphilitics,  and  has  occasionally  been  found  so  in  cases  of  gonorrhoea, 
chanchroid,  lupus  erythematosus,  lupus  vulgaris,  pityriasis  rosea  and  eczema.  The 
skin  of  a  certain  number  of  tertiary  syphilitics  reacts  positively  to  the  injection 
of  other  bacterial  emulsions,  such  as  the  gonococcus,  colon  bacillus  and  staphylo- 
coccus, or  with  tuberculin.  It  seems  difficult  to  admit  the  absolute  specificity  of 
the  luetin  test  in  the  diagnosis  of  syphilis. 
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EXTRAGENITAL  CHANCRES  IN  WOMEN.    Bobrie,  p.  31. 

Bobrie  discusses  extragenital  chancres  in  women.  Of  1,187  cases  of  syphilis, 
in  which  the  situation  of  the  chancre  was  definitely  known,  326  were  extragenital; 
of  these  326  chancres,  the  large  majority  were  on  the  buccal  region;  namely,  57 
on  the  upper  lip,  45  on  the  lower  lip,  10  on  the  tongue,  97  on  the  tonsils,  5  on 
the  gums  and  1  on  the  mucous  membrane  of  the  mouth. 


LO  SPERIMENT ALE . 

(1913,  lxvii,  No.  6.) 

Abstracted  by  G.  A.  Carlucci,  M.D. 

CONCERNING  A  CASE  OF  LYMPHANGIOMA  CAVERNOSUM  OF  THE 
SCROTUM.    Carlo  Righetti,  p.  825. 

The  author  gives  the  clinical  history  of  the  case,  stating  that  since  childhood 
the  patient  has  had  a  swelling  in  the  left  side  of  the  scrotum  just  below  the 
testicle.  It  has  gradually  increased  in  size  and  has  only  become  slightly  adherent 
to  the  skin.  At  operation,  the  swelling  was  the  size  of  an  orange,  easily  sep- 
arated from  the  testicle  and  the  small  portion  of  skin  adherent  to  it  was  re- 
moved also. 

The  tumor  on  section  showed  it  to  be  composed  mainly  of  cysts  of  varying 
size,  filled  with  a  very  fine  substance  which  seemed  to  be  coagulated  lymph. 

A  very  complete  histological  description  is  given,  from  which  the  author  draws 
the  conclusion  that  the  tumor  belongs  to  the  class  of  cystic  lymphangiomas.  He 
also  draws  attention  to  the  rarity  of  the  site  for  this  kind  of  tumor. 


CLINICA  DERMASIFILOPATICA  DELLA  R.  UNIVERSITA 

DI  ROMA. 

(February,  1914,  xxxii,  No.  1.) 
Abstracted  by  G.  A.  Carlucci.  M.D. 
LYMPHADENITIS  GUMMOSA.    Campana,  p.  3. 

A  report  of  eight  cases  with  four  drawings  and  a  description  of  the  pathological 
changes  occurring  in  a  node  removed  at  autopsy  from  one  of  the  cases.  The 
nodes  most  commonly  involved  were  those  of  the  neck,  usually  accompanied  by 
ulceration  of  the  skin  overlying  them. 

In  the  gland  examined,  the  most  prominent  feature  was  the  marked  increase 
of  white  cells  and  thickening  of  the  blood  vessel  walls,  especially  the  intima  and 
adventitia,  mostly  due  to  infiltration  of  leucocytes.  Areas  of  caseation  were 
present  in  the  gland,  around  which  the  outline  of  a  follicular  element  could  still 
be  made  out. 

Campana  is  of  the  opinion  that  this  is  a  defensive  process  of  the  gland  to 
localize  the  infection. 
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EFFECTS  OX  HAIRS  AND  THE  BEHAVIOR  OF  ROENTGEN  RAYS 
PASSING  THROUGH  STRATA  OF  ACID  OR  ALKALINE  RE- 
ACTION.   Galimberti,  p.  24. 

A  report  of  some  experiments  on  animals  and  on  photographic  plates. 

ARTERIOSCLEROSIS.    Campana,  p.  26. 

The  author  describes  and  discusses  this  condition,  which  he  has  studied  in 
several  cases  of  acquired  syphilis  and  also  in  several  hereditary  syphilitics,  the 
parents  of  whom  had  been  under  the  authors  care  during  their  time  of  infection. 
Campana  is  of  the  opinion  that  many  of  these  arteriosclerotic  changes  are  directly 
due  to  the  preceding  syphilitic  infection. 


RUSSKI  JOORXAL  KOJXIKH  E  VENERICHESKIKH 

BOLEZNEI. 

(January,  1914,  xxvii,  No.  1.) 

Abstracted  by  M.  L.  Ravitch,  M.D. 

THE  ROLE  OF  PROWAZEK'S  SPIROCH^ET^    IN    PSORIASIS  VUL- 
GARIS.  Rudnitzki,  p.  3. 

In  1912,  Prowazek  in  the  Centralblatt  fur  Bacteriologie  described  spirochaetae 
found  in  psoriasis.  He  was  able  to  cultivate  the  spirochaetae  by  the  following 
method:  Removing  the  scales  of  a  psoriatic  lesion  with  benzine  and  alcohol,  he 
made  cultures  on  a  covered  glass  and  tinted  them  by  Giemsa's  and  Loffler's 
method.  By  this  method  he  found  in  one  of  the  two  cases  of  psoriasis,  pale, 
rose-color  spirochaetae.  Prowazek  thinks  these  spirochaetae  to  be  the  causative 
agent  of  psoriasis. 

Rudnitzki  followed  the  method  of  Prowazek  to  the  minutest  details  in  22 
cases  and  could  not  find  any  spirochaetae  described  by  Prowazek. 

A  CASE  OF  PSORIASIS  RUPIOIDES  ARTHROPATHICA.    Pospelov,  p.  5. 

Pospelov  claims  that  the  existence  of  arthropathia  in  psoriasis  has  been  no- 
ticed by  a  number  of  dermatologists.  He  refers  to  Alibert  (1822-1833),  Rayer 
(1835),  Cazenave  (1838-1849).  In  the  text-book  of  Devergie  of  1857,  there  is 
found  reference  to  this  combined  affection.  Devergie  showed  that  in  some  cases 
of  psoriasis  the  fingers  and  the  toes  became  almost  immovable.  These  changes 
are  similar  to  podagra  and  arthritis  deformans.  Gilbert  in  1860,  Bazin  in  1868 
and  Satterlee  in  America  in  1873  observed  that  psoriatics  often  suffer  from  rheu- 
matoid affections  or  came  from  parents  with  rheumatic  diathesis.  In  Russia, 
Polotelnev  in  "Dermatological  Investigations"  calls  attention  to  different  changes 
that  have  taken  place  in  a  case  of  his  and  which  we  often  meet  in  arthritis 
podagra.  These  changes  are  accompanied  by  an  attack  of  psoriasis.  Pospelov 
cites  cases  of  psoriasis  arthropathia  reported  by  Duckrath,  Allen,  Unna,  Shoe- 
maker and  Bourdilion.  In  the  36  cases  reported  by  Bourdilion,  all  of  them  were 
associated  more  or  less  with  arthritis,  rheumatic  and  podagric  symptoms.  Pos- 
pelov cites  many  other  authorities  that  associate  psoriasis  with  rheumatoid  con- 
ditions. Rudnitzki  is  of  the  opinion  that  the  cause  of  psoriasis  and  arthropathia 
is  due  to  chronic  irritation  of  the  spinal  ganglia,  while  Baquero  y  Thesarios  holds 
the  disease  to  be  due  to  invasion  of  bacteria,  whose  toxins  act  upon  the  nerves 
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and  cause  arthropathia.  A  number  of  cases  of  psoriasis  arthropathia  are  re- 
ported by  some  dermatologists  to  be  due  to  gonorrhoeal  rheumatism.  While 
Poucet  advanced  the  idea  that  tuberculosis  was  the  cause  of  psoriasis  arthro- 
pathia, it  was  later  proven  to  be  erroneous.  Prowazek  claimed  that  certain  spiro- 
chaetae  were  the  cause  of  this  affection,  but  he  could  not  prove  it  on  account  of 
lack  of  clinical  material.  Leopold-Levi  denies  that  there  is  such  a  disease  as 
psoriasis  arthropathica;  both  diseases  are  separate;  and  according  to  his  view,  it  is 
a  mere  coincidence,  but  both  may  be  due  to  faulty  internal  secretion.  Leredde 
claims  that  either  disease  is  due  to  infection.  In  the  past  century,  Pospelov 
claims,  many  dermatoses  were  taken  for  psoriasis  and  the  idea  that  psoriasis  was 
transmitted  from  animals  to  human  beings  was  lately  rejected.  In  the  year  1878, 
1879  and  1880  Lang  claimed  that  he  had  found  the  cause  of  psoriasis  to  be  a 
fungus  and  called  it  "epidermidophyton."  In  1883,  Eklund  discovered  a  similar 
fungus  and  he  called  it  "lepocolla  repens."  It  was  proven  later  that  he  was  mis- 
taken. In  1885,  Lassar  attempted  to  inoculate  rabbits  with  psoriasis;  he  was  partly 
successful,  but  it  undoubtedly  must  have  been  a  case  of  ringworm.  Syphilis 
has  been  considered  by  Taylor  to  be  the  cause  of  psoriasis  arthropathica,  while 
Poor  was  of  the  opinion  that  malaria  was  the  cause. 

Quoting  many  opinions  in  regard  to  the  aetiology  of  psoriasis  arthropathica, 
the  author  came  to  the  conclusion  that  the  real  cause  of  this  affection  is  obscure, 
though  he  is  inclined  toward  the  microbic  theory.  He  is  inclined  to  his  latest 
view  since  he  found  an  analogy  of  this  disease  to  gonorrhoeal  rheumatic  infec- 
tion and  arthritis.  Pospelov  cites  a  very  interesting  and  extensive  case  with 
successful  cure.  Natrium  salicylate  internally,  and  the  usual  external  keratolytic 
remedies  were  used. 

A   CASE   OF   LUPUS   VULGARIS   CAPILITIS    CURED   BY  FINSEN- 
REYN'S  LAMP.    Maksheiv,  p.  20. 

Maksheiv  had  a  patient  with  a  typical  case  of  lupus  vulgaris  of  the 'scalp 
that  resisted  the  ordinary  treatment.  The  size  of  the  ulcer  was  8*^  cm.  by  3  cm., 
the  depth  a  half  cm.  At  the  beginning  it  was  thought  to  be  an  ulcus  rodens,  but 
the  history,  appearance  and  microscopical  findings  showed  it  to  be  lupus  vul- 
garis. The  patient  was  given  treatment  with  Finzen-Reyn's  lamp,  three  weekly 
seances,  duration  thirty  minutes  each.  Later  the  treatment  was  diminished  in 
duration  and  frequency.  Between  treatments,  xeroform  was  used  as  an  external 
application.    After  thirty  seances  the  patient  was  completely  recovered. 

THERAPY  OF  LEG  ULCERS.    Florovski,  p.  29. 

Troitzki,  reviewing  Florovski's  article  in  the  Therapeutic  Review,  states  that 
Podvisotzki  and  Pirone,  in  1906,  showed  that  under  the  influence  of  cold  air  lower 
than  55°  to  60°  C,  there  appeared  in  the  stratum  granulosum  and  stratum  mal- 
pighii  giant  cells  which  played  a  great  part  in  hypertrophy  and  regeneration  of  the 
epithelium.  The  writer  tried  the  application  of  this  method  in  30  cases  of  leg 
ulcers  that  were  characterized  by  the  lack  of  regeneration  and  epithelisation. 
Cold  air  was  administered  by  ethyl  chloride,  after  the  sores  were  bathed  in  hot 
water  followed  by  application  of  solution  of  kali  permang.  or  liquor  Burrowi. 
After  that  the  sores  were  washed  off  with  physiological  normal  salt  solution,  a 
thin  stream  of  ethyl  chloride  was  applied  to  the  edges  of  the  sore,  taking  pre- 
caution not  to  freeze  and  not  to  harden  them.  A  bland  ointment  was  applied 
afterward.  This  was  done  daily  or  every  other  day.  In  50  per  cent,  of  cases 
epidermisation  took  place  on  the  fourth  day,  often  after  one  seance,  rarely  after 
two,  three  or  four.  Little  white  islands  formed  on  the  sore  and  they  soon  began 
to  coalesce.  The  treatment  was  absolutely  painless.  He  recommends  a  new 
name  for  this  method  of  treatment  and  suggests  "crimotherapia  localis." 
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BRITISH  JOURNAL  OF  DERMATOLOGY. 

(January,  1913,  xxv,  No.  1.) 

Abstracted  by  Frank-  Crozier  Kxowles,  M.D. 

THE  COMPLETE  LIFE-HISTORY  OF  THE  ORGANISM  OF  SYPHILIS. 
J.  E.  R.  McDoxagh,  p.  1. 

McDonagh  has  made  a  careful  study  of  the  extremely  complicated  development 
and  fertilisation  of  the  syphilitic  organism.  The  sporozoite  is  seen  in  two  forms, 
circular  and  kidney-shape,  of  about  iy2  microns  in  diameter,  actively  motile  and 
occasionally  with  distinct  flagellae.  These  are  found  not  only  in  scrapings  from 
syphilitic  lesions,  but  also  in  blood  withdrawn  from  healthy  skin,  and  in  the 
general  blood-stream  during  the  stage  of  general  infection.  The  sporozoite  may 
be  found  in  the  former  when  the  spirochaetae  pallidae  are  undeterminable.  It  may 
be  found  within  or  outside  of  a  cell,  although  a  connective  tissue  cell  is  usually 
its  host.  The  sporozoite  steadily  increases  in  size  and  gives  rise  to  several  bodies, 
which  are  differentiated  into  those  of  a  male  and  female  type.  The  cell-host 
finally  breaks,  after  the  nucleus  has  become  degenerated  and  disappears,  and 
the  male  and  female  neurozoites  are  freed.  The  bodies  which  have  not  been 
sexually  differentiated  seek,  with  the  breaking  of  the  cell-wall,  other  connective- 
tissue  cells  where  the  developmental  cycle  continues. 

The  sporozoite  again  increases  in  size,  but  not  to  so  marked  a  degree  as  in 
the  first  instance.  It  then  divides  into  two  and  again  into  four.  These  four 
masses  by  subdividing  form  a  ring  at  the  periphery  of  the  body,  the  host-cell 
becomes  almost  completely  degenerated  and  destroyed.  This  is  probably  the  true 
asexual  stage. 

Eventually  coils  are  formed  by  the  uniting  of  these  bodies  and  the  spirochaetae 
are  formed.  In  early  active  syphilitic  lesions  the  sporozoites  are  found  most 
easily  and  a  coil  and  spore  cyst  are  found  in  almost  every  specimen.  The  female 
gametocytes  and  zygotes  are  found  in  abundance  in  most  specimens  and  every 
lymphatic  gland,  and  are  not  affected  by  salvarsan  or  mercury.  Dark  staining 
motile  dots,  circular  bodies  of  varying  size,  and  endothelial  cells  all  have  to  be 
distinguished  from  the  various  phases  of  the  life-cycle  of  the  syphilitic  organism. 
The  writer  assigns  the  cause  of  syphilis  to  the  order  Sporozoa,  sub-class  Telospori- 
dia;  still  further  classifying  it  of  the  order  Coccidiidea,  of  the  species  Leuco- 
cytozoon,  and  therefore  names  the  syphilitic  parasite  "Leucocytozoon  Syphilis." 

FURTHER   RESEARCHES  ON  TRICHOMICOSIS  FLAVA  RUBRA  ET 
NIGRA  OF  THE  AXILLARY  REGIONS.    Aldo  Castellaxi,  p.  14. 

The  writer  has  previously  written  upon  a  nodular  affection  of  the  hair  of  the 
axillary  region.  The  yellow  variety  of  this  is  due  to  a  very  thin  bacillary-like 
fungus,  which  he  has  named  Discomyces  tenuis.  The  black  and  red  varieties  are 
due  to  a  combination  of  this  fungus  with  chromogenic  cocci;  a  coccus  producing 
black  pigment  (Mier.  nigrescens)  or  red  pigment.  Discomyces  tenuis  vary  in 
length  from  4  to  10  microns,  1  to  iy2  microns  in  width,  and  they  may  be  straight, 
bent  or  branching.  They  are  rather  closely  packed  together,  and  are  imbedded  in 
an  amorphous  cement-like  substance.  The  writer  has  not  succeeded  in  cultivating 
the  organism. 

the  coccus-like  organism  found  in  the  black  variety  are  Gram-positive,  rather 
large,  non-motile,  and  resemble  somewhat  a  coeeo-bacillus.  The  various  mor- 
phological tests  for  this  organism  have  been  carefully  carried  out. 

The  coccus-like  fungus  found  in  the  red  variety  of  the  affection  is  more 


REVIEW  OF  DERMATOLOGY  AND   SYPHILIS  535 


difficult  to  isolate  and  grow  than  in  the  latter  type.  It  is  Gram-positive  and 
non-motile.    The  coccus  is  closely  allied  culturally  to  that  found  in  chromidrosis. 

The  nodules  found  on  the  axillary  hairs  are  visible  to  the  unaided  eye.  They 
are  of  rather  soft  consistency,  easily  removed  by  scraping,  of  a  yellow,  black, 
and  less  frequently  red,  color,  and  are  of  two  types.  They  may  be  abundant  or 
few  in  number. 

The  affection  runs  a  chronic  course  but  may  disappear  spontaneously  upon 
moving  to  a  warmer  climate.  A  solution  of  formalin  in  spirit,  one  fluid  dram  to 
six  fluid  ounces,  and  at  night  a  sulphur  ointment,  two  to  five  per  cent,  in  strength, 
are  recommended  for  the  eradication  of  the  condition. 

NOTE  ON  COPRA  ITCH.    Aldo  Castellaxi,  p.  19. 

Copra  is  derived  from  cocoanuts  and  frequently  workers  in  copra  mills  are 
attacked  by  pruritic  outbreaks.  The  eruption  resembles  scabies  excepting  for 
the  absence  of  the  burrows.  The  eruption  generally  begins  on  the  hands,  and 
from  there  spreads  to  the  arms,  the  legs  find  the  trunk;  the  face  is  never  at- 
tacked. There  is  no  tendency  for  healing  to  occur  while  the  patient  continues 
to  work  in  infected  mills  and  handles  copra. 

The  outbreak  consists  of  pruriginous  papules,  which  are  excoriated  by  scratch- 
ing and  covered  by  small  blood  crusts.  Papulo-pustules  and  pustules  are  also 
present.  The  affection  is  caused  by  a  small  animal  parasite  found  in  the  copra 
dust.  This  parasite  crawls  over  the  surface  of  the  body,  rather  than  burrowing 
into  the  skin.  Dr.  Stanley  Hirst  described  it  as  a  new  variety  of  Tyroglyphus 
longior. 

Castellani  was  able  to  produce  itching  in  from  twenty-four  to  forty-eight 
hours,  by  rubbing  the  copra  dust  containing  these  minute  animals  into  the  skin. 
The  same  result  was  obtained  by  placing  the  animals  on  the  skin  under  a  cover- 
ing, such  as  a  piece  of  lint  kept  in  place  by  a  bandage.  A  few  individuals  seem 
to  be  immune  to  the  action  of  these  parasites.  The  eruption  disappears  spon- 
taneously upon  stopping  work.  The  writer  found  betanaphthol  ointment  (5  to 
10  per  cent.)  of  benefit,  applied  nightly,  in  the  eradication  of  the  condition. 

NOTE  ON  THE  ETIOLOGY  OF  SOME  TROPICAL  DERMATOMYCOSES 
(TINEA  CRURIS,  TINEA  FLAVA  ET  NIGRA,  TINEA  IMBRI- 
CATA).    Aldo  Castellaxi,  p.  23. 

Castellani  goes  thoroughly  into  the  study  of  the  different  fungi  and  their 
cultural  characteristics.  He  mentions  those  which  have  been  observed  most  fre- 
quently in  Ceylon,  dealing  with  those  which  have  been  cited  in  the  above  title. 

{Ibidem,  February,  1913,  xxv,  No.  2.) 

ON  A  SMALL  EPIDEMIC  OF  THE  AREATE  ALOPECIA.  T.  Colcott  Fox, 
p.  51. 

The  writer  records  twenty-one  cases  in  girls,  in  one  school,  in  which  bald 
patches  developed.  The  ages  ranged  from  nine  to  fourteen  years.  The  patches 
varied  from  a  finger-nail  to  a  shilling  in  size;  most  of  the  areas  were  nearly 
denuded  of  hair,  but  retained  some  typical  "note-of-exclamation"  atrophied 
stumps,  firmly  fixed,  and  in  some,  these  were  observed  at  the  border  of  the 
patch.  The  areas  were  not  markedly  scaly  or  burnished.  Some  of  the  follicles 
from  which  the  hair  had  fallen  were  plugged  with  dark  pigmented  debris.  The 
borders  were  not  sharply  circumscribed  but  minute  radiations  ran  into  the  sur- 
rounding hairy  part.  In  most  cases  there  was  but  the  one  patch.  Repeated  micro- 
scopical examinations  of  the  stumps  and  plugs  proved  negative  for  fungus.  The 
areas  were  rapidly  cured  by  the  red  oxide  of  mercury  ointment  combined  with 
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eantharides.  The  writer  refers  to  epidemics  of  a  like  character  reported  by  Hillier 
and  by  Bowen. 

A  CASE  OF  NORWEGIAN  OR  CRUSTED  SCABIES.  Wallace  Beatty, 
p.  56. 

The  outbreak  was  observed  in  a  male,  aged  thirty-nine,  born  in  Ireland,  and 
developed  twenty-eight  years  previously.  The  eruption  was  limited  to  the  hands 
and  fingers  until  about  ten  months  ago,  when  the  lesions  became  somewhat  gen- 
eralized.   There  has  been  intense  itching  which  has  interfered  with  sleep. 

The  scalp  is  abundantly  covered  with  dry,  grayish  scales,  forming  a  coating 
resembling  psoriasis.  There  is  scaliness  of  the  forehead,  universal  redness  of  the 
trunk,  especially  of  the  back,  with  abundant  dry  scales  and  in  places  moisture, 
suggesting  an  eczematous  outbreak.  The  extremities  show  an  outbreak  of  a 
similar  character.  The  hands  and  the  fingers  exhibit  projecting  masses  of  dry, 
grayish  scales  over  and  surrounding  the  nails,  also  on  the  dorsum  and  the  bor- 
ders of  the  hands  and  the  wrists.  The  toe  nails  and  the  surrounding  areas  show 
a  similar  condition  but  to  a  lesser  degree. 

Numerous  acari  were  found  in  the  scales  on  the  hands,  the  fingers  and  other 
portions  of  the  body,  although  no  burrows  were  found.  The  case  was  success- 
fully treated  with  sulphur  soaping,  sulphaqua  baths,  and  sulphur  and  balsam 
of  Peru  ointment.    The  cases  of  DeAmicis  and  Boeck  were  mentioned. 

A  CASE  OF  SPOROTRICHOSIS  SIMULATING  BLASTOMYCOSIS.  H.  G. 
Adamson,  p.  60. 

The  patient  was  a  male  of  sixty  years,  who  developed,  six  months  ago,  an  ulcer 
on  the  right  leg,  which  was  followed  by  others  upon  the  trunk  and  the  hands; 
those  on  the  former  areas  healed  without  treatment,  while  those  on  the  hands 
increased  in  size.  The  back  of  the  right  hand  was  almost  covered  by  an  irregular, 
raised,  circular  patch,  the  greater  part  of  which  consisted  of  raised,  closely 
packed  vascular  papillae,  from  between  which  sero-pus  could  be  squeezed.  Scar- 
like bands  and  streaks  were  observed  in  other  portions  of  the  lesions,  where 
healing  had  occurred.  The  margin  of  the  patch  was  elevated,  dusky-red  and 
gradually  sloped  to  the  sound  skin;  pinhead-sized  abscesses  were  observed  in 
this  margin.  In  all  respects  the  lesion  was  clinically  characteristic  of  blastomy- 
cosis. Cultures,  however,  showed  the  presence  of  sporotrichium.  There  was  no 
lymphangitis.  The  ulcer  healed  under  the  administration  of  one-half  dram  of 
potassium  iodide,  given  in  divided  doses  daily. 

(Ibidem,  March,  1913,  xxv,  No.  3.) 

CHRONIC  RAYNAUD'S  SYMPTOMS,  PROBABLY  ON  A  SYPHILITIC 
BASIS,  ASSOCIATED  WITH  LIVEDO  RETICULATA.  REMARKS 
ON  LIVEDO  RETICULATA  (LIVEDO  ANNULARIS,  LIVEDO 
FIGURATA,  OR  CUTIS  MARMORATA).    F.  Parkes  Weber,  p.  81. 

A  married  woman,  aged  fifty-four,  has  had  symptoms  of  Raynaud's  disease, 
during  cold  weather,  on  the  left  hand  and  the  left  foot,  for  fourteen  years.  On 
several  occasions  during  the  last  eight  years,  gangraenous  areas  have  developed 
on  the  toes  of  the  left  foot.  The  condition,  which  is  more  marked  on  the  feet 
than  the  hands,  is  made  much  worse  both  by  cold  and  artificial  heat.  The  pa- 
tient has  mitral  obstruction,  is  subject  to  attacks  of  rheumatism,  has  a  high 
blood  pressure,  arterial  sclerosis,  chronic  interstitial  nephritis,  slight  albuminuria, 
haemorrhages  in  the  vitreous  of  the  left  eye,  and  a  low  percentage  of  haemoglobin. 
The  hands  are  very  red  and  tend  to  become  cyanosed,  and  the  feet  are  almost 
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bluish  in  hue.  There  is  a  blotchy  mottling  of  the  skin,  livedo  reticulata,  over 
the  extensor  surfaces  of  the  upper  extremities,  on  the  front  of  the  thighs,  and  on 
the  anterior  and  posterior  surfaces  of  the  trunk.  The  mottling  disappears  tem- 
porarily by  rubbing  the  skin  in  a  warm  room.  The  writer  considers  the  Raynaud's 
symptoms  and  the  livedo  were  originally  of  syphilitic  origin,  notwithstanding  the 
present  negative  Wassermann  test.  Allied  cases  described  by  various  authors 
are  given  in  more  or  less  detail. 

(Ibidem,  April,  1913,  xxv,  No.  4.) 

THE  CLASSIFICATION  OF  THE  CHRONIC  RESISTANT  MACULAR 
AND  MACULO-PAPULAR  SCALY  ERYTHRODERMIAS.  Richard 
L.  Sutton,  p.  115. 

Sutton  makes  a  study  of  this  complicated  classification  and  draws  the  con- 
clusion that  these  cutaneous  disorders  which  resemble  more  or  less  seborrheic 
dermatitis,  psoriasis  and  lichen  planus  should  be  classed  under  the  general  head- 
ing of  chronic  resistant  macular  and  maculo-papular  scaly  erythrodermias.  It  is 
best,  however,  from  a  strictly  scientific  point  of  view,  to  divide  these  conditions 
into  various  groups,  depending  upon  their  clinical  and  histo-pathological  resem- 
blances. At  one  end  of  the  list  should  be  placed  Crocker's  xantho-erythrodermia 
perstans,  and  at  the  other,  the  parakeratosis  variegata  of  Unna,  Santi  and  Pol- 
litzer,  with  Brocq's  parapsoriasis  group,  and  psoriasis  lichenoides,  in  which  is 
included  Neisser's  lichenoid  eruption,  Jadassohn's  psoriasiform  and  lichenoid 
exanthem  and  nodular  psoriasiform  dermatitis,  and  Juliusberg's  pityriasis  lichen- 
oides chronica.   The  writer  gives  two  cases  in  detail,  including  the  biopsy  findings. 

(Ibidem,  May,  1913,  xxv,  No.  5.) 

EPITHELIOMA  AND  RODENT  ULCER  OCCURRING  IN  THE  SAME 
PATIENT.    Haldin  Davis,  p.  149. 

The  two  malignant  growths  developed  in  a  man  aged  fifty-six  years;  the 
rodent  ulcer  was  observed  on  the  sole  of  the  right  foot,  while  the  epithelioma  was 
found  on  the  right  thigh.  There  was  no  glandular  enlargement.  Microscopic  ex- 
amination proved  the  diagnosis.  The  writer  comments  on  the  few  cases  reported, 
showing  the  two  types  of  lesions  present.  Haldin  Davis  refers  to  those  recorded 
by  Beatson,  Fordyce  and  the  compilation  of  McCormac. 

MULTIPLE  PIGMENTED  WARTS  IN  PREGNANCY.    E.  Ward,  p.  153. 

The  patient  developed  crops  of  pigmented  flat  warts  on  the  body,  the  neck 
and  the  limbs,  during  the  latter  part  of  pregnancy.  After  parturition  a  few 
of  these  dropped  off,  but  the  majority  remained.  The  same  anomaly  was  ob- 
served during  a  second  pregnancy.  The  neck  showed  the  greatest  involvement. 
The  face  and  the  hands  were  unattacked.  These  warts  were  still  present  three 
years  after  the  confinement. 

A  CASE  OF  MULTIPLE  TELANGIECTASES.    J.  H.  Sequeira,  p.  154. 

A  woman,  aged  55,  stout,  anaemic,  with  high  blood  pressure  and  thickening  of 
the  retinal  vessels,  had  exhibited  for  five  years  minute  red  spots  on  the  fingers 
and  the  face.  Occasionally  these  spots  broke  down  and  caused  a  considerable 
haemorrhage.  She  has  had  varicose  veins  for  ten  years.  On  examination,  many 
telangiectases  were  found  on  the  cheeks,  without  any  particular  grouping,  and 
also  punctate  red  spots  on  other  portions  of  the  face.  Numerous  punctate  spots 
of  a  like  character  were  noticed  on  the  dorsal  surface  of  the  fingers  and  the 
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thumbs  and  also  on  the  palmar  aspect.  The  largest  lesions  were  pinhead  in 
size.  The  lesions  were  also  found  on  the  tongue,  the  mucous  membranes  of  the 
lower  lip,  the  hard  palate,  the  uvula,  and  the  labium  ma  jus.  'ine  subcutaneous 
veins  of  the  chest  and  the  abdominal  wall  were  well  marked,  and  just  above  the 
level  of  the  scapular  spines  there  was  a  fan-shaped  arrangement  of  dilated  super- 
ficial vessels.  The  subcutaneous  vessels  around  the  ankles  and  on  the  dorsum 
of  the  feet  were  also  dilated. 

The  patient  had  a  nose  bleed  nearly  every  morning  and  bleeding,  at  times, 
occurred  from  the  tongue. 

Multiple  telangiectases,  according  to  the  writer,  are  divided  by  Colcott  Fox 
into  naevi,  including  the  stellate  naevi  and  probably  Hutchinson's  infective  angioma; 
telangiectases  associated  with  various  dermatoses;  telangiectases  symptomatic  of 
disturbances  of  circulation;  and  essential  or  primary  telangiectases. 

(Ibidem,  June,  1913,  xxv,  No.  6.) 

THREE  CASES  OF  GRANULOMA  ANNULARE.    J.  L.  Bunch,  p.  183. 

The  writer  reports  three  cases  of  this  affection;  in  one  the  dorsa  of  the  feet 
were  attacked,  while  the  other  two  showed  the  usual  distribution  on  the  back 
of  the  hands.  There  were  no  subjective  symptoms  and  the  family  histories  were 
negative. 

Microscopic  examinations  showed  a  thickening  of  the  horny  layer  and  a  length- 
ening of  the  interpapillary  bodies,  and  imperfect  staining  of  the  nuclei.  The 
derma  presented  perivascular  infiltration  of  small  round  cells,  mononuclear  lymph- 
ocytes and  leucocytes,  a  few  mast-cells  and  erythrocytes;  dilatation  of  the  blood 
vessels,  in  the  neighborhood  of  these  infiltrations  and  also  in  the  papillary  portion. 
These  centres  of  inflammation  showed  an  early  stage  of  necrosis,  with  deficient 
staining  of  the  cell  nuclei.  The  elastic  fibres  were  normal,  and  no  bacteria  were 
found.  The  microscopic  examination  of  the  second  case  exhibited  a  chronic  in- 
flammatory process  involving  the  epidermis  and  the  derma;  the  infiltration  was 
around  the  blood  vessels. 

The  writer  discusses  its  resemblance  to  erythema  elevatum  et  diutinum, 
erythematosclerose  pemphigoide,  lichen  annularis,  tumores  benigni  sarcoidei  of 
Rasch  and  Gregerson,  and  Boeck's  sarcoids  of  Galewsky.  Bunch  considers  that 
the  cases,  usually  known  by  the  name  of  granuloma  annulare,  form  a  group  clin- 
ically and  histologically  distinct. 

(Ibidem,  July,  1913,  xxv,  No.  7.) 

CASE  OF  ERYTHEMA  INDURATUM  GIVING  NO  EVIDENCE  OF  TU- 
BERCULOSIS.  James  Galloway,  p.  217. 

The  outbreak  appeared  on  the  lower  extremities  of  a  woman  aged  thirty-six 
years,  who  was  in  depressed  health  and  distinctly  anaemic.  Attacks  suggesting 
rheumatism  had  been  present  at  various  times.  The  maximum  number  of  lesions 
present  at  any  one  time  was  twelve,  and  they  were  indurated,  with  a  surrounding 
purplish  ring,  painful  and  tender  on  pressure.  Ulceration  of  a  superficial  type 
developed,  resulting  only  from  abrasions,  which  did  not  spread  but  tended  to  heal 
with  resulting  insignificant  scars.  The  outbreak  rapidly  disappeared  upon  rest  in 
bed.  As  the  patient  improved  in  health  the  tendency  to  a  fresh  crop  of  lesions 
has  correspondingly  decreased.  There  were  no  signs  of  tuberculosis  present. 
Tuberculin  injections  were  negative  although  the  von  Pirquet  test  gave  a  slight 
reaction.  Injection  of  a  portion  of  diseased  tissue  into  a  guinea-pig  was  without 
result. 

Histologically,  the  diseased  tissue  was  found  to  consist  mainly  of  mononuclear 
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cells,  resembling  plasma  cells,  infiltrating  and  causing  absorption  of  the  fat  in 
the  subcutaneous  tissue,  and  also  infiltrating  slightly  the  lower  portion  of  the 
corium.  Numerous  large,  well-formed  giant-cells,  resembling  protoplasmic  cysts, 
and  containing  large  numbers  of  peripherally  arranged  nuclei,  were  loosely  at- 
tached to  the  surrounding  granulomatous  mass.    Xo  tubercle  bacilli  were  found. 

The  writer  believes  from  his  findings  in  the  present  case  that  erythema  in- 
duratum  should  be  grouped  into  two  classes;  the  one,  definitely  tuberculous,  of  a 
characteristic  tuberculous  histological  picture,  presenting  or  developing  other  signs 
of  that  disease,  and  causing  tuberculosis  by  inoculation  of  the  diseased  tissue  into 
susceptible  animals;  and  the  second,  closely  analogous  to  persistent  forms  of  ery- 
thema induratum. 

A   CASE  OF  DERMATITIS  GANGRENOSA   INFANTUM.      A.   H.  H. 
Howard,  p.  221. 

The  writer  describes  a  case  of  this  affection,  in  an  infant  of  ten  months,  which 
terminated  fatally  in  four  days.  The  lesions  consisted  of  vesicles,  bullae,  pustules, 
necroses  and  ulcerated  areas. 

EDINBURGH  MEDICAL  JOURNAL. 

(February,  1914,  xii,  No.  2.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

ON  THE  NEOSALVARSAN  TREATMENT  OF  SYPHILIS     Douglas  J. 
Guthrie,  p.  137. 

Neosalvarsan  readily  undergoes  oxidation,  with  the  formation  of  highly  toxic 
products,  and  for  this  reason  the  solution  should  never  be  heated,  and  should  be 
injected  as  soon  as  prepared.  The  dosage  varies  between  0.15  gm.  to  0.9  gm. 
The  dose  should  under  no  circumstances  exceed  the  latter,  and  at  least  a  week 
should  be  allowed  to  elapse  between  injections. 

Fatalities  and  their  cause:  The  untoward  results  are  traceable  either  to  (1) 
the  action  of  the  drug  itself,  or  (-2)  faulty  technique  in  its  administration,  and 
the  latter  is  probably  the  more  frequent  cause  of  disaster.  To  obviate  these  dan- 
gers Ravaut  studied  the  question  and  found  that,  if  neosalvarsan  was  dissolved 
in  10  to  15  cc.  of  distilled  water,  the  exact  amount  varying  according  to  the  dose 
employed,  a  solution  was  obtained  which  produced  no  haemolysis  when  mixed 
with  the  blood.  In  practice,  one  finds  that  10  cc.  of  water  will,  with  an  ordinary 
dose  of  the  drug,  give  a  solution  which  is  practically  isotonic  with  the  blood. 

The  apparatus  required  consists  of  a  beaker,  a  20  cc.  glass  Luer  syringe  with 
needle  and  a  special  tube-filter  which  is  a  piece  of  glass  tubing  three  or  four 
inches  long,  containing  in  its  interior  a  small  plug  of  gauze.  One  end  of  the 
tube  is  adapted  to  fit  the  nozzle  of  the  syringe  in  place  of  the  needle,  the  other  end 
is  free.  By  means  of  this  simple  device  the  entrance  into  the  syringe  of  any  solid 
particles  is  prevented. 

After  the  syringe  has  been  filled,  the  filter  is  removed  and  replaced  by  the 
needle,  and  the  solution  is  then  injected  into  one  of  the  veins  of  the  patient's 
arm.  It  is  often  easier  to  enter  the  vessel  from  one  side  rather  than  anteriorly. 
As  soon  as  the  needle  enters  the  vein,  blood  will  be  observed  flowing  toward 
the  syringe,  and  at  this  moment  the  piston  should  be  slowly  pressed.  There 
should  be  no  pain,  and  no  swelling  should  appear  in  the  neighborhood  of  the 
needle  if  the  technique  is  correct.    The  patient  should  rest  in  bed  for  24  hours. 

Advantages:  (1)  The  whole  process  occupies  only  2  or  3  minutes,  so  that 
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the  risk  of  oxidation  of  the  drug  is  avoided.  (-2)  By  the  use  of  only  a  small 
quantity  of  distilled-  water  the  possible  occurrence  of  toxic  symptoms  due  to 
impurities  in  the  water  is  minimized.  (3)  No  rubber  tubing  is  required,  and  the 
whole  apparatus  may  be  easily  sterilized  by  boiling. 

To  avoid  the  rise  of  temperature  frequent  after  the  primary  infection,  due 
to  the  liberation  of  toxins  during  the  destruction  of  spirochaetae  by  the  drug, 
the  treatment  should  be  preceded  by  a  short  course  of  mercury.  Headache  is 
also  a  frequent  sequel  to  a  first  dose  of  neosalvarsan.  It  commences  several 
hours  after  the  injection,  runs  a  course  parallel  to  that  of  the  rise  of  tempera- 
ture, and  as  a  rule  is  slight.  Nausea,  which  may  be  accompanied  by  vomiting, 
follows  a  first  injection  in  about  10  per  cent,  of  cases.  It  commences  immediately 
after  the  injection,  but  as  a  rule  passes  off  quickly,  and  seldom  gives  rise  to  any 
trouble.  Diarrhoea  is  less  frequent,  is  seldom  severe  and  is  usually  traceable  to 
some  error  of  diet  or  to  want  of  previous  preparation  of  the  patient. 

At  the  clinic  of  Dr.  Brocq,  in  Paris,  it  is  usual  to  give  a  course  of  three 
injections  of  neosalvarsan  in  doses  of  0.3  grain,  0.45  grain,  and  0.6  grm.  re- 
spectively, allowing  a  week  to  elapse  between  each  two  administrations.  This 
is  followed  up  by  a  course  of  mercurial  treatment,  consisting  of  intravenous  in- 
jections of  one  of  the  soluble  salts,  usually  the  cyanides,  which  contain  a  high 
percentage  of  mercury.  The  usual  dose  or  mercuric  cyanide  is  1,£  grain,  and  this 
is  given  in  a  1  per  cent,  aqueous  solution  daily,  or  every  other  day  during  the 
first  half  of  each  month  for  several  months.  After  which  a  milder  treatment,  such 
as  the  oral  administration  of  liquor  hydrarg.  perchlor.  is  adapted.  Brocq  finds 
that  with  these  comparatively  small  doses  of  neosalvarsan  he  can  obtain  results 
quite  as  good  as  those  which  follow  the  large  doses  advocated  by  Ravaut. 

TUBERCULIN:  THE  RATIONALE  OF  ITS  USE;  ITS  POSSIBILITIES 
AND  LIMITATIONS.    Edmoxd  Beraneck,  p.  101. 

It  would  be  rather  ill  advised  to  attempt  to  abstract  this  twelve-page  article 
on  tuberculin  therapy,  as  the  separation  of  a  statement  from  the  context  might 
readily  lead  the  reader  into  error.  The  following  quotations  cannot  be  mis- 
construed. 

"In  order  to  avoid  the  risk  of  going  beyond  the  optimum  dose,  which  is  often 
very  minute,  at  the  beginning  of  the  treatment,  the  following  indications  may  be 
taken  as  a  guide.  They  embody  and  will  serve  to  accentuate  those  given  by 
Professor  Sahli  in  the  work  I  have  just  cited,  namely,  Le  Traitement  de  la 
Tuberculose  par  la  Tuberculine. 

1.  Begin  by  injecting  y20  cc-  °f  a  very  dilute  solution  of  my  tuberculin. 

2.  Repeat  each  dose  of  tuberculin  at  least  five  times  in  afebrile  cases  in  good 
general  condition,  and  ten  times  or  more  in  febrile  cases  in  order  to  judge  ac- 
curately of  the  stimulating  effect  of  the  dose  on  the  defensive  mechanism  of  the 
body. 

3.  Thereafter  increase  the  preceding  dose  of  tuberculin  by  i£o  only. 

4.  When  the  optimum  dose  shows  itself  by  favorable  therapeutic  action,  how- 
ever slight,  keep  to  that  dose  as  long  as  its  favorable  action  persists. 

5.  In  the  course  of  treatment,  "reactions"  should  be  avoided.  Reactions  are, 
in  fact,  the  evidence  of  an  excess  of  tuberculin,  and  indicate  that  the  optimum 
dose  has  been  passed. 

"Amelioration,  where  cure  is  impossible,  cannot  be  demanded  of  tuberculin 
therapy  in  all  forms  of  tuberculosis.  Even  rationally  applied,  tuberculin  has 
only  a  limited  curative  power.  In  fact,  only  those  cases  are  susceptible  of 
amelioration  or  cure  in  which  the  means  of  defence,  under  the  specific  stimulant 
action  of  tuberculin,  are  still  in  a  condition  to  master  the  bacillus,  to  destroy 
the  toxines,  and  to  cicatrize  the  tissue  lesions  which  the  bacillus  has  provoked." 
Unfortunately  we  have  no  means  of  foretelling  whether  a  course  of  tuberculin 
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will  be  therapeutically  successful  even  in  a  relative  degree.  We  cannot  know 
the  result  until  trial  has  been  made.  The  less  effectively  an  organism  defends 
itself  against  bacillary  infection  the  less  also  will  be  the  success  with  which  the 
use  of  tuberculin  is  followed.  This  is  why  treatment  with  tuberculin  is  not 
justifiable  in  those  acute  forms  of  tuberculosis  which  at  the  onset  cause  a  pro- 
found lowering  of  the  general  condition  and  a  rapid  invasion  of  the  organs. 
Nor  should  it  be  used  for  those  tuberculous  patients  who  after  a  more  or  less 
prolonged  resistance  have  exhausted  their  defensive  resources  and  are  almost  at 
the  point  of  death." 

The  chances  of  success  in  tuberculin  therapy  are  increased  by  intervening  as 
soon  as  tuberculosis  is  diagnosed,  or  even  suspected.  It  should  not  be  regarded 
as  a  reserve  procedure,  only  to  be  resorted  to  when  other  methods  have  failed. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

(Jan.  22,  1914,  clxx,  No.  4.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
MORTALITY  OF  HEREDITARY  SYPHILIS.    Abner  Post,  p.  113. 

At  the  Dermatological  Clinic  of  the  Boston  Dispensary  a  study  of  the  above 
subject  was  made  in  30  families.  In  168  pregnancies  there  were  53  miscarriages 
and  still  births  and  44  early  deaths.  Of  the  71  living  children,  33  were  patients 
of  the  dispensary  and  38  were  supposedly  well.  Many  varieties  of  lesions  were 
exhibited,  notably  partial  or  complete  blindness.  Many  children  were  mentally 
deficient  and  consequently  backward  in  school. 

Post  points  out  the  unsatisfactory  dispensary  treatment  of  these  cases,  as 
they  came  complaining  of  some  affection  of  the  various  parts  of  the  body, — nose, 
throat,  legs,  eyes,  lymphatic  glands,  bones,  as  well  as  internal  organs — heart, 
lungs,  nerves  and  other  organs.  For  each  one  of  these  troubles  the  child  has 
ordinarily  sought  relief  in  the  clinic  devoted  to  the  special  organ  affected  and 
this  having  been  attended  to,  the  child  was  discharged.  Yet  the  child  needed 
treatment  for  its  constitutional  condition. 

He  points  out  the  importance  of  eliminating  syphilis  from  the  stigma  at- 
tached to  venereal  diseases  as  probably  at  least  half  the  victims  have  innocently 
acquired  the  disease.  Syphilis  and  gonorrhoea  are  distinct  diseases  due  to  a  differ- 
ent organism;  they,  therefore,  should  be  studied  as  distinct  diseases  and  not  as 
evidence  of  immorality.  "The  physician  must  do  his  share  in  their  prevention 
and  control  quite  as  much  as  the  moralist.  Syphilis  is  an  infectious  disease — 
conveyed  by  the  most  innocent  kiss  or  even  careless  handling.  No  one  can  for 
an  instant  think  of  calling  the  children  referred  to  in  this  paper  sinners."  "The 
disease  to  attach  disgrace  to  all  victims  of  the  disease,  leads  to  concealment 
and  difficulty  in  study.  If  we  are  in  any  way  to  control  the  disease  it  is  neces- 
sary to  have  a  moderately  accurate  knowledge  of  it.  The  more  we  know  of  syph- 
ilis the  more  formidable  do  its  possibilities  appear.  The  many  fatalities  and 
the  possible  diseases  which  may  affect  the  survivors,  as  well  as  the  good  that 
may  be  done  by  supervision  and  medical  care,  not  only  in  the  way  of  prevention 
but  in  the  amelioration  and  possible  cure  of  the  afflicted,  it  is  the  object  of  this 
paper  to  point  out." 

"Until  the  disease  is  properly  reported  and  entered  as  the  cause  of  death, 
where  such  is  the  case,  we  will  not  have  a  proper  conception  of  the  vast  im- 
portance of  the  disease  nor  the  essential  element  in  the  effort  to  arouse  public 
opinion  to  its  vast  importance  as  a  question  of  political  economy." 
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(Ibidem,  Jan.  29,  clxx,  No.  5.) 

PROGRESS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS. 
Johx  H.  Cunningham,  Jr.,  p.  151. 

Cunningham  suggests  withdrawing  sufficient  blood  in  cases  of  arteriosclerosis 
when  injecting  salvarsan,  to  avoid  increasing  the  arterial  pressure.  He  has  treated 
a  diabetic  also  affected  with  syphilis,  with  salvarsan,  with  good  results.  Another 
interesting  case  report  was  that  of  a  doctor,  who  was  blind  and  in  whom  sight 
was  to  a  great  extent  restored  by  the  administration  of  five  doses  of  salvarsan. 
This  is  an  interesting  paper,  well  worth  reading. 

THE  CASE  FOR  RADIUM  THERAPY.    Samuel  Delano,  p.  156. 

Delano  reviews  the  whole  subject  of  radium  treatment  and  compares  its 
action  to  the  X-ray.  It  is  an  article  that  does  not  lend  itself  well  to  abstract- 
ing.   The  paper  is  completed  in  the  same  Journal  of  the  date  of  February  5th. 

(Ibidem,  Feb.  26,  1914,  clxx,  No.  9.) 

THE  EFFECT  OF  "606"  ON  THE  EYE,  WITH  THE  REPORT  OF  SEVEN 
CASES  OF  SERIOUS  EYE  COMPLICATIONS  FOLLOWING  ITS 
USE.    P.  S.  McAdams,  p.  308. 

In  this  article  the  effect  of  the  various  arsenical  preparations  upon  the  eve  is 
reviewed  and  the  serious  results  of  atoxyl  especially  mentioned.  Two-thirds  of 
one  per  cent,  of  cases  receiving  antisyphilitic  treatment  showed  disturbance  of 
vision.  Of  the  seven  cases,  six  showed  serious  lesions  of  the  deeper  structures 
of  the  eye,  and  in  four  of  these  practical  blindness  has  resulted.  In  one  case 
the  relapse  showed  itself  as  an  iritis,  which  readily  improved  after  a  second 
injection  of  arsenobenzol.  In  every  one  of  the  cases  involving  the  deeper  struc- 
tures of  the  eye  a  period  of  at  least  five  to  six  weeks  elapsed  before  the  onset 
of  the  symptoms.  Surely  all  the  arsenic  had  been  eliminated  from  the  system 
by  that  time.  Of  the  four  serious  cases  none  responded  to  the  ordinary  anti- 
specific  treatment. 

"While  I  believe  that  in  all  of  these  cases  the  effects  were  due  to  the  disease 
and  not  to  the  drug,  it  tends  to  prove  that  the  character  of  the  disease  is  changed, 
that  its  virulence  is  increased."  This  would  support  the  contention  of  those  who 
believe  that  insufficient  doses  have  a  provocative  or  irritating  effect. 

"Summing  up  the  effects  of  '606'  on  the  eye,  I  should  sav  that  no  case  of 
injury  to  the  healthy  eye  has  been  proven.  A  favorable  result  from  the  applica- 
tion of  this  drug  is  to  be  expected  in  syphilitic  diseases  of  the  iris,  the  chorioid, 
and  retina  and  the  optic  nerve;  in  paralysis  of  the  ocular  muscles,  due  to  syphilis, 
and  sometimes  in  interstitial  keratitis.  It  is  especially  indicated  when  a  speedy 
action  is  desired." 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

(November,  1913,  iii,  No.  11.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

SYPHILITIC  INFECTIONS  OF  THE  CENTRAL  NERVOUS  SYSTEM. 
C.  Eugene  Rtggs,  p.  9. 

This  is  a  most  excellent  and  complete  review  of  the  subject.  Under  treat- 
ment  the  author  states  that  Robertson  of  the  Royal  Asylum,  Edinburgh,  uses 
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the  salvarsanized  serum  in  addition  to,  and  in  the  intervals  between,  the  sal- 
varsan  injections.  The  dose  varies  greatly,  all  the  way  from  3  to  30  ec.  ac- 
cording to  the  technique  employed  in  the  preparation  of  the  serum.  The  spiro- 
chaeticidal  action  of  the  serum  of  salvarsan-treated  patients  is  markedly  increased 
by  heating  at  56°  C.  for  thirty  minutes  (Swift  and  Ellis)  ;  before  making  the 
injection  from  5  to  15  cc.  of  spinal  fluid  is  withdrawn  "until  the  pressure  falls 
to  30  mm.  of  spinal  fluid." 

SMALLPOX  AND  CHICKENPOX.    H.  W.  Hill,  p.  115. 

This  article  is  of  unusual  merit  and  furnishes  a  splendid  summary  of  the 
essential  features  so  necessary  to  guide  one  in  a  diagnosis  of  these  conditions. 
Some  prevalent  misconceptions  concerning  the  differential  diagnosis  are  effectually 
dealt  with.  As  the  article  comprises  twelve  pages  it  is  almost  impossible  to  do 
it  justice  in  an  abstract  of  reasonable  length. 

JOURNAL  OF  THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION. 

(January,  1914,  x,  No.  7.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

BRAIN  SYPHILIS;  A  CASE  REPORT  WITH  POST  MORTEM  FINDINGS. 
George  Howard  Hoxie,  p.  215. 

A  very  complete  history  of  the  case  is  given.  Four  months  after  the  onset 
of  the  disease  and  six  weeks  after  the  acute  symptoms  (ptosis,  chill,  etc.)  de- 
veloped, the  patient  died. 

Summary  of  the  post  mortem  findings:  "The  initial  process  was  a  degenerative 
one;  at  the  time  when  the  salvarsan  was  given  an  acute  leptomeningitis  and 
ependymitis  was  started  up,  which,  through  pressure  on  the  vital  centres,  brought 
about  death.  On  microscopic  examination  a  leptomeningitis  (syphilitica)  was 
found,  most  developed  about  the  bulb  and  lower  pons.  The  central  canal  was 
obliterated  by  a  round-cell  infiltration  at  the  height  of  the  olives.  An  arteritis 
was  evident  in  this  same  area  with  infiltration  processes  extending  deep  into  the 
brain  (or  cord)  substance. 

In  the  pons  irregular  patches  of  degenerated  tissue  could  be  made  out,  in 
which  a  degeneration  of  the  pyramidal  cells  was  the  most  noticeable  feature." 
In  this  case  the  Wassermann  and  lumbar  puncture  were  negative. 

ARCHIVES  OF  DIAGNOSIS. 

(October,  1913,  vi,  No.  4.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

A  DIFFERENTIAL  STUDY  OF   PRURIGO  NODULARIS  AND  URTI- 
CARIA PERSTANS.    Richard  L.  Sutton,  p.  341. 

Sutton  reviews  the  literature  and  devotes,  special  attention  to  the  histopath- 
ology  of  acne  urticata,  "A  Rare  Papular  Disease  Affecting  the  Axillary  Region," 
prurigo  nodularis  and  urticaria  perstans,  and  gives  a  clinical  report  of  a  typical 
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case  of  prurigo  nodularis,  pointing  out  its  similarity  to  Fox  and  Fordyce's  "papu- 
lar eruption  of  the  axilla."  "In  one  of  the  specimens  stained  by  Bielchowsky's 
method,  an  excessive  number  of  encapsulated  nerve  endings  were  found  in  some 
of  the  papillae.  These  organs,  which  were  of  considerably  less  bulk  than  Meiss- 
ner's  tactile  corpuscles,  were  irregularly  arranged  (not  unlike  a  branch  of 
cherries),  in  the  long  axes  of  two  slender  but  much  elongated  papillae,  and  were 
undoubtedly  subject  to  undue  pressure  from  both  the  immediately  adjacent  inter- 
papillary  bodies  and  the  more  distant,  but  no  less  effective  corneous  plugs  which 
projected  well  down  into  the  rete." 

He  then  reports  a  fairly  typical  case  of  urticaria  perstans,  giving  the  results 
of  a  careful  histopathological  study.  The  treatment  that  proved  most  successful 
consisted  in  the  use  of  Bronson's  oil  and  carbon  dioxide  snow. 

Photographs  and  microphotographs  accompany  the  article. 


IN  MEMORIAM. 

Dr.  G.  H.  Armauer  Hansen. 

The  members  of  the  American  Dermatological  Association  wish  to  place  on 
record  their  appreciation  of  the  great  work  of  our  late  Honorary  Fellow,  Dr. 
Hansen;  and  our  sorrow  because  he  no  longer  lives  to  carry  it  on. 

Though  most  of  us  have  never  met  him  face  to  face,  his  name  is  familiar  to 
us.  To  him  the  whole  world  is  debtor  because  in  1874  he  demonstrated  that  lep- 
rosy is  due  to  a  bacillus,  that  it  is  therefore  communicable,  and  to  be  kept  under 
control  by  isolation  of  its  victims,  or  by  submitting  them  to  simple  hygienic  rules. 

Dr.  Hansen  was  born  on  July  29,  1841,  and  died  suddenly  on  Feb.  11,  1912, 
in  the  72d  year  of  his  age. 

His  early  training  was  under  Danielsen  and  Boeck,  those  old  authorities  on 
leprosy.  He  married  the  daughter  of  the  former.  Under  his  direction  a  system 
of  isolation  of  lepers  was  established  in  Norway,  with  the  result  that  between 
1857  and  1907  the  number  of  cases  was  reduced  from  2,833  to  445,  and  the  new 
cases  per  year  from  242  to  19. 

Many  honors  came  to  him.  He  was  made  an  Honorary  Fellow  of  this  Asso- 
ciation.   He  was  President  of  the  International  Leprosy  Congress  in  1910. 

Geo.  T.  Jackson. 


ELECTION  OF  OFFICERS  OF  THE  AMERICAN  DERMA- 
TOLOGICAL ASSOCIATION  FOR  THE  YEAR  1914-15. 

At  the  recent  meeting  of  the  American  Dermatological  Association  which  was 
held  in  Chicago,  Dr.  S.  Pollitzer,  of  New  York,  was  elected  President  for  the  year 
1914-15.  Dr.  Martin  P.  Engman,  of  St.  Ixmis,  was  elected  Vice-President  and 
Dr.  Oliver  S.  Ormsby,  of  Chicago,  was  reelected  Secretary-Treasurer. 


THE  JOURNAL  OF 
CUTANEOUS   DISEASES  v 


VOL.  XXXII 

AUGUST,  1914 

NO.  8 

SYPHILITIC 

HEREDITY  AND  CONGENITAL 

SYPHILIS. 
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Assistant  in  Dermatology,  Boston  City  Hospital  and  Carney  Hospital,  Boston, 
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THERE  has  been  a  large  amount  of  work  done  in  the  last  few 
years  on  congenital  syphilis.  I  wish  to  call  your  attention  to 
some  of  the  present  conceptions  in  regard  to  it,  and  especially 
in  regard  to  the  present  much  mooted  points  of  maternal  and  paternal 
heredity. 

Colles'  law,  established  by  Colles  in  1837  and  elaborated  more 
fully  by  Diday  (1876),  states  that  a  mother  of  a  syphilitic  child 
is  immune  to  syphilis.  Many  exceptions  to  this  rule  have  been  pub- 
lished since  that  time,  but  Bobrie,1  in  a  long  thesis,  shows  that  most 
of  these  were  due  to  faulty  or  not  sufficiently  prolonged  observation. 
Carle  2  supports  this  view,  and  Trinchese  adds  the  last  word  on 
some  other  cases  of  this  sort,  showing  that  the  mothers  were  not 
infected  with  new  syphilis  later,  but  were  really  suffering  from  late 
syphilis.  So  that  we  may  fairly  say  that  a  mother  of  a  syphilitic 
infant  is  always  immune  from  the  disease;  but  most  people  agree 
with  Fournier  that  the  only  way  of  becoming  immune  to  syphilis 
is  to  have  the  disease,  so  that  we  should  have  to  admit  that  every 
one  of  these  mothers  had  syphilis.  Others  claim  that  it  is  a  form 
of  passive  immunity  acquired  through  the  placenta,  and  that  the 
mother  does  not  necessarily  have  the  disease,  but  the  passive  immu- 
nity from  any  other  disease  lasts  only  a  short  time,  while  here  we 
have  a  persistent  condition.  Some  claim  that  the  mother  must  be- 
come infected  when  her  circulation  is  in  such  intimate  relation  with 
that  of  the  syphilitic  child,  and  this  is  certainly  a  good  argument. 
But  this  implies  that  the  child  is  infected  by  the  father  and  the 
mother  from  the  child.  Now,  the  only  reason  for  supposing  that  such 
a  sequence  occurs,  if  we  admit  that  the  mother  has  syphilis,  is  the 
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fact  that  she  has  no  primary  lesion.  But  Gaucher  3  has  shown 
that  the  number  of  recently  syphilitic  women  showing  a  chancre  or 
the  remains  of  it  is  only  37  per  cent.,  and  the  occurrence  of  the 
primary  lesion  in  syphilitic  pregnant  women  is  practically  the  same 
(33  per  cent.).  So  that  we  are  forced  to  the  conclusion  that  the 
only  reason  that  there  is  no  chancre  in  these  women  is  that  we 
cannot  find  it,  the  same  as  in  non-pregnant  women.  Therefore,  we 
must  discard  the  idea  of  the  child  infecting  the  mother  from  merely 
clinical  grounds. 

In  regard  to  the  part  the  father  plays  in  infecting  the  child, 
it  has  long  been  accepted  that  many  men,  with  known  syphilis  not 
well  treated,  marry  and  have  healthy  children.  It  has  also  been 
an  accepted  fact  that  men  who  have  been  treated  for  three  years 
carefully  are  practically  safe  to  get  married,  provided  a  sufficient 
time  has  elapsed  since  the  last  symptom  of  the  disease,  but  with 
women  the  time  required  is  always  stated  as  being  longer.  Now, 
this  three  year  limit  is  actually  the  time  when  a  man  is  supposed  to 
be  non-infectious  for  those  about  him,  and  therefore  for  his  wife, 
so  that  this  rule  is  a  support  for  the  theory  that  the  father  cannot 
infect  the  child  except  by  infecting  the  mother  primarily.  Cases 
which  have  been  followed  long  enough,  as  shown  above,  almost  in- 
variably show  infection  of  the  mother,  or  at  least  an  immunity  which 
amounts  to  practically  the  same  thing,  so  that  from  a  clinical  point 
alone  we  can  say  that  the  part  of  the  father  in  infecting  the  child 
is  nil,  and  can  disregard  paternal  syphilis,  although  many  of  you 
can  doubtless  recall  cases  which,  so  far  as  you  are  able  to  see,  were 
exceptions  to  this. 

Looking  at  the  subject  from  the  laboratory  viewpoint,  the  sper- 
matic fluid  has  been  found  infectious  for  syphilis  on  rabbits  and  apes 
only  in  one  or  two  instances,4,  5  and  these  were  either  cases  of  florid 
syphilis  or  of  a  syphilitic  lesion  along  the  genital  tract ;  but  we 
know  that  in  the  continual  marital  relations  the  thing  is  quite  dif- 
ferent from  the  single  injection  into  the  animal,  and  there  are  several 
cases  of  pure  spermatic  infection  where  neither  of  these  two  con- 
ditions were  fulfilled.  So  we  must  come  to  the  conclusion  that  there 
are  spirochete  pallidas  present  in  the  fluid,  although  they  have  never 
been  demonstrated  by  the  microscope.  But  this  does  not  mean  that 
they  are  within  the  spermatozoa,  which,  from  the  size  of  the  wig- 
gling spirochaeta  pallida,  would  be  practically  impossible.  In  regard 
to  the  question  of  their  getting  into  the  ovum  and  infecting  it,  it 
seems  hardly  possible  that  this  could  occur  without  disturbing  the 
ovum  so  that  it  would  not  develop  and  the  spirocheta  would  not 
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long  survive,  because  it  has  been  shown  that  it  cannot  live  on  egg 
albumin  alone,  but  needs  differentiated  cells,  which  are  not  present 
in  the  ovum.  Both  of  these  possibilities  have  been  carefully  worked 
out  in  animals  with  other  spirilla?,  and  the  results  are  the  same  with 
them.6  Therefore,  from  a  purely  biological  viewpoint,  infection  of 
the  ovum  is  absolutely  impossible.  After  conception,  it  is  a  well- 
known  fact  that  the  cervical  canal  is  closed  by  membranes  and  in- 
fection of  the  foetus  by  the  semen  is  naturally  impossible.  Thus  we 
come  to  the  same  conclusion  from  a  different  side,  that  paternal 
syphilis  is  impossible. 

Since  the  Wassermann  reaction  has  come  into  the  field,  another 
light  has  been  thrown  on  this  important  subject.  It  was  noted 
very  early  that  a  large  percentage  of  women  who  bore  syphilitic 
children  showed  a  positive  Wassermann  reaction.7  Many  investi- 
gators found  quite  different  results,  varying  from  50  to  90  per 
cent.,  but  the  average  seems  to  be  about  75  to  85  per  cent.  It  has 
also  been  shown  that  these  figures  are  much  higher  if  taken  from 
the  cases  who  have  quite  recently  borne  syphilitic  children,  rather 
than  including  all  who  have  had  them  even  years  back.  Many  of 
these  women  showed  absolutely  no  other  signs  of  the  disease.  Now, 
these  are  pretty  high  percentages,  but  in  themselves  alone  offer  a 
very  good  argument  for  the  paternal  origin  of  some  cases  of  con- 
genital syphilis ;  but  on  further  investigation  it  is  shown  that  many 
of  those  showing  a  negative  reaction  are  included  in  the  cases  whose 
examination  or  history  show  an  undoubted  syphilitic  infection,  so 
that  the  cases  of  syphilis  in  the  mothers  is  much  higher  than  these 
figures  show.  Moreover,  in  many  of  those  with  a  negative  reaction, 
we  find  spirochetal  in  the  foetal  cord,  and  also  in  the  placenta,  espe- 
cially in  the  intervillary  spaces.  Now,  it  is  hardly  conceivable  that 
the  germs  could  be  there  without  infecting  the  mother.  So  here 
we  arrive  at  pretty  nearly  the  same  conclusion,  namely,  that  there 
is  no  such  thing  as  purely  paternal  syphilis.  The  mother  is  prac- 
tically always  syphilitic. 

Now,  as  a  corollary  to  this,  let  us  consider  how  the  conception 
that  there  is  no  such  thing  as  pure  paternal  syphilis  affects  us  in 
giving  our  permission  to  syphilitics  to  marry.8  The  modern  treat- 
ment with  salvarsan  combined  with  mercury  undoubtedly  seems  to 
shorten  the  disease  somewhat,  but  just  how  much  it  is  still  too  soon 
to  say,  and  it  seems  to  me  that  we  must  still  say  that  the  patient 
must  follow  treatment  for  at  least  two  or  three  years  and  wait  a 
year  after  the  last  symptoms  of  the  disease  before  it  is  safe  for 
him  to  marry.    It  has  been  shown  that  there  are  occasional  cases 
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of  infection  from  a  man  who  has  had  the  best  treatment  and  no 
symptoms  since  the  onset,  up  to  one  or  two  years,  in  spite  of  the 
apparent  absence  of  visible  lesions.  So  it  would  naturally  be  expe- 
dient to  wait  until  this  period  has  passed.  It  has  also  been  proved 
that  the  late  mucous  patches  which  are  sometimes  seen  years  after 
the  onset  of  the  disease  are  really  secondary  lesions  and  are  infec- 
tious, so  that  if  the  patient  has  a  disposition  to  recurrences  of  these, 
it  is  a  good  plan  to  wait  even  longer  after  the  last  symptoms,  to 
make  sure  that  they  are  not  going  to  return.  It  has  been  noted  by 
most  writers,  however,  that  these  are  much  less  frequent  after  the 
treatment  with  inunctions  and  injections  and  with  salvarsan  than 
they  are  in  cases  treated  with  pills,  so  that  we  seldom  see  them  now. 
On  the  other  hand,  if  after  we  have  waited  all  this  time,  the  patient 
still  shows  a  positive  Wassermann  reaction,  or  has  a  typical  ter- 
tiary manifestation  of  the  disease,  this  should  not  be  considered  as 
a  ground  for  his  postponing  the  marriage  longer,  if  he  is  willing 
to  follow  up  the  treatment  afterward  for  the  sake  of  his  own  health. 
But  a  man  in  this  condition  need  have  no  fear  of  infecting  his  wife, 
for  there  is  no  case  on  record  of  infection  from  a  tertiary  lesion 
clinically,  though  active  spirochaetas  have  been  demonstrated  in  the 
lesions,  which  are  infectious  for  animals,  but  only  under  conditions 
which  could  never  occur  clinically.  And  if  he  cannot  infect  his  wife, 
there  is  no  possibility  of  having  a  syphilitic  child.  In  regard  to  the 
time  when  a  woman  should  be  allowed  to  marry,  we  are  still  in 
doubt,  but  one  should  try  to  have  her  wait  until  there  had  been 
a  negative  reaction  for  a  year  and  a  half  or  two  years  after  all 
symptoms  and  all  treatment  are  stopped.  I  can  find  no  instance 
in  the  literature  where  such  a  case  has  shown  further  signs  of  syphilis, 
and  according  to  our  present  opinions,  such  a  one  is  cured,  though 
the  time  is  too  soon  to  speak  definitely  on  this  point. 

Next  let  us  consider  the  effect  of  syphilis  on  the  offspring. 
There  seem  to  be  two  forms  of  heredity:  first,  the  transmission  of 
the  actual  disease,  which  we  have  already  shown  is  almost  invariably 
due  to  maternal  syphilis,  if  not  always  so ;  second,  the  indirect  or 
dystrophic  heredity.  This  consists  in  malformations  and  fault}7  men- 
tal and  physical  development,  which  are  not  truly  syphilitic  in  nature, 
but  seem  to  be  in  some  indirect  way  dependent  on  it.  This  form 
can  undoubtedly  be  transmitted  by  the  father  as  well  as  the  mother. 

It  is  of  the  first  of  these  that  I  wish  to  speak  particularly.  Its 
first  great  effect  is  feetal  and  infantile  mortality.  Taking  the  first, 
I  am  surprised  to  find  on  reading  over  the  literature  of  the  last 
few  years  that  syphilis  is  not  such  a  common  cause  of  accidental 


SYPHILITIC  HEREDITY 


549 


abortions  as  we  were  formerly  led  to  believe.  Marcus  9  finds  it  the 
cause  of  17.2  per  cent,  of  a  series  of  116  mothers  of  stillborn  chil- 
dren and  abortions.  When  these  cases  are  separated,  however,  the 
abortions  in  the  first  months  of  pregnancy  in  syphilitic  women  are 
quite  uncommon  occurrences,  according  to  Reischig,10  who  found 
in  500  pregnant  women  only  0.78  per  cent,  abortions,  and  Weber 
only  one  abortion  in  35  pregnant  women  with  syphilis.  Trinchese, 
in  6  cases  of  habitual  abortion,  some  with  syphilis,  found  another 
cause  such  as  retroflexion  or  a  chronic  endometritis  in  all  but  one 
of  them,  and  he  comes  to  the  conclusion,  after  a  review  of  the  litera- 
ture and  considerable  work  of  his  own,  that  syphilis  is  a  rare  cause 
of  abortion,  and,  when  syphilis  is  present,  some  other  cause  is  gen- 
erally present,  and  not  the  syphilis  per  se,  as  the  etiological  factor 
of  the  abortion.  I  have  done  Wassermann  reactions  on  all  the  cases 
of  abortion  that  have  come  into  the  City  Hospital  for  the  last 
few  months,  and  several  in  private  practice,  including  several  of 
repeated  abortions,  and  in  only  two  cases  have  there  been  found 
positive  Wassermann  reactions  or  clinical  signs  of  syphilis. 

Miscarriages  (fourth  to  seventh  lunar  month),  if  the  child  is 
born  alive,  according  to  Trinchese  and  others,  are  seldom  due  to 
syphilis,  but  if  born  dead,  syphilis  is  the  cause  quite  frequently 
(35  to  40  per  cent.),  and  much  oftener  toward  the  end  of  this  period. 

Premature  births,  especially  at  about  8  months,  are  very  fre- 
quently due  to  syphilis,  about  two-thirds  of  all  syphilitic  children 
being  born  at  this  time,  mostly  at  the  eighth  lunar  month. 

Children  born  at  full  term  and  syphilitic  are  the  exception, 
consisting  of  only  about  5.5  per  cent,  of  syphilitic  children. 

As  to  the  time  when  the  child  becomes  infected,  little  is  known, 
but  from  comparative  studies  in  other  diseases  in  animals  and  from 
the  severe  general  septicemic  character  of  the  infection  as  it  gen- 
erally appears  in  the  newborn,  it  is  probably  of  short  duration. 
Instances  are  quoted  where  a  child  was  born  with  fully  developed 
syphilis  two  months  after  the  mother  was  exposed  to  the  infection, 
or  about  four  or  five  weeks  after  the  disease  became  general  in  the 
mother.  Many  instances  are  quoted  of  mothers  acquiring  syphilis 
in  the  latter  half  of  pregnancy  and  giving  birth  to  children  with 
the  disease  fully  developed.  If  this  hypothesis  is  correct  and  the 
curve  of  incidence  of  the  birth  of  the  syphilitic  children  is  recalled, 
most  of  the  infections  of  the  child  probably  take  place  in  the  latter 
half  of  pregnancy.  This  is  quite  reasonable  when  we  consider  that 
the  placenta  increases  in  size  in  about  the  same  curve  as  this,  and 
then  we  would  suppose  that  the  chance  of  infection  through  it  would 
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be  increased.  The  placenta  is  found  diseased  in  only  about  25  to 
60  per  cent,  of  the  cases  of  congenital  syphilis,  and  in  these  cases 
the  child  is  generally  born  alive,  so  that  the  cause  of  the  separation 
of  the  placenta  and  premature  birth  is  probably  the  death  of  the 
foetus. 

Next  let  us  consider  the  effect  on  the  child,  if  it  is  born  alive. 
Engel  and  Reimer  12  state  that  children  showing  symptoms  in  the 
first  4  weeks  of  life  nearly  all  die;  of  those  showing  them  in  the 
second  month,  two-thirds  die,  and  in  the  third  month  about  a  half 
die,  Only  about  28  per  cent,  of  children  born  syphilitic  survive 
the  first  year.  As  to  the  Wassermann  reaction  in  the  newborn, 
Muller  13  gives  a  large  series,  showing  that  in  those  infants  with 
active  symptoms,  nearly  all  are  positive,  almost  the  only  exceptions 
being  those  who  are  immediately  overwhelmed  with  the  disease  and 
die  almost  at  once  or  in  a  day  or  two.  Those  children  born  appar- 
ently healthy,  but  of  syphilitic  mothers  with  active  signs  or  a  positive 
reaction,  show  a  positive  reaction  in  about  40  per  cent,  of  cases, 
but  many  more  develop  a  positive  reaction  in  a  few  weeks  or  months, 
often  accompanied  by  the  onset  of  syphilitic  symptoms.  It  is  more 
frequent  in  the  children  born  of  mothers  showing  active  symptoms 
during  pregnancy  than  in  the  children  of  latent  syphilitic  mothers, 
but  the  difference  is  not  startling.  Children  of  mothers  who  have 
had  syphilis,  but  at  the  time  of  pregnancy  show  a  negative  reaction, 
show  a  positive  in  only  12.5  per  cent,  of  cases,  increasing  somewhat 
as  the  child  grows  older  or  as  active  syphilitic  symptoms  develop. 

The  number  of  negative  reactions  persisting  with  no  signs  of 
syphilis  in  the  child  suggests  that  these  are  exceptions  to  Profeta's 
law,  that  the  apparently  healthy  child  of  the  syphilitic  mother  can- 
not contract  syphilis,  though  this  may  not  hold  throughout  the 
child's  life.  In  other  words,  the  child  of  a  syphilitic  mother  is 
always  syphilitic.  Bertha  Sabin  14  has  gone  into  this  subject  very 
carefully  in  the  past  year.  She  concludes  that  where  the  mother 
has  syphilis  at  the  time  of  conception  or  acquires  it  in  the  first  5 
months  of  fcetal  life,  the  child  is  almost  invariably  syphilitic;  in  the 
sixth  month  it  is  only  probable;  after  the  sixth  month  it  is  rare,  but 
there  are  exceptional  cases  of  infection  of  the  child  when  the  mother 
contracts  the  disease  even  later.  These  late  post-conceptional  cases 
are  therefore  the  only  exceptions  to  Profeta's  law,  and  the  other 
children  are  really  cases  of  latent  congenital  syphilis,  though  there 
are  no  signs  of  the  disease  and  the  Wassermann  reaction  is  per- 
sistently negative  for  months.  Clinically,  practically  the  only  ex- 
ceptions  are  these  post-conceptional  cases.    We  should,  therefore, 
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in  such  cases  try  the  Wassermann  reaction  in  the  infant,  and  exam- 
ine the  placenta  and  cord,  if  the  child  shows  no  signs  of  the  disease 
clinically  (Poppi15).  This  will  show  the  presence  of  syphilis  in  a 
large  percentage  of  cases,  and  if  it  does  not,  and  the  case  is  one 
of  late  post-conceptional  syphilis,  the  child  should  not  be  allowed 
to  nurse,  as  infection  from  the  nipple  is  not  too  rare  in  such  cases. 
In  regard  to  the  Wassermann  reaction  made  later  in  life  in  these 
syphilitic  children,  Churchill16  and  Kellner17  and  others18  have  noted 
that  it  begins  to  disappear  after  4  or  5  years,  in  spite  of  the  per- 
sistence of  perfactly  definite  stigmata,  though  it  nearly  always  reap- 
pears with  the  appearance  of  active  symptoms  of  the  disease. 

Many  authors  lay  great  stress  on  the  value  of  examining  the 
placenta  and  cord  histologically  and  bacteriologically.  Marie  Wer- 
silova  19  found  spirochaetas  in  the  placenta  or  cord  in  62.5  per  cent, 
of  cases,  and  Grafenberg  20  in  50  per  cent. 

Now,  as  to  the  clinical  picture  of  the  newborn  syphilitic  child. 
The  typical  one  has  the  well-known  old  man  appearance,  with  feeble 
cry,  wrinkled  skin,  and  general  appearance  of  the  premature  child. 
Many  are  born  as  fine,  healthy-looking  children,  though  the  usual 
initial  loss  of  weight  in  the  first  week  is  much  more  marked  than 
normal,  and  unless  it  receives  energetic  treatment,  it  continues  to 
go  down,  instead  of  returning  to  normal  in  the  second  week,  and 
the  child  gradually  fades  and  dies.  If  this  fall  is  stopped,  the  return 
is  very  much  slower  than  in  healthy  children.  If  the  child  survives, 
it  almost  always  shows  a  weakened  constitution  in  its  susceptibility 
to  all  sorts  of  infections  during  the  first  year  of  life,  especially 
tuberculosis.  Marcus  9  shows  that  of  the  deaths  of  syphilitic  chil- 
dren in  their  first  year  of  life,  only  25  per  cent,  were  due  to  syph- 
ilis per  se. 

Of  symptoms  in  the  new-born  syphilitic,  the  commonest  is  coryza, 
the  well-known  snuffles.  Then  there  are  the  severe  skin  lesions,  which 
are  apt  to  be  pretty  well  generalized,  corresponding  in  a  way  to  the 
secondary  type  of  syphilis  in  the  acquired  form.  The  best  known  is 
the  pemphigus  type.  The  visceral  changes  are  apparent  in  the  en- 
larged liver  and  spleen  and  the  so-called  pneumonia  of  the  new-born, 
which  is  really  not  a  pneumonia,  but  a  syphilitic  process  in  the  lung 
which  prevents  expansion.  The  lymph  glands  are  often  enlarged, 
and  McCarthy  has  shown  that  the  enlarged  epitrochlears  are  of  con- 
siderable diagnostic  importance.  They  are  often  enlarged  in  other 
diseases,  as  scarlet  fever,  and  especially  in  rickets,  but  these  are  al- 
most unheard  of  before  the  sixth  month.  Any  trouble  with  the  skin 
of  the  hands,  as  an  eczema,  or  trouble  with  the  joints  of  the  hand  or 
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wrist  must  also  be  excluded  as  a  cause  of  the  adenitis,  before  consid- 
ering them  as  syphilitic,  but  this  can  usually  be  done  in  these  young 
infants.  Discharging  ears  are  very  common  in  these  infants,  though 
their  nature  is  probably  not  syphilitic,  and  they  must  be  considered 
more  as  an  expression  of  the  low  resistance  of  the  child.  A  common 
occurrence  with  these  infants  is  sudden  death  without  apparent  cause. 
Bennet-Laborderie21  has  investigated  this  in  those  children  that  die 
almost  immediately  after  birth,  and  finds  that  many  of  them  die  of 
asphyxia  due  to  the  greatly  enlarged  abdominal  organs,  often  ac- 
companied by  ascites,  which  interfere  with  the  proper  expansion  of 
the  lungs.  He  reports  autopsy  findings  to  support  this  view.  An- 
other important  change  is  found  by  the  X-ray,  which  shows  an  os- 
teochondritis of  the  ends  of  the  diaphyses  of  the  long  bones  in  a  very 
large  percentage  of  cases,  many  showing  no  symptoms  of  trouble. 
Fabre  and  Rhenter  22  have  noted  these  troubles  post  mortem  in  74% 
of  cases  of  syphilitic  children,  and  say  that  it  occurs  from  the  sixth 
month  of  foetal  life  and  persists  up  to  3  or  4  years  of  age.  Mensi  23 
has  also  noted  this  change  where  there  were  no  clinical  signs  during 
life.  Alexander  24  has  also  noted  a  marked  delay  in  the  ossification 
of  the  vertebrae,  not  seen  in  any  other  disease  of  infancy  or  intra- 
uterine life.  Another  early  sign  is  optic  neuritis.  Beck  and  Mohr2i> 
have  studied  this  in  infants  from  8  days  of  age  to  3  years,  and  find 
it  present  in  62  out  of  126  cases  of  congenital  syphilis,  while  the 
papilla  was  abnormally  pale  in  16  more  such  cases,  together  making 
about  65%  of  all  cases  examined.  Other  authors  given  even  higher 
figures,  varying  from  75%  to  82%.  The  disease  evidently  runs  a 
rather  acute  course,  as  it  is  much  less  common  in  older  children,  but 
it  often  persists  after  the  skin  lesions  and  other  early  signs  have  en- 
tirely cleared  up,  so  that  it  seems  to  be  of  considerable  diagnostic 
importance.  It  is  frequently  accompanied  by  no  disturbance  of 
vision  or  other  subjective  symptoms,  in  spite  of  a  marked  papillitis. 

We  now  come  to  what  is  to  me  the  most  interesting  part  of  the 
subject,  namely,  late  congenital  syphilis.  The  question  as  to  whether 
this  can  occur  without  previous  symptoms  is  still  being  argued,  but 
it  is  sure  that  the  majority  have  shown  some  slight  signs,  often  escap- 
ing the  attention  of  the  parents  and  the  medical  attendant.  This  is 
indicated  by  the  unmistakable  signs  of  previous  trouble,  as  shown  by 
scars  about  the  mouth  and  the  like.  Whether  it  can  appear  for  the 
first  time  in  later  years  of  life  is  certainly  very  doubtful.  In  trying 
to  make  the  diagnosis  in  a  case  of  late  congenital  syphilis,  we  should 
first  attempt  to  obtain  a  careful  family  and  personal  history,  then 
examine  the  patient,  and,  if  possible,  examine  also  the  other  mem- 
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bers  of  the  family,  which  often  gives  us  very  important  information 
about  the  presence  of  syphilis  in  the  family.  The  examination  of  the 
patient  himself,  of  course,  is  the  important  thing.  His  general  ap- 
pearance often  leads  to  a  suspicion  of  the  disease.  The  type  of  these 
children  is  below  par,  mentally  and  physically.  Physically  he  is  be- 
low normal  in  stature,  pale,  delicate-looking,  possibly  with  deformi- 
ties of  various  kinds.  In  general,  the  picture  of  a  child  is  that  of 
one  who  has  been  a  constant  care  and  has  gone  through  any  num- 
ber of  children's  diseases.  On  the  contrary,  there  is  the  exception  to 
this  type  in  the  overfat  child,  of  which  Fournier  cites  three  cases. 
[Mentally  they  are  almost  invariably  behind  their  mates  at  school, 
learn  to  walk  and  talk  late,  and  very  evidently  are  backward  children. 

Beginning  the  physical  examination  in  more  detail,  the  head  first 
attracts  our  attention.  The  skull  often  shows  bosses  on  the  parietal 
or  frontal  bones,  sometimes  a  general  prominence  of  the  frontal, 
which  seems  to  protrude  from  the  head.  Irregularities  of  the  skull 
are  frequent,  and  an  asymmetry  of  the  face  is  often  noted.  There 
may  be  the  saddle-back  nose,  due  to  falling  in  of  the  bony  parts,  or 
there  may  be  (more  rarely)  the  nose  "en  lorgnette"  from  previous 
trouble  with  the  cartilaginous  portion.  The  saddle-back  deformity 
is  sometimes  seen  at  birth  and  sometimes  develops  later.  A  high, 
arched  palate  is  very  common,  and  also  adenoids  and  tonsils  with 
the  facies,  which  usually  accompanies  these  troubles  in  non-syphilitic 
children.  The  lower  jaw  is  often  narrowed  from  side  to  side  and 
often  protrudes  beyond  the  upper.  The  shape  of  the  ears  may  show 
the  widest  deviation  from  the  normal. 

Hutchinson's  triad  is  pathognomonic  of  syphilis  when  it  occurs, 
but  is  certainly  very  rarely  seen. 

The  most  characteristic  ear  trouble  with  syphilis  is  sudden  bi- 
lateral deafness,  coming  on  without  assignable  cause,  and  with  no 
other  symptoms  than  the  increasing  deafness,  which  is  soon  com- 
plete. Examination  with  the  speculum  shows  nothing  abnormal,  and 
the  trouble  is  probably  in  the  auditory  nerve  endings,  in  the  internal 
ear.  Treatment  has  practically  no  effect,  and  the  child  is  soon 
irrevocably  deaf  for  all  time.  Mutism  usually  develops  as  a  result 
before  long. 

Among  the  eye  troubles  we  have  already  spoken  of  the  frequency 
of  optic  neuritis  in  early  infancy.  The  commonest  active  lesion  in 
these  older  children  is  interstitial  keratitis  and  next  is  iritis.  But 
still  more  frequently  we  find  the  evidence  of  previous  serious  trouble 
in  the  form  of  scars.  The  history  often  gives  a  story  of  previous 
serious,  long-standing  troubles  in  both  eyes,  unaccompanied  by  pain, 
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but  often  with  complete  blindness  for  a  time.  The  scars  may  be  those 
in  the  cornea  of  a  previous  keratitis,  but  more  often  are  in  the  retina 
and  choroid,  and  less  frequently  in  the  iris.  Convergent  strabismus 
is  fairly  common. 

The  teeth  may  show  the  well-known  Hutchinson's  type,  which 
are  the  convergent,  peg-shaped  (or,  better,  as  the  French  call  them, 
"screw-driver  shaped"),  notched  upper  middle  incisors  of  the  second 
dentition,  but  these  are  not  very  commonly  found.  All  the  changes 
in  the  teeth  are  developmental  changes  due  to  trouble  in  the  first  few 
months  of  life,  when  the  hardening  of  the  enamel  of  the  teeth  of  the 
second  dentition  is  taking  place.  Any  trouble  sufficient  to  interfere 
with  this  hardening  of  the  enamel  of  the  milk  teeth  would  probably 
kill  the  child,  as  it  would  have  to  occur  in  the  first  eighteen  weeks  of 
intrauterine  life,  and  children  affected  as  early  as  that  almost  in- 
variably die  in  utero.  The  so-called  erosins  on  the  teeth  are,  then, 
not  erosions  but  lack  of  enamel  present  from  the  start.  The  erosions 
commonly  seen  on  the  permanent  incisors  and  the  first  molars  are 
quite  characteristic  of  syphilis.  The  poorly  developed  tips  of  the 
molars  and  the  canines,  with  the  horizontal  shelf  below,  are  quite 
often  seen.  Microdontism,  especially  of  the  incisors,  and  irregularity 
of  the  placing  of  the  teeth  is  frequent.  The  separation  of  the  upper 
middle  incisors  is  a  point  to  which  Gaucher  has  called  particular  at- 
tention in  the  last  year.  He  considers  it  fairly  pathognomonic  of 
syphilis. 

Skin  and  Mucous  Membranes.  We  often  find  scars  in  the  skin 
with  typical  circular  and  polycyclic  borders,  and  little  collections  of 
scars  in  the  form  of  a  bouquet.  The  fine  radiating  lines  about  the 
mouth  and  especially  at  the  corners  are  quite  characteristic.  The 
scars  on  the  thighs  and  buttocks,  very  faint,  often  seen  only  by  cross 
lights,  are  very  suggestive  of  previous  trouble.  Of  the  active  lesions 
in  late  hereditary  syphilis,  we  sometimes  see  typical  tertiary  ulcers. 
Sequeira  27  calls  attention  to  a  form  of  these  that  is  usually  seen 
upon  the  face  or  palate,  and  often  about  the  nose.  Its  appearance 
resembles  that  of  an  ordinary  lupus,  but  on  examination  the  bony 
parts  are  infected,  and  the  history  shows  that  it  has  been  much  more 
acute  than  an  ordinary  lupus.  The  lesions  respond  rapidly  to  inten- 
sive antisvphilitic  treatment,  which  should  be  instituted  as  soon  as 
possible,  to  avoid  the  severe  destruction  that  is  sure  to  follow  if  the 
process  is  allowed  to  continue  very  long.  Findlay  and  Watson  28 
have  lately  described  a  lesion  resembling  eczema,  which,  apparently? 
is  nearly  always  of  a  congenital,  syphilitic  nature.  The  lesions  are 
at  one  or  both  angles  of  the  mouth,  radiating  off  into  a  fan-shape. 
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often  implicating  the  mucous  membrane  of  the  mouth.  The  outlines 
are  fairly  sharp.  The  lesions  are  dry  and  scaly  but  may,  during 
exacerbations,  discharge  and  become  crusted,  with  even  some  indura- 
tion. Similar  conditions  also  are  seen  about  the  eyelids  and  nostrils. 
The  condition  is  very  obstinate,  sometimes  lasting  for  years,  with- 
out entirely  clearing  up  at  any  time.  The  Wassermann  reaction 
was  positive  in  all  of  the  21  cases  observed,  and  all  responded  rapidly 
to  antisyphilitic  treatment.  I  have  seen  one  similar  case  at  the  Car- 
ney Hospital,  which  I  treated  without  any  success  for  a  seborrhoeal 
eczema  until  the  appearance  of  an  iritis  suggested  that  it  was  one  of 
this  form  of  rashes.  It  entirely  cleared  up  under  antisyphilitic  treat- 
ment in  a  few  days. 

Gexito-Urixary  Organs.  There  is  very  apt  to  be  a  general  lack 
of  development  here,  both  in  the  male  and  female.  Puberty  is 
apt  to  come  late  and  the  growth  of  pubic  hair  is  scanty.  There  may 
be  anorchism  or  undescended  testicle,  but  the  more  common  condi- 
tion is  a  small,  sclerotic  testicle.  The  kidneys  may  be  affected  quite 
early  in  the  disease,  causing  albuminuria  and  suppression  of  urine, 
but  this  is  rare.  Browning  and  Watson  29  have  gone  over  the  litera- 
ture of  paroxysmal  hemoglobinuria  and  report  several  new  cases  of 
this  trouble.  They  report  that  most  of  the  cases  were  in  children 
and  the  majority  showed  signs  of  congenital  syphilis.  Of  59  patients 
tested,  90  per  cent,  showed  a  positive  Wassermann  reaction,  also.  So 
that  there  would  seem  to  be  some  connection  between  these  two  dis- 
eases. 

Boxes.  Savariaud  30  and  Addison  31  have  independently  gone 
over  the  subject  of  syphilitic  diseases  of  the  bones  in  children  and 
infants,  during  the  past  year.  There  is  an  inflammation  of  the 
diaphyses  of  the  long  bones  near  the  epiphyses,  which  occurs  almost 
invariably  during  the  first  6  months  of  life.  Although  the  symptoms 
may  be  from  only  one  bone,  the  X-ray  frequently  shows  the  disease 
to  be  symmetrical,  and  often  affecting  all  the  extremities.  The  af- 
fected limbs  show  a  pseudoparalysis  due  to  the  marked  pain  and 
tenderness  on  motion.  There  is,  generally,  some  oedema  and  a  very 
tender  tumor  about  the  end  of  the  bone.  It  may  go  on  till  separa- 
tion of  the  epiphysis  and  crepitus  is  obtained,  which  makes  the  diag- 
nosis from  fracture  due  to  trauma  often  very  difficult.  Later  in 
childhood  we  find  periostitis  of  the  long  bones  or  of  the  bones  of  the 
skull  and  face.  This  may  be  a  diffuse  process  involving  the  whole  of 
the  diaphysis  with  general  enlargement  of  the  bone,  or  it  may  appear 
in  bosses.  There  is,  nearly  always,  severe,  persistent,  nocturnal  pain. 
The  disease  starts  in  the  solid  bone  and  grows  out  to  the  periosteum 
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and  into  the  medulla,  hard  bone  being  formed  around  it  and  sequestra 
being  left  inside.  After  breaking  through  the  periosteum  it  affects 
the  soft  tissues,  breaking  through  and  leaving  sinuses.  Now  the  case 
is  very  much  like  the  ordinary  osteomyelitis,  and,  due  to  the  secon- 
dary infection  with  pus  cocci,  is  bound  to  be  a  very  slow-healing 
condition  in  spite  of  antisyphilitic  and  surgical  treatment. 

In  connection  with  the  diseases  of  the  bones,  I  would  like  to  men- 
tion the  scaphoid  scapula.  The  chief  characteristic  of  this  is  the 
concave  vertebral  border.  Graves  has  made  a  careful  study  of  this 
condition  and  finds  that  it  is  present  in  a  very  large  per  cent,  of 
persons  whose  fathers  or  grandparents  have  had  syphilis.  It  seems 
to  occur  in  other  conditions,  however,  and  its  value  is  not  very  great 
as  a  diagnostic  aid  in  congenital  syphilis.  It  would  seem  to  be  the 
result  of  a  weakened  general  constitution.  Kellner  found  it  in  40% 
of  feeble-minded  children. 

Joints.  A  chronic,  bilateral,  painless,  symmetrical  hydrarthrosis, 
usually  of  the  large  joints  and  especially  the  knees  and  elbows,  al- 
most always  is  due  to  congenital  syphilis.  The  only  discomfort  is 
from  the  limitation  of  motion  due  to  the  condition,  but  no  pain  is 
present  and  the  disease  progresses  very  slowly.  There  is  another 
chronic  condition  of  the  joints,  which,  generally,  is  non-articular  and 
is  accompanied  by  no  effusion  into  the  joint.  There  is  considerable 
spasm  and  muscular  wasting.  Usually  it  is  in  the  large  joints  (elbow, 
knee  or  hip).  The  X-ray  shows  a  focus  at  the  end  of  the  diaphysis. 
This  is  very  hard  to  distinguish  from  the  tuberculous  joint,  and  I 
have  seen  one  such  operated  for  tuberculosis,  with  disappointing  re- 
sults. These  two  forms  of  joint  troubles  can  occur  at  most  any  time 
from  infancy  to  early  adult  life.  Fournier  also  mentions  a  form  of 
chronic  arthritis  deformans,  affecting  young  subjects,  which  is  due 
to  syphilis.  Its  occurrence  in  the  large  joints  primarily,  and  the 
young  age  of  the  patient  are  the  points  which  distinguish  it  from  the 
ordinary  arthritis  deformans. 

Venous  System.  A  sort  of  weakness  of  the  venous  system  has 
long  been  noticed  in  congenital  syphilis.  It  is  very  commonly  shown 
by  the  dilatation  of  the  superficial  veins  of  the  scalp  in  young  infants, 
which  is  often  very  striking.  In  later  years  varicose  veins  of  the 
legs  are  seen,  often  accompanied  by  ulcers  which  have  the  combined 
characteristics  of  syphilitic  and  varicose  ulcers. 

Nervous  System.  Nervous  troubles  may  be  merely  functional, 
neurasthenic  symptoms,  or  they  may  go  on  to  severe  dementia  and 
idiocy.  Kellner  17  has  studied  the  condition  carefully  and  finds  about 
•V  i  of  idiotic  and  feeble-minded  children  are  syphilitic.    On  the  other 
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hand,  Kate  Fraser  and  Watson 33  have  taken  up  the  subject  and 
found  in  Scotland  that  the  percentage  rises  to  60%.  The  latter 
authors  had  to  do  only  with  young  children  and  they  also  looked 
over  the  whole  family  in  many  cases,  making  the  diagnosis  from 
positive  results  in  the  brothers  or  sisters  or  the  parents  of  the 
children  in  some  instances.  But  even  this  does  not  explain  the  great 
difference  in  the  figures.  Other  authors  find  occurrence  of  syphilis 
in  this  class  from  5%  to  12%.  There  may  be  cerebral  deformities, 
such  as  microcephalus,  hydrocephalus  or  asymmetry  of  the  two  halves 
of  the  cerebrum,  but  these  have  nothing  in  them  to  characterize  them 
as  syphilis.  An  important  symptom,  which  might  suggest  syphilis, 
is  severe  nocturnal  headache  in  a  child,  not  responding  to  ordinary 
treatment.  There  may  be  slight  spasms  with  them,  and  these  may 
grow  worse  until  the  child  has  true  convulsions.  These  are  often  the 
cases  which  later  develop  true  epilepsy.  Treatment  helps  the  early 
stages  of  these  troubles,  but  is  of  very  little  avail  when  true  epilepsy 
is  established  or  when  there  is  a  definite  feeble-minded  condition 
present. 

When  we  come  to  consider  the  subject  of  syphilis  of  the  second 
generation  we  find  that  there  are  quite  a  number  of  such  cases 
reported.  Bloch  and  Antonelli  34  have  published  another  to  add  to 
the  list  in  the  last  year,  where  the  mother  of  the  child  surely  had 
congenital  syphilis  and  the  father  was  apparently  healthy.  The 
symptoms  of  this  form  are  much  the  same  as  those  of  congenital 
syphilis  in  a  general  way. 

Treatment.  In  regard  to  the  treatment  of  congenital  syphilis, 
the  Wassermann  reaction  has  taught  us,  as  nothing  else  has  done, 
that  we  must  continue  the  treatment  for  at  least  three  or  four  years, 
and  make  it  most  intensive  if  we  are  going  to  cure  the  disease  for 
good.  Welde30  has  shown  how  necessary  this  is  among  foundlings  if 
we  are  going  to  prevent  the  dissemination  of  the  disease  through 
these  children.  Marcus  has  shown  the  beneficent  effect  on  the  child 
of  treating  the  mother  during  pregnancy.  He  finds  that  a  much 
higher  proportion  of  the  children  are  born  at  full  term  and  the 
majority  of  them  apparently  healthy  if  we  treat  the  mothers  care- 
fully at  this  period.  Trinchese  has  shown  the  same  thing  and  makes 
a  plea  for  beginning  the  intensive  treatment  as  soon  as  the  diagnosis 
of  pregnancy  is  made.  He  says  that  if  the  child  is  once  infected, 
treatment  of  the  mother  will  be  of  very  little  avail,  but  that  this 
generally  does  not  take  place  until  the  latter  half  of  pregnancy,  so 
that  there  is  every  chance  of  avoiding  it  if  the  treatment  is  begun 
early. 
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As  to  the  treatment  of  the  infant,  Strathy  and  Campbell36  and 
Holt  37  in  this  country,  Blechmann  38  in  France,  and  E.  Miiller  39 
in  Vienna  have  accomplished  a  great  deal  by  combining  the  mercurial 
treatment  with  salvarsan  or  neosalvarsan.  Two  or  three  doses  of  the 
salvarsan  or  neosalvarsan  are  given  at  intervals  of  two  or  three  weeks, 
into  the  external  jugular  veins  or  into  the  scalp  veins  in  a  concen- 
trated form,  the  dose  being  0.01  gram  of  the  salvarsan  or  0.015  gram 
of  the  neosalvarsan  per  kilo  of  body  weight,  varying  somewhat  ac- 
cording to  the  condition  of  the  infant.  These  are  repeated  again  after 
an  interval  of  a  few  months,  and  a  third  time  if  necessary.  In  the 
meantime  the  child  received  inunctions,  or  better  still,  injections  of 
mercury,  in  courses  lasting  about  two  weeks  and  separated  by  periods 
of  rest.  The  soluble  injections  are  used  during  the  first  three  months 
of  life  and  later  the  salicylate.  These  courses  of  mercury  are  kept 
up  for  three  or  four  years,  gradually  lengthening  the  periods  of  rest 
between  courses.  The  Wassermann  reaction  is  pretty  obstinately 
positive  in  children,  but  can  be  turned  to  negative  finally  in  almost 
every  case.  Children  stand  mercury  very  well,  but  the  continued  use 
of  pills  is  sure  to  upset  the  digestive  tract,  before  long,  and  has  to  be 
discontinued.  The  inunctions  are  well  borne  for  a  while,  but  finally 
irritate  the  skin.  Mercurial  baths  are  seldom  used  now,  on  account 
of  the  inaccuracy  of  dosage,  and  the  fear  of  poisoning  where  there 
are  breaks  in  the  skin.  Potassium  iodide  is  very  poorly  borne  in 
children  and  should  only  be  used  in  cases  where  there  is  a  gumma  to 
be  absorbed.  In  cases  where  it  is  used,  it  should  not  be  given  in 
more  than  one  to  three  grain  doses  daily  during  the  first  year  and 
the  child  should  be  watched  for  symptoms  very  carefully,  such  as 
oedema,  tracheitis,  coryza  (if  this  is  not  already  present),  and  iodine 
eruptions. 

Very  few  unpleasant  results  have  followed  the  use  of  salvarsan 
in  infants,  and  the  use  of  this  with  mercury  usually  clears  up  the 
lesions  more  quickly  than  the  mercury  alone.  Miiller  shows  that  it  is 
no  better  than  mercury  in  these  cases,  if  used  alone,  though  some 
do  not  agree  with  him.  The  dose  should  be  halved  in  markedly 
cachectic  infants.  The  symptoms  respond  pretty  rapidly  to  anti- 
syphilitic  treatment  of  any  kind  except  the  coryza,  which  often 
persists  for  months.  The  younger  the  child  the  more  promptly 
will  efficient  treatment  effect  a  permanent  cure  of  the  disease,  as 
Strathy  and  Campbell  have  shown. 
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XOGUCHI'S  LUETIN  TEST  FOR  SYPHILIS  * 

By  Wm.  Allen  Pusey,  M.D.,  Chicago, 
Professor  of  Dermatology  in  the  University  of  Illinois, 

AND 

Arthur  W.  Stilliaxs,  M.D.,  Chicago, 
Instructor  in  Dermatology  in  the  University  of  Illinois. 

THROUGH  the  courtesy  of  Dr.  Noguchi  we  have  had  for  nearly 
two  years  the  opportunity  of  using  his  luetin  reaction  as  a 
test  for  syphilis. 
The  test  has  been  carried  out  after  Noguchi,  by  injecting  with 
a  fine  hypodermic  needle  a  small  drop  of  solution,  consisting  of  two 
parts  salt  solution  and  one  part  luetin  into  the  body  of  the  derma, 
so  that  a  wheal  is  raised;  for  a  control  we  for  a  long  time  injected 
a  solution  of  the  same  composition,  except  for  the  absence  of  the 
dead  syphilitic  spirochastae  which  are  contained  in  the  luetin.  This 
procedure  later  was  stopped  as  unnecessary.  When  the  test  is  nega- 
tive there  is  no  reaction  or  a  faint  inflammatory  reaction  which  dis- 
appears shortly.  As  Noguchi  warns,  the  attempt  should  not  be 
made  to  interpret  a  reaction  within  forty-eight  hours  after  the  in- 
jection, and  an  evanescent  reaction,  subsiding  within  two  or  three 
days,  should  not  be  regarded  as  pathognomonic.  In  cases  of  positive 
reaction  there  develops  by  the  third  day  a  red  nodule,  often  dark 
and  angry  looking,  with  a  wide  red  halo ;  at  the  same  time,  as  a  rule, 
a  similar  reaction,  but  usually  of  less  degree,  develops  in  the  control. 
On  the  third  day  confusion  might  often  occur  if  an  attempt  were 
made  to  distinguish  between  the  control  and  the  luetin  reaction. 
Invariably,  however,  in  our  experience,  the  reaction  in  the  control 
quickly  subsides.  By  the  fifth  day  it  has  greatly  diminished  or 
almost  disappeared  and  by  the  seventh  day  it  is  gone ;  while  the 
luetin  reaction  persists,  showing  often  no  subsidence  on  the  fifth 
day  and  remaining  distinct  on  the  seventh.  This  difference  between 
the  course  of  the  two  lesions  always  occurred,  so  that  there  was  no 
difficulty  in  determining  the  specific  character  of  the  luetin  reaction 
as  against  the  reaction  in  the  control.  In  the  negative  cases,  no 
similar  reaction — as  a  rule,  indeed  no  reaction  at  all — occurred,  in 
either  the  luetin  or  the  control. 

In  one  case  of  late  syphilis  with  many  ulcerating  gummata,  in 
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which  there  was  a  negative  Wassermann,  a  very  intense  luetin  reac- 
tion occurred,  ran  its  course  and  disappeared,  and  twenty-seven 
days  later,  spontaneously  recurred  and  ran  a  course  identical  with 
the  first.  In  eight  cases  the  reaction  was  subjected  to  a  double  test 
by  repeating  it;  in  all  of  these  cases,  the  revaccination  gave  the 
same  result  as  the  first  had  given,  except  two  cases  of  active  late 
syphilis  which  gave  negative  results  on  first  inoculation,  but  on 
repetition  of  the  test  at  intervals  of  one  month  and  nine  weeks 
respectively,  gave  distinct  positive  reactions.  Another  case,  with 
a  history  of  luetic  infection  seven  years  before  and  several  abortions 
but  showing  no  evidence  of  active  disease,  gave  a  negative  luetin 
and  negative  Wassermann.  She  became  pregnant  soon  afterward 
and  aborted  again.  One  year  later,  she  appeared  for  a  repetition 
of  the  tests,  as  she  was  again  pregnant.  The  serum  reaction  was 
still  frankly  negative  but  the  luetin  gave  a  distinct  but  delayed 
reaction.  On  treatment  she  successfully  carried  her  child  to  term, 
and  was  delivered  of  a  healthy  baby. 

One  case  cited  in  our  table,  recorded  as  of  doubtful  diagnosis, 
was  that  of  a  middle  aged  woman  with  negative  history  as  to  syphilis, 
who  complained  of  severe  neuralgic  pains  in  the  suboccipital  region. 
A  skiagraph  gave  some  suspicion  of  a  periostitis  of  some  of  the 
cervical  vertebrae.  Three  Wassermann  tests  at  intervals  of  about 
two  weeks  were  frankly  negative.  The  first  luetin  was  also  negative ; 
but  the  second,  fourteen  days  afterward,  gave  a  strong  positive 
reaction.  This  patient  received  no  benefit  from  mercury  and  iodides 
over  a  period  of  about  two  months. 

Our  tables  record  the  results  of  the  test  in  334  cases ;  255  cases 
of  syphilis,  and  79  non-syphilitic  cases. 

In  7  cases  of  primary  syphilis  with  chancres  still  present,  the 
test  was  negative  in  all,  although  2  gave  positive  Wassermanns. 

It  was  used  in  104  cases  of  secondary  syphilis  with  only  21 
positive  results,  while  the  Wassermann  was  positive  in  91  of  these 
and  not  made  in  7.  This  experience  indicates,  as  Noguchi  readily 
admits,  that  the  test  is  of  little  value  in  early  syphilis.  In  early 
syphilis,  fortunately,  there  is  the  least  need  for  it. 

In  late  syphilis— tertiary — its  showing  is  much  better.  In  122 
cases  of  late  syphilis — syphilis  in  the  stage  of  gummata — 89  cases 
of  which  were  active  and  64  of  which  gave  a  positive  Wassermann, 
there  were  68  positive  reactions.  Sixty  of  these  occurred  in  active 
cases  and  6  in  latent  cases.  It  is  significant  of  the  value  of  this 
test  as  a  supplement  to  the  Wassermann,  that  18  of  the  positive 
luetins  in  these  cases  were  in  cases  which  gave  negative  Wassermanns. 
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This  also  happened  in  congenital  syphilis.  Five  cases  of  congenital 
syphilis  were  tested ;  3  had  positive  Wassermanns  and  1  a  negative 
Wassermann,  but  this  one  case  gave  a  positive  luetin  reaction. 

The  results  in  tabes  and  general  paresis  also  are  noteworthy ;  of 
22  cases  tested,  11  cases,  just  50%,  gave  a  positive  result,  although 
the  Wassermann  was  negative  in  15  of  these  cases.  Eight  of  the 
11  positive  luetin  reactions  were  in  cases  giving  frankly  negative 
Wassermanns. 

For  control,  the  test  was  used  in  79  non-syphilitic  cases,  each 
showing  a  negative  Wassermann.  In  none  of  these  was  there  a 
reaction.  This  list  of  non-syphilitic  cases  included  alcoholic  or 
arsenical  neuritis  (2  cases),  pulmonary  tuberculosis  (2  cases,  one 
with  tuberculide  of  thighs  and  legs),  Bazin's  disease,  cervical  adenitis 
(2  cases),  parotitis,  erythema  multiforme  (2  cases),  pityriasis  rosea, 
lichen  planus  (2  cases),  psoriasis  (3  cases),  ecthyma  (4  cases), 
sycosis,  pediculosis,  sciatica,  gonorrhoea  (9  cases),  chancroids  and 
chancroidal  bubo  (13  cases),  gonorrhoeal  epididymitis,  gonorrheal 
arthritis  (2  cases),  carcinoma  (3  cases),  furrowed  tongue,  neuras- 
thenia, folliculitis,  pompholyx,  condylomata  acuminata,  varicose 
ulcer,  pustular  labyrinthitis,  otitis  media  and  cataract,  myelitis  (2 
cases),  spinal  paraplegia,  cerebral  tumor  (2  cases),  angina  pectoris, 
Stokes- Adams  syndrome,  aortic  stenosis,  eczema  (2  cases),  urticaria 
pigmentosa,  acne  vulgaris,  dermatitis  medicamentosa,  dermatitis 
venenata,  and  three  healthy  persons. 

In  only  two  cases  is  there  some  doubt  of  the  accuracy  of  the 
reaction;  in  these  the  history  and  serum  reaction  both  were  negative 
and  the  luetin  was  an  early  reaction,  already  fading  on  the  fifth 
day.  Both  of  these  cases  were  young  patients — one  a  man  of  25, 
with  a  second  attack  of  cerebral  hemorrhage  (the  first  six  years 
before),  the  other  a  woman  of  29,  with  a  cerebral  tumor  not 
materially  helped  by  mercury  and  iodides. 

We,  of  course,  offer  our  experience  simply  as  a  contribution  to 
the  data  that  must  be  accumulated  before  we  can  make  a  final  esti- 
mate of  the  value  of  the  test.  But  as  far  as  an  opinion  can  be 
formed  from  our  experience,  we  are  impressed  that  the  reaction  is  a 
valuable  diagnostic  sign  of  late  syphilis.  Most  important  of  all, 
the  reaction  has  shown  itself  specific  for  syphilis;  it  has  been  reliable, 
;ui(l  in  no  instance,  excepting  the  two  doubtful  cases  above  cited, 
has  shown  a  suspicion  of  a  positive  reaction  in  non-syphilitic  cases. 
In  early  syphilis — in  the  active  primary  and  secondary  periods — the 
reaction  rarely  occurs,  so  that  the  test  is  of  very  little  practical 
use  in  that  stage.     But  in  the  later  stage  of  syphilis — the  stage 
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when  we  are  most  often  in  need  of  diagnostic  signs — the  test  has 
shown  a  trustworthy  sensitiveness.  In  39%  of  144  cases  of  late 
syphilis  the  test  has  indicated  the  disease,  and  this  percentage  would 
be  higher  if  it  were  possible  to  exclude  a  number  of  cases  classed 
as  latent  tertiary  which  are  probably  well — cases  giving  negative 
serum  and  luetin  tests,  after  long  periods  without  either  treatment 
or  symptoms. 

A  test  that  is  reliable  and  that  can  be  elicited  in  39%  of  such 
cases  is  an  important  addition  to  our  diagnostic  methods  in  syphilis, 
particularly  as  it  may  be  positive  in  cases  in  which  the  Wassermann 
fails  to  show  the  existence  of  the  disease. 

Discussion. 

Dr.  Fordyce  said  he  had  repeatedly  applied  the  luetin  test,  both  in  private 
and  hospital  practice,  and  he  had  found  that  there  was  a  lack  of  uniformity,  and 
that  the  reaction  was  often  absent  in  active  tertiary  lesions  with  a  positive 
Wassermann. 

Recently,  he  had  again  tried  the  test  in  a  group  of  cases  at  the  City  Hospital, 
with  the  following  results:  In  10  cases  with  active  tertiary  lesions,  all  giving  a 
strongly  positive  Wassermann  reaction,  only  3  gave  a  positive  luetin  reaction. 
One  case  of  hereditary  syphilis,  giving  a  positive  Wassermann,  also  gave  a  positive 
luetin.  In  11  cases  within  the  first  two  years  of  infection  and  under  treatment, 
all  gave  a  positive  Wassermann  but  reacted  negatively  to  luetin. 

The  speaker  said  the  seeming  discrepancies  between  the  luetin  and  the  Wasser- 
mann reactions  reported  by  other  observers  and  his  own  might  be  partly  explained 
by  the  fact  that  the  original  Wassermann  was  employed  in  his  cases  and  that 
more  sensitive  antigens  were  used;  namely,  those  fortified  with  choksterin.  From 
his  personal  experience,  therefore,  he  did  not  believe  that  luetin  had  any  advan- 
tage over  the  Wassermann  reaction,  and  he  had  been  forced  to  the  conclusion 
that  it  was  inferior  as  a  diagnostic  agent.  It  was  possible  that  the  method  might 
be  refined  in  such  a  manner  as  to  be  more  uniform  in  the  presence  of  manifest 
symptoms,  or  sufficiently  reliable  to  supplement  the  Wassermann  reaction  in  de- 
termining the  cure  of  the  patient. 

Dr.  Schamberg  said  that  as  the  result  of  his  experience  with  the  luetin  test 
he  was  inclined  to  agree  with  Dr.  Fordyce  that  the  findings  in  the  later  and 
latent  periods  did  not  exhibit  much  discrepancy  between  the  luetin  and  Wasser- 
mann tests.  If  only  the  original  Wassermann  antigen  (alcoholic  extract  of  luetin 
liver)  were  employed,  one  would  frequently  obtain  a  positive  luetin  reaction  in 
the  face  of  a  negative  Wassermann.  Most  of  such  cases  would,  however,  be  de- 
tected by  the  use  of  cholesterinized  antigens  which  were  absolutely  essential  as  a 
therapeutic  guide. 

The  speaker  said  he  was  particularly  interested  in  a  case  of  pre-senility  of  a 
man  who  gave  no  history  of  syphilis,  whose  Wassermann  was  negative  and  the 
luetin  positive.  The  man  was  40  years  old,  but  looked  to  be  about  60  years  of 
age.  In  cases  where  the  luetin  injections  were  repeated  for  experimental  purposes 
at  frequent  intervals,  it  was  not  possible  to  exhaust  the  reaction. 

The  speaker  said  he  regarded  the  luetin  test,  as  such,  as  inferior  in  diagnostic 
value  to  the  Wassermann,  properly  made,  but  the  two  together  gave  information 
that  neither  one  alone  could  supply  us  with.  In  secondary  syphilis,  after  one  or 
several  injections  of  salvarsan,  a  positive  luetin  reaction  was  often  obtainable.  One 
difficulty  with  the  luetin  test,  as  well  as  the  Wassermann,  was  that  in  some 
instances  border  line  reactions  occurred,  which  were  difficult  or  impossible  of 
interpretation. 
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Dr.  Hazex  said  that,  thanks  to  Dr.  Noguchi,  they  had  had  the  opportunity 
to  apply  the  luetin  test  quite  extensively,  and  in  their  first  batch  of  cases,  the 
test  gave  a  positive  reaction  in  from  50  to  60  per  cent,  of  all  suitable  cases,  all 
of  which  had  shown  a  strong  Wassermann  reaction  according  to  the  older  tech- 
nique. During  the  past  winter  Dr.  Noguchi  had  sent  them  a  second  supply  of 
luetin,  and  of  the  31  cases  in  which  it  was  used,  only  one  gave  a  positive  reaction 
in  spite  of  the  fact  that  all  of  them  gave  a  positive  Wassermann.  It  would  seem 
possible  that  luetin  might  vary  in  potency. 

Dr.  Charles  J.  White  asked  if  any  of  the  members  had  met  with  the  so-called 
"delayed"  luetin  reaction?  In  the  Massachusetts  General  Hospital  there  had  been 
several  successive  cases  where  the  reaction  did  not  occur  for  some  weeks  and  the 
resulting  lesion  consisted  of  an  indolent  abscess  with  central  pus  formation.  Under 
the  microscope  this  abscess  resembled  those  following  the  intramuscular  injection 
of  salvarsan. 

Dr.  Fordyce  said  he  had  seen  the  reaction  delayed  for  two  weeks,  when  there 
was  the  formation  of  a  pustule,  which  broke  down.  The  contents  of  this  pustule 
were  not  examined.  It  would  have  been  interesting  to  determine  whether  it  con- 
tained the  living  organism. 

Dr.  Pusey  in  closing  said:  They  also  had  seen  one  or  two  cases  where  the 
reaction  was  delayed;  in  one  or  two  other  cases  the  reaction  was  violent  with 
suppuration  of  the  lesion.  As  to  whether  the  luetin  test  was  superior  or  inferior 
to  the  Wassermann,  Dr.  Pusey  said  that  he  had  not  touched  upon  that  subject; 
he  was  discussing  whether  it  was  a  specific  test  for  syphilis  and  one  of  value.  As 
to  whether  it  occurred  in  cases  which  gave  a  negative  Wassermann,  that  depended 
largely,  as  Dr.  Fordyce  said,  upon  the  accuracy  with  which  the  Wassermann  was 
made.  If  one  did  a  Wassermann  so  sensitive  that  it  gave  a  positive  reaction 
in  every  case  of  syphilis,  of  course  there  would  be  no  positive  luetins  with  negative 
Wassermanns,  but  personally  he  did  not  like  Wassermanns  made  with  fortified 
antigens  which  were  always  positive  in  syphilis.  He  was  sure  that  with  safely 
sensitive  Wassermanns,  negative  reactions  occasionally  occurred  in  the  presence 
of  active  syphilis.  For  control  he  had  given  blood  from  such  cases  in  several 
instances  to  one  of  his  colleagues,  who  also  thought  he  got  positive  reactions, 
always  in  the  presence  of  syphilis  and  he  too  had  gotten  negative  results.  In  such 
cases  one  frequently  got  a  positive  luetin. 
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DERMATITIS  EXFOLIATIVA,  WITH  REPORT  OF  A  CASE  * 

By  J.  W.  Miller,  M.D.,  Cincinnati. 

Instructor  in  Dermatology,  Medical  Department,  University  of  Cincinnati.  Der- 
matologist to  Good  Samaritan  Hospital. 

THE  difficulty  of  attempting  to  classify  the  various  forms  of  skin 
eruptions  associated  with  a  generalized  exfoliation  is  appreciated 
by  those  who  have  encountered  the  condition.     The  ultimate  ar- 
rangement of  these  various  types  is  still  to  be  made,  so  that  at  the  pres- 
ent time  the  essayist  believes  the  report  of  cases  is  of  great  importance. 

*  Read  before  the  Section  on  Specialties,  Cincinnati  Academy  of  Medicine, 
May  4,  191  i. 
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It  will  be  seen  from  the  following  history  that  all  the  symptoms  of 
pityriasis  rubra  of  Hebra,  except  the  atrophy,  were  present,  and  the  ab- 
sence of  this  one  symptom  requires  us  to  speak  of  the  condition  as  der- 
matitis exfoliativa. 

Although  classical  cases  of  pityriasis  rubra,  as  described  by  Hebra, 
associated  with  an  abundance  of  exfoliation,  progressive  cachexia  and 
death  are  still  observed  and  reported,  it  is  evident  that  a  modified  form  of 
this  affection  with  temporary  remissions  is  at  times  seen. 

In  an  article  appearing  some  years  ago,  Bowen  1  states:  "It  is  diffi- 
cult to  confute  those  who  believe  in  a  benign  form  of  pityriasis  rubra  (He- 
bra),  and  granting  that  it  may  exist,  it  is  hard  to  determine  at  times 
where  forms  of  generalized  exfoliating  dermatitis  of  Wilson,  with  its 
rapid,  acute  onset  and  favorable  termination  end,  and  pityriasis  rubra  of 
Hebra  begins."  Ravogli  2  recently  said,  "I  have  seen  several  of  these 
cases  and  I  can  say  that  if  the  patient  failed  to  recover,  the  case  was 
regarded  as  one  of  pityriasis  rubra  of  Hebra,  while  when  he  recovered 
it  was  regarded  as  a  case  of  dermatitis  exfoliativa." 

Montgomery,3  whose  ideas  are  in  line  with  present  thought  as  regards 
the  disease,  remarks,  "Jadassohn's  position  and  the  one  generally  ac- 
cepted is  that  pityriasis  rubra  Hebra  is  a  distinct  type,  if  not  indeed  a 
distinct  clinical  entity,  but  that  Hebra's  original  conception  of  the  disor- 
der should  be  slightly  broadened  to  admit  into  the  group  some  cases  in 
which  recovery  with  or  without  recurrence  takes  place,  or  in  which  for 
short  periods  and  in  small  areas  (often  as  a  result  of  accident)  moisture 
or  decided  infiltration  may  be  present,  or  cases  in  which  itching  is  severe." 
In  recent  literature  we  recall  cases  of  dermatitis  exfoliativa  in  which  death 
occurred  within  a  short  period,  and  in  contradistinction  to  the  above  we 
read  of  pityriasis  rubra,  Hebra,  which  was  controlled  by  treatment. 

CASE  REPORT. 

The  patient,  L.  S.,  was  a  boy,  aged  7  years.  The  condition  in  question  has 
extended  over  a  period  of  five  years.  It  began  on  the  scalp  when  the  child 
was  2  years  of  age,  with  several  red,  scaly  patches  over  the  parietal  region. 
Beneath  the  thin  scales  the  patches  appeared  moist;  this  was  soon  followed  by 
similar  lesions  appearing  on  the  ears,  neck,  back  and  abdomen.  The  parts  were 
successively  involved.  At  this  time  a  physician  was  consulted  and  it  is  stated 
the  eruption  disappeared.  At  the  age  of  4  patches  again  were  noticed,  and 
have  never  entirely  disappeared  except  for  a  very  short  time.  One  year  ago 
the  scaly  patches  appeared  simultaneously  upon  the  dorsal  surface  of  the  feet 
and  extended  upwards,  while  the  eruption  upon  the  head  showed  a  tendency  to 
downward  extension.  Seeing  the  condition  about  to  become  universal,  the  mother 
experimented  with  several  ointment  applications,  using  rather  freely  a  well- 
advertised,  15  per  cent,  tar  oil  preparation.  This  apparently  made  matters  worse 
and  she  again  sought  counsel. 

Examination. — The  scalp  was  almost  wholly  involved,  the  forehead  and  ears 
also  showed  lesions  that  could  not  be  differentiated  from  erythematous  and 
scaling  eczema.  The  skin  was  bright  red,  not  infiltrated,  and  covered  with  fine 
scales.    The  scalp  appeared  moist,  weeping  occurred  in  places.    Olive  oil  and 
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a  weak  ammoniated  mercury  application  was  suggested,  which  seemed  to  greatly 
modify  the  condition.  I  did  not  see  the  patient  again  for  a  year.  On  his 
return,  I  found  the  scalp  in  about  the  same  condition  as  when  I  first  examined 
him.  On  the  chest,  scaly  patches  were  seen,  punctate  and  coin  sized.  In  both 
axillae,  circinate  lesions,  extending  out  and  over  the  pectoral  muscles,  with  sharply 
outlined  margins,  appeared.  These  circinate  patches  had  the  same  general  appear- 
ance as  those  on  the  scalp — red,  scaly  and  moist.  From  the  waist  line  down  to 
the  ankles  the  skin  was  fiery  red,  dry  and  covered  with  fine,  branlike  scales. 
The  palmar  and  plantar  surfaces  were  free  from  eruption.  The  patient  was 
given  two  per  cent,  salicylic  acid  in  olive  oil  and  was  told  to  report  for  exam- 
ination in  a  few  days. 

Subsequent  course. — The  various  lesions  had  coalesced  and  the  body  was  well 
covered,  only  the  palms  and  soles  escaped.  These  parts  were  never  involved 
in  the  process.  The  scaling  was  very  marked.  The  skin  gradually  assumed  a 
bluish-red  color  (cyanotic)  and  there  was  constant  desquamation  of  dry,  rather 
small  scales,  in  enormous  quantities.  The  patient  was  extremely  sensitive  to  cold. 
It  was  necessary,  when  the  child  was  exposed  for  examination,  even  during  the 
warmest  days  of  Summer,  to  furnish  artificial  heat.  An  oil  stove  was  purchased, 
but  even  with  this  high  room  temperature,  100°  F.  and  over,  he  began  to  shiver 
and  developed  a  well-marked  rigor,  in  which  the  teeth  chattered  and  the  whole 
body  shook.  The  patient's  temperature,  taken  per  os,  reached  101°  F.,  but 
registered  usually  99.5°  to  100°  F.  at  the  noon  hour.  Mentally  he  was  quite 
bright.  When  his  temperature  was  high,  he  was  drowsy  and  he  was  inclined  to 
sleep  most  of  the  day.  At  bed  time  he  complained  of  itching,  most  marked  at 
the  junction  of  the  inflamed  area  and  the  apparently  normal  skin  (ankles  and 
wrists).  I  could  see  no  evidence  of  scratching,  excoriations  or  blood  crusts. 
The  skin  as  a  whole  was  markedly  oedematous,  oozing  was  observed  in  patches, 
especially  between  the  shoulder  blades,  top  of  the  head,  and  outer  surface  of 
the  thighs.  With  the  exception  of  the  moist  areas  as  above  mentioned,  the  skin 
was  thickened,  dry  and  harsh  and  cracked  in  places,  particularly  about  the  wrists. 
During  the  height  of  the  disease,  difficulty  was  experienced  in  closing  the  eyes, 
due  in  part  to  the  shrinking  and  contraction  of  the  skin  of  the  face.  No  marked 
contractions  occurred  about  the  elbows  and  wrists.  The  hair  was  in  a  great 
measure  lost,  the  nails  were  not  affected.  On  the  part  of  the  nervous  system  a 
tremor  was  noticeable  for  a  period  not  exceeding  twenty  days.  The  pulse  was 
normal  throughout,  although  a  systolic  murmur,  soft  and  blowing  in  character, 
was  heard  at  the  apex.    The  blood  showed  nothing  unusual. 


White  blood  cells    11,200 

Red  blood  cells    4,800,000 

Haemoglobin    90% 

Polymorphonuclears    73% 

Large  lymphocytes    1.5% 

Small  lymphocytes    20% 

Eosinophils    5% 

Transitional  forms    absent 

Myelocytes   .5% 


This  count  shows  a  small  relative  increase  in  polymorphonuclears,  small 
lymphocytes  and  eosinophils. 

The  iymphatic  glands  were  very  much  enlarged,  especially  in  the  groin  and 
axilla.  One  could  detect  the  enlargement  by  sight.  The  appetite  and  digestion 
were  excellent;  a  craving  for  highly  spiced  foods  had  to  be  checked.  Macro- 
scopic-ally, the  stools  showed  mucous  shreds.  The  urine  was  normal,  both  as  to 
quality  and  quantity.    Many  examinations  failed  to  show  the  presence  of  indican. 
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Treatment. — With  the  exception  of  quinine,  as  suggested  by  Mook,4  treatment 
seemed  to  have  little  effect.  Beginning  early,  when  temperature  was  high  and 
exfoliation  abundant,  quinine  bi-sulphate  was  administered,  beginning  with  grain 
one  quarter  three  times  daily  and  increasing  until  the  patient  was  taking  two 
grains  after  each  meal.  This  dose  controlled  the  temperature,  which  now  seldom 
registered  over  99.5°  F.  What  was  noted  especially  was  the  patient's  feeling  of 
well-being — he  was  bright,  his  appetite  was  excellent,  bowels  regular  and  sleep  less 
disturbed  by  itching.  On  withdrawing  the  drug  his  temperature  would  rise  to 
]01°  F.,  he  would  become  drowsy,  cared  less  about  eating  and  the  use  of  anti- 
pruritic applications  was  necessary.  Believing  we  had  a  toxaemia  (of  unknown 
character)  to  deal  with,  and  noting  a  general  oedema  of  the  subcutaneous  tissues, 
Fisher's  5  sodium  carbonate  solution  suggested  itself.  This  preparation  was  used 
per  rectum  for  a  number  of  weeks,  with  little  or  no  improvement.  Winfield's 6 
treatment  of  psoriasis  with  lactic  acid  and  high  colonic  flushing  was  tried  in 
this  affection,  but  soon  discontinued.  Locally,  Pick's  liniment  (a  jelly-like  appli- 
cation made  from  tragacanth)  was  used,  but  it  only  added  to  his  distress  by 
chilling  him.  A  "shake  mixture"  consisting  of  zinc  oxide,  talcum,  starch  and 
glycerine,  was  found  to  be  satisfactory,  but  a  very  thick  Lassar  paste  containing 
2  per  cent,  salicylic  acid  answered  best.  This  paste  was  applied  daily  to  the 
whole  surface.  A  bran  bath  given  every  morning  wah  found  to  be  soothing  and 
removed  the  greater  part  of  the  ointment  application.  As  improvement  pro- 
gressed, quinine  was  discontinued  and  recently  the  bran  bath  was  stopped. 

Present  Condition. — The  parts  still  involved  in  the  process  of  desquamation 
are  the  scalp,  extending  downward  over  the  forehead,  three  centimetres  from  the 
hair  line,  and  several  coin-sized  patches  upon  the  cheeks.  The  ears  and  the 
margins  of  the  eyelids  are  also  inflamed.  Below  the  waist  line  are  seen  several 
patches  about  the  gluteal  region  and  an  area  covering  the  right  popliteal  space. 

There  is  entire  absence  of  subjective  and  general  constitutional  symptoms  such 
as  fever  and  malaise. 

The  diagnosis  of  dermatitis  exfoliativa  was  made.  It  was  only  after 
careful  observation  and  study,  over  a  period  covering  nearly  three  years, 
with  clinical  findings  as  above  outlined,  that  I  feel  we  would  be  justified 
in  classifying  this  case  under  the  title,  "Pityriasis  Rubra,  Hebra,  of  a 
benign  type." 

The  principal  points  on  which  such  a  diagnosis  might  be  based  are 
as  follows:  Onset  was  slow  and  insidious;  red,  squamous  patches  ap- 
peared simultaneously  on  the  scalp  and  in  the  articular  folds;  eventually 
the  eruption  covered  the  whole  body.  The  scales,  contrary  to  those  of 
other  types  of  exfoliative  dermatitis,  were  small.  The  derma  was  thick- 
ened and  cedematous  in  places.  The  whole  skin  was  stiff  and  tense.  Itch- 
ing was  moderate.  The  patient  suffered  from  continual  chills.  Contrac- 
tion of  the  skin  occurred,  as  shown  best  by  difficulty  in  closing  the  eyes 
and  some  trouble  in  opening  the  mouth.  The  hair  became  fragile  and 
fell  out. 

In  conclusion,  I  will  say  that  possibly  we  should  not  be  justified  in 
predicting  recovery,  in  the  case  under  discussion,  but  it  is  plain  that  the 
almost  complete  disappearance  of  the  functional  and  physical  signs,  and 
the  immense  improvement  in  the  patient's  general  health,  constitute  a 
much  hoped  for  result. 
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A   CASE   OF  BROMIDE  ERUPTION. 

By  H.  G.  Irvine,  M.D.,  Minneapolis. 

Instructor  in  Dermatology  and  Syphilis,  Medical  School  of  the 
University  of  Minnesota. 

The  patient  who  forms  the  subject  of  this  report  is  Mrs.  Z.,  aged  26,  married. 
Her  cutaneous  history  is  negative;  she  has  had  "fits"  for  several  years  and  con- 
sulted a  nerve  specialist  some  four  years  ago,  who  prescribed  a  medicine  for  her; 
for  three  years  this  medicine  was  taken,  about  a  teaspoonful  three  times  a  day; 
during  the  past  year  only  one  dose  in  the  evening  has  been  taken,  as  that  seemed 
to  control  her  condition. 

The  patient  came  into  my  service  at  the  University  out-patient  department 
early  in  January.  The  lesions  were  confined  entirely  to  the  legs,  between  the 
knees  and  ankles,  as  shown  in  Fig.  1.  The  individual  lesions  varied  in  size  from 
that  of  a  pea  to  one  the  size  of  the  palm  of  the  hand,  were  inclined  to  be  fairly 
round  with  somewhat  irregular  borders  and  consisted  of  raised,  exuberant  gran- 
ulations covered  with  dirty  grayish  pus;  around  the  granulation  patch  was  a 
border,  dark-bluish  in  color.  The  patient  complained  of  some  pain  and  marked 
tenderness.  She  denied  having  consulted  a  doctor  or  taken  any  medicine.  Smears 
and  cultures  were  made  from  the  lesions  but  proved  negative  and  the  patient  was 
again  questioned,  this  time  rather  gruffly,  as  to  taking  medicine  and  finally  ad- 
mitted having  used  bromides. 

The  pictures  were  taken  Jan.  21,  1914,  just  after  stopping  the  bromides;  at 
the  present  date  (Feb.  9)  the  lesions  are  quite  flat  and  practically  healed. 


The  Journal  of  Cutaneous  Diseases.  August,  1914. 
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SOCIETY  TRAXSACTIOXS. 

NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

Regular  Meetings,  Jan.  6  and  Feb.  3,  1914. 
William  B.  Trimble,  M.D.,  Chairman. 

GUMMATA  OF  THE  THIGH.    Presented  by  Dr.  Lapowski. 

Mr.  X.  was  presented  at  the  October  8th  meeting,  with  very  extensive  gummata- 
like  lesions  on  the  left  thigh. 

From  October  8,  1913,  up  to  the  time  of  presentation,  the  patient  received  two 
calomel  injections:  on  October  8,  1913,  0.3  gm.  and  on  December  5,  1913,  0.1  gm., 
and  the  result  was  very  satisfactory.  In  a  period  of  five  weeks  the  gummata 
healed,  were  covered  with  normal  skin,  leaving  only  a  narrow  line  running  along  the 
thigh  longitudinally,  with  but  two  penny-sized,  very  superficial  gummata  healing 
up,  but  not  closed  yet.  The  former  infiltration  was  entirely  absorbed,  the  skin 
smooth  and  soft  to  touch.  Such  a  remarkable  improvement  after  calomel  sus- 
tained the  speaker's  first  diagnosis  of  syphilis,  in  spite  of  the  negative  Wasser- 
mann,  and  even  a  diagnosis  of  tuberculosis  could  be  excluded,  from  the  rapid  and 
complete  disappearance  of  the  gummata,  as  in  tuberculous  lesions,  calomel  pro- 
duced a  slight  improvement,  but  they  would  not  entirely  disappear. 

CELLULITIS  OF  THE  ARM.    Presented  by  Dr.  Lapowski. 

Mr.  R.  was  presented  to  the  Section  on  December  5,  1911,  with  cellulitis  of  the 
right  arm,  due  to  a  supposed  intravenous  injection  of  salvarsan  (?)  in  one  of  the 
Xew  York  hospitals,  for  enlarged  glands,  probably  lymphosarcoma  of  the  clavicu- 
lar and  axillary  regions  and  of  the  mediastinum. 

During  1912  the  cellulitis  was  tapped,  liquid  was  withdrawn  and  the  swelling 
gradually  subsided;  the  X-ray  was  applied  on  and  off,  during  1912  and  1913. 

At  the  t/me  of  presentation,  the  original  glandular  swellings  could  be  easily 
felt  in  the  right  axillary  and  clavicular  regions.  The  Wassermann  reaction  was 
negative.    The  arm  was  normal,  with  all  the  movements  intact. 

SECONDARY  SYPHILIS.    Presented  by  Dr.  Trimble. 

This  patient  was  shown  at  the  December  meeting  of  the  Section,  for  diagnosis, 
and  acute  generalized  lichen  planus  was  suggested.  Since  that  time,  the  eruption 
had  changed  its  character  and  had  become  frankly  syphilitic  in  nature.  The  Was- 
sermann reaction  was  positive  and  the  eruption  had  cleared  up  wonderfully  under 
the  use  of  salvarsan.  The  itching,  which  had  been  a  marked  feature  when  first 
shown,  was  due  apparently  to  a  complicating  seborrhoeic  dermatitis. 

EPITHELIOMA  TREATED  BY  RADIUM.    Presented  by  Dr.  Clark. 


Mrs.  M.  R.,  64  years  old.  Fifteen  years  ago  the  lesion  began  as  a  speck  on  the 
nose,  gradually  grew,  would  scab  from  time  to  time  and  the  scab  would  fall  off 
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and  the  lesion  bleed.  .Seven  years  ago  the  lesion  was  burned  out  under  an  anaes- 
thetic. After  two  years  it  broke  out  again  and  was  curetted  and  burned  with 
silver  nitrate  at  the  New  York  Skin  and  Cancer  Hospital.  The  lesion  healed,  but 
broke  out  again  in  a  few  months.  It  was  again  curetted  and  cauterized,  but  re- 
mained healed  only  for  a  short  time.  The  patient,  when  first  seen,  had  had  the  sore 
on  her  nose  for  between  two  and  three  years.  Below  the  lesion  was  a  cicatrix,  the 
result  of  the  treatment  of  the  original  lesion.  The  lesion  itself  was  elongated,  about 
1  inch  long,  slightly  curved  and  much  elevated,  pearly  and  hard,  situated  on  the 
right  side  and  extending  across  a  little  way  on  the  left  side  of  the  bridge  of  the 
nose.  The  lesion  was  ulcerated  and  scabbed  and  was  a  typical  epithelioma  of  an 
apparently  deep  character  and  presented  rather  a  formidable  appearance. 

This  lesion  was  given  8  hours'  exposure  over  the  right  side  of  the  nose  and  6 
hours  over  the  left  half  of  the  lesion  and,  while  a  slight  redness  resulted,  there  was 
little  or  no  effect  on  the  lesion  itself.  The  patient  was  then  given  as  prolonged 
and  frequent  exposures  as  possible  and  had  in  all,  over  each  half — right  and  left — 
of  the  lesion,  29  hours  of  exposure  to  the  radium  rays,  in  a  period  of  30  days.  As 
much  of  this  as  was  practicable,  because  of  the  patient's  age,  was  administered 
during  the  first  5  days,  as  it  was  the  speaker's  effort  here  to  use  the  prolonged, 
massive  dose  method  in  so  far  as  possible,  because  of  the  severity  of  the  lesion. 
The  lesion  promptly  melted  away  and  remained  healed  with  an  unusually  good 
scar  for  2  months. 


EPITHELIOMA  OF  THE  FACE  HEALED  BY  RADIUM.    Presented  by 
Dr.  Clark. 

Mr.  A.  H.,  47  years  old.  Occupation,  laborer.  The  lesion  first  appeared  as  a 
papule  10  years  ago,  which  grew  and  formed  a  scab,  which  would  occasionally  fall 
off,  and  the  sore  would  then  seem  to  increase  in  size.  When  first  seen,  one  year 
ago,  this  lesion  had  been  curetted  and  cauterized  on  several  different  occasions, 
usually  with  healing  followed  by  a  relapse  in  a  few  months.  The  last  operation 
was  about  15  months  ago.    The  patient  stated  that  it  relapsed  after  3  months. 

When  seen,  one  year  ago,  by  the  speaker,  the  patient  presented  on  the  left 
temple  a  superficial  epitheliomatous  ulceration,  crusted,  with  a  raised,  pearly  edge, 
the  base  considerably  indurated,  a  little  larger  than  a  5-cent  piece.  After  several 
short  exposures — 6  hours  in  5  weeks — the  lesion  appeared  smooth,  except  for  a 
small,  pearly,  nodular  area  at  one  side.  This,  after  3  weeks,  showed  signs  of  scab- 
bing and  ulceration  and  was  a  typical  nodule  about  the  size  of  a  split  pea.  The 
patient  was  then  given  21  hours'  exposure  during  a  period  of  1  month,  which  was 
all  the  time  he  could  allow  for  the  treatment,  and  the  lesion  was  perfectly  healed 
at  the  end  of  6  weeks  from  the  beginning  of  the  second  course  and  remained 
smooth  and  well  after  6  months.  The  patient  experienced  no  discomfort,  hardly 
even  an  itching  sensation,  while  the  lesion  was  under  treatment. 

ANGIOMA  OF  THE  TONGUE  TREATED  WITH  RADIUM.    Presented  by 
Dr.  Ci.ark. 

Mr.  F.  S.,  21  years  old,  was  born  in  Russia.  He  said  he  had  the  lesion  as  a 
child;  it  was  operated  when  he  was  five  years  of  age  and  got  better.  It  grew 
worse  last  year  until  he  was  unable  to  eat  without  great  effort.  He  went  to  Vi- 
enna  for  treatment,  where  he  received  54  exposures  to  radium  rays  of  4  hours' 
duration.  He  had  had  32  exposures  of  2  hours  each  to  the  speaker's  radium  cell. 
Some  of  the  superficial  vessels  in  the  lesion  had  apparently  disappeared  and  the 
front  part  of  the  lesion  seemed  to  have  diminished  in  size,  followed  apparently  by 
a  decided  improvement  in  the  lesion. 
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LUPUS  VULGARIS  TREATED  BY  THE  KROMAYER  LIGHT.  Presented 
by  Dr.  Clark. 

S.  D.,  11  years  old,  was  born  in  Germany.  The  lesion  began  on  the  cheek  as  a 
"boil"  several  years  ago.  It  had  never  healed,  though  he  had  had  much  treat- 
ment from  time  to  time  by  curetting,  caustics  and  C02  snow.  This  patient  had 
had  hip  disease  for  almost  the  same  length  of  time  and  still  wore  a  brace.  When 
first  seen,  a  typical  lupus  lesion  presented,  of  the  size  of  a  silver  dollar  with  some 
scarring  just  above  it,  the  result  of  one  of  the  operations.  This  lesion  was  of  the 
thick,  raised,  succulent,  inflammatory  variety  that  had  always  seemed  particularly 
hard  to  influence  by  other  means  of  treatment. 

After  three  exposures,  a  large  part  of  the  lesion  had  healed,  leaving  scattered 
tubercles,  which  the  speaker  thought  would  respond  to  one  more  prolonged  ex- 
posure of  filtered  light.    The  last  exposure  was  three  weeks  ago. 

LUPUS  ERYTHEMATOSUS  UNDER  TREATMENT  WITH  THE  KRO- 
MAYER LIGHT.   Presented  by  Dr.  Clark. 

C.  H.,  38  years  old,  was  of  German  extraction.  This  patient's  trouble  began 
8  years  ago  and  spread  rather  rapidly  after  typhoid  fever.  The  lesion  had  been 
cauterized  several  times  but  with  little  or  no  effect. 

When  first  seen,  he  had  a  solid  patch  occupying  both  sides,  top  and  bridge  of 
the  nose  and  extending  out  on  the  left  cheek  for  about  an  inch.  This  was  a  very 
exaggerated,  thick,  succulent  lupus,  covered  with  seborrhoeic-like  crusts  and  was 
selected  because  of  the  difficulty  one  had  in  dealing  with  these  deep-seated  condi- 
tions. The  patient  had  very  markedly  improved,  as  she  will  tell  you,  after  from 
2  to  3  exposures  to  each  area,  healing  being  present  with  scarring  in  scattered 
areas.  The  tip  of  the  nose  represented  the  condition  after  a  severe  prolonged  ex- 
posure, 3  days  ago.  The  sides  of  the  nose  at  the  inner  angle  of  the  eyes  were 
exposed  a  week  ago,  showing  the  possibility  of  approaching  lupus  in  that  location. 

N,EVUS  VASCULOSUS.    Presented  by  Dr.  Clark. 

Mrs.  A.,  36  years  old,  was  of  English  extraction.  Since  birth  the  patient  had 
had  a  port-wine  naevus  occupying  most  of  the  right  side  of  the  face,  right  tem- 
poral region  and  right  side  of  neck;  altogether,  an  area  of  deep-red  port-wine 
naevus,.  3  inches  by  6  inches,  broken  up  here  and  there  by  scars,  the  result  of 
previous  efforts  to  eradicate  the  naevus  and  a  few  scattered  islands  of  normal  skin. 

For  the  past  15  or  20  years,  various  means  had  been  used  on  small  areas,  i.e., 
caustics,  high  frequency  spark,  carbonic  snow,  electricity,  etc.,  but  these  were 
either  without  result  or  invariably  left  sightly  scars.  Seven  months  ago  the 
speaker  began  exposing  small  areas  of  this  naevus  to  the  Kromayer  light,  using 
firm  pressure  with  the  quartz  window  and  the  blue  quartz  filter.  Exposures  va- 
ried from  30  to  35  minutes  and  were  regularly  followed  in  from  12  to  24  hours 
by  an  erythema;  a  superficial  blistering  and  finally  a  superficial  crust  formed, 
which  dropped  off  in  10  to  14  days,  leaving  a  dull  redness,  which  in  turn  grad- 
ually disappeared,  with  the  obliteration  of  the  naevus  quite  regularly,  and  that 
without  the  formation  of  a  scar.  In  some  instances  it  took  a  second  application 
of  the  light  to  entirely  obliterate  the  naevus  tissue.  With  the  exception  of  scat- 
tered, tiny  areas  of  color  or  minute  dilated  vessels,  that  were  apparently  not  in- 
cluded in  the  numerous  areas  exposed,  and  rather  disfiguring  scars  from  the  old 
treatments  described,  the  patient  presented  a  fairly  normal  appearance.  Indeed, 
the  patient  insisted  that  not  only  had  no  scarring  resulted  from  this  treatment, 
but  that  old  scars  which  were  necessarily 'included  in  the  exposure,  seemed  to  have 
been  flattened  and  were  less  noticeable. 

An  interesting  feature  of  the  case  was  the  appearance  of  the  lesions  6  to  12 
hours  after  exposure.    The  exposed  area  in  each  instance  was  distinctly  darkened 
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and  running  through  it  was  seen  a  network  of  fine,  almost  black,  straight,  curved 
and  irregular  lines  which  were  undoubtedly  vessels  in  which  the  blood  had  been 
coagulated  as  a  result  of  the  exposure.  In  this  way,  the  speaker  believed  the 
naevus  was  obliterated  and  that  would  explain  the  reason  why  it  would  be  done 
without  a  resulting  scar. 

Dr.  Lapowski  said  that  he  had  seen  cases  of  vascular  naevi  and  pinhead  an- 
giomata  apparently  cured  by  carbon  dioxide  snow,  but  in  all  cases  the  disease  had 
recurred  after  a  few  months. 

Dr.  Pollitzer  said  that  he  saw  nothing  extraordinary  in  the  statement  that 
small  vascular  naevi  could  be  cured  permanently  and  with  a  scarcely  perceptible 
scarring  by  the  Kromayer  light,  which  probably  acted  by  obliterating  vessels 
through  the  formation  of  thrombi.  The  case  was  different,  however,  with  angio- 
mata  which  were  actively  growing  vascular  tumors  and  which  will  recur  by  the 
growth  of  new  vessels,  unless  the  destruction  of  tissue  is  radical.  He  had  seen 
beautiful  results  in  the  treatment  of  vascular  naevi  by  radium. 

Dr.  Clark  said  that  superficial  vascular  naevi  treated  with  the  Kromayer  light 
were  obliterated  with  a  scarcely  perceptible  scar.  He  had  not  followed  his  cases 
longer  than  four  or  five  months  and  therefore  could  not  answer  for  the  perma- 
nency of  the  cure. 

CASE  FOR  DIAGNOSIS.   Presented  by  Dr.  Clark. 

Mr.  A.  B.,  -26  years  old,  was  born  in  Germany.  His  health  had  always  been 
perfectly  good,  he  was  an  apparently  well-nourished,  strong  man;  he  denied  any 
specific  history;  no  family  history  of  tuberculosis. 

Present  History.  He  noticed  a  little  red  spot  near  the  tip  of  the  nose  two 
months  ago.  This  spread  rather  rapidly,  became  elevated  and  slightly  firm  until 
there  was  a  mass  near  the  tip  of  the  nose  the  size  of  a  silver  quarter,  smooth,  ele- 
vated %  to  Yo  inch,  circumscribed  sharply,  of  a  dull  red  color,  with  dilated  ves- 
sels running  over  the  top  of  it,  and  the  pores  of  the  skin  over  the  lesion  seemed  to 
be  rather  pronounced.  The  lesion  was  in  the  skin  and  freely  movable  on  the 
deeper  parts.    Subjectively,  the  patient  complained  at  times  of  itching. 

Dr.  Pollitzer  said  that  there  was  here  a  smooth,  round,  hard  tumor  of  the 
nose.  The  epithelial  layer  was  apparently  intact.  There  were  a  few  dilated  ves- 
sels. All  tumors  of  the  epithelial  layer  of  the  skin  or  of  its  glands  were  ruled 
out  by  the  smooth,  even  surface  and  by  the  absence  of  lobulation.  It  was  too  hard 
to  be  a  cyst  and  its  perfectly  regular  ovoid  shape  ruled  out  sarcoid  and  rhinoscle- 
roma.    The  tumor  was  probably  a  fibroma  or  spontaneous  keloid. 

Dr.  Lapowski  said  he  thought  that  this  was  a  sarcoid.  It  was  too  soft  for  a 
keloid  and  lacked  the  irregular  border  which  was  common  in  that  condition.  It 
might  be  a  case  of  mycosis  fungoides  d'emblee. 

Dr.  Clark  said  that  the  lesion  began  about  two  months  ago  as  a  small  lump 
and  that  the  growth  since  than  seemed  to  have  been  rather  rapid.  When  he  first 
saw  it  he  thought  it  was  nodular  lupus,  but  had  abandoned  that  diagnosis.  He 
had  found  in  Crocker  a  description  of  rhinoscleroma  which  fitted  this  case  exactly. 

ACRODERMATITIS    CHRONICA    ATROPHICANS.      Presented    by  Dr. 
Tumble. 

Mr->.  H.  S.,  55  years  old,  was  born  in  Russia.  She  had  been  in  this  country  28 
years.    Married,  and  had  four  children. 

Ten  years  ago  she  noticed  redness  and  itching  of  the  knees,  which  gradually 
extended  downwards  and  had  slowly  increased.  As  a  girl,  her  occupation  kept 
her  standing  a  great  deal  and  she  had  always  had  to  work  hard.  From  the  toes 
to  a  little  above  the  knees  the  skin  was  tense  and  atrophied,  and  was  associated 
with  scleroderma. 

Dr.  Pollitzer  said  that  this  case  illustrated  beautifully  the  relation  between 
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acrodermatitis  atrophicans  and  scleroderma.  They  were  probably  both  due  to  the 
same  or  to  correlated  disturbances  of  internal  secretion. 

LYMPHATIC  LEUKAEMIA.    Presented  by  Dr.  Lapowski. 

Mr.  G.  The  disease  was  of  3  months'  duration.  The  temporal,  sub-maxillary, 
sternomastoid,  occipital,  supra-clavicular  and  axillary,  epitrochlear  and  inguinal 
glands  were  enlarged,  especially  the  sub-maxillary  and  the  glands  of  the  neck. 
The  tonsils  were  enlarged. 

Examination  by  Dr.  Berkeley:  Over  the  manubrium  sterni  there  was  a  doubtful 
dullness,  probably  an  enlarged  thymus,  which  was  doubtless  associated  with  the 
lymph-nodes  elsewhere. 

Blood  examination  by  Dr.  Berkeley:  Red  blood  cells:  no  nucleated  forms;  no 
notable  secondary  anaemia.  Cyanosis  was  rather  marked;  the  count  was  prob- 
ably excessive  in  consequence. 

White  blood  cells:  Total  leucocytes,  161,000.  Polymorphonuclears,  8%.  Small 
lymphocytes,  80%.    Large  lymphocytes,  12%. 

SYPHILIS  AXD  PSORIASIS.    Presented  by  Dr.  Lapowski. 

Mrs.  G.  was  presented  before  the  Section  as  a  case  with  the  simultaneous  pres- 
ence of  psoriasis  and  syphilitic  lesions. 

Twenty-two  years  ago  the  patient  was  treated  by  the  speaker  in  a  hospital  at 
Warsaw,  for  syphilis.  The  patient,  her  husband  and  baby  were  all  treated  at 
that  time.  Fifteen  years  ago,  she  was  treated  in  Mt.  Sinai  Hospital  for  psoriasis 
by  Dr.  Lustgarten.  She  left  the  hospital  improved  and  came  to  the  Good  Samari- 
tan Dispensary  on  Oct.  26,  1912.  The  husband  was  also  seen  by  the  speaker 
at  that  time.  He  had  a  saddle  nose,  and  scars,  the  remnants  of  former  gummata, 
9  years  ago.  The  patient  received  a  calomel  injection  in  1912.  She  returned  in 
December,  1913,  with  psoriatic  lesions  on  the  back,  thighs  and  elbows,  and  specific 
lesions  on  the  crura. 

The  "Wassermann  reaction  was  negative  on  December  18,  1913.  While  the 
lesions  on  the  back  and  elbows  exhibited  symptoms  of  psoriasis,  the  lesions  on  the 
crus  showed  neither  the  color  nor  character  of  the  psoriatic  scale,  nor  could  papil- 
lary bleeding  be  obtained. 

Dr.  Lapowski  said  that  he  saw  this  patient  in  this  country  at  the  Dispensary 
in  1910,. when  she  presented  psoriatic  spots,  which  disappeared  under  antisyph- 
ilitic  treatment.  In  1912  she  again  showed  psoriatic  lesions,  which  disappeared 
under  the  use  of  injections  of  calomel  and  the  use  of  white  precipitate  ointment 
locally.  She  presented  lesions  on  the  back  which  were  typical  of  psoriasis  and 
others  on  the  leg,  which  did  not  show  any  of  the  clinical  characteristics  of  pso- 
riasis but  which  did  not  resemble  syphilis.  Under  local  treatment  the  lesions  on 
the  back  had  improved,  while  those  on  the  leg  remained  the  same. 

She  will  be  treated  with  calomel  injections  and  with  inunctions  of  mercury, 
without  local  treatment. 

LICHEX  PLANUS  OF  THE  TONGUE  AXD  CHEEK.    Presented  by  Dr. 
Lapowski. 

Mrs.  M.,  38  years  old.  Seven  weeks  ago,  the  skin,  cheek  and  tongue  were  af- 
fected with  lichen  planus.  LTpon  the  skin  there  were  circumscribed,  pea-  to  penny- 
size,  serpiginous  and  annular  patches  and  disseminated,  single  lichen  lesions.  LTpon 
the  tongue  there  was  an  elliptic  patch  of  lima-bean  size,  with  shiny  centre  and 
raised  border.  On  the  cheeks,  two  penny-size  patches,  mother-of-pearl  like,  with 
distinct  lichen  papules  were  present. 

Under  local  treatment  the  skin  lesions  disappeared,  but  the  mucous  membrane 
lesions  still  remained.    The  Wassermann  reaction  was  negative. 
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Dr.  Lapowski  said  that  in  November  the  Wassermann  reaction  was  weakly 
positive.  She  was  treated  by  giving  a  gargle  only,  and  on  December  17th,  the 
"NVassermann  reaction  was  negative.  When  first  seen,  she  presented  typical  lichen 
planus  papules  on  the  skin,  which  had  disappeared  without  treatment.  The  lesions 
on  the  tongue  persisted  and  were  surely  lichen  planus.  They  lacked  the  red  border 
of  mucous  patches. 

ARGYRIA.    Presented  by  Dr.  Parouxagiax. 

The  patient,  a  female  adult,  was  born  in  the  United  States.  The  duration  of 
her  condition  was  about  seven  years.  She  stated  that  she  was  troubled  with  some 
throat  affection  for  which  some  physician  prescribed  silver  nitrate  solution  for  her 
to  apply  to  the  throat.  Without  consulting  her  physician  she  continued  these 
applications  daily  for  about  four  years.  Gradually  she  noticed  discoloration  of 
the  skin,  which  became  more  and  more  pronounced.  Discoloration  was  noticeable 
over  the  whole  body,  including  the  mucous  membranes,  though  more  marked  on 
the  face  and  the  hands.    It  was  dark  bluish  or  slate  color. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Wise. 

Mr.  J.  M.,  -27  years  old,  born  in  Russia,  was  a  case  from  the  clinic  of  the  Beth 
Israel  Hospital  and  was  previously  treated  by  Drs.  Goldenberg  and  Leviseur. 

The  eruption  appeared  11  months  ago,  beginning  on  the  face  and  gradually 
spreading,  with  remissions,  all  over  the  body.  New  crops  of  vesicles  appeared 
continually  as  old  ones  dried  up.  The  mucous  membranes  of  the  mouth  frequently 
showed  denuded  areas,  where  vesicles  had  appeared. 

The  general  health  was  good.  The  urine  was  normal  and  the  Wassermann 
reaction  negative. 

Treatment  comprised  lactobacciline  and  Fowler's  solution  internally,  and  ungt. 
Wilkinson  externally,  under  which  the  patient  improved. 

"PERLECHE."    Presented  by  Drs.  MacKee  and  Wise. 

Mrs.  A.  D.,  36  years  old,  was  born  in  Germany.  She  had  two  children,  no  mis- 
carriages. The  Wa-ssermann  reaction  was  negative.  The  lesions  on  each  com- 
missure of  the  mouth  had  existed  for  8  years  and  had  been  resistant  to  all  forms 
of  ordinary  treatment.    The  skin  of  the  body  was  normal. 

The  diagnosis  stood  between  so-called  "perleche"  and  chronic  fissured  eczema. 

Da.  Pollitzer  said  that  this  was  a  local  infection,  and  in  its  treatment  he 
would  advise  strict  attention  to  the  hygiene  of  the  mouth. 

Dr.  Lapowski  said  that  he  saw  many  such  cases  in  the  Dispensary,  and  that  he 
found  them  very  difficult  to  manage.  By  daily  treatment  with  strong  antiseptics, 
by  careful  cleanliness  of  the  mouth  and  skin,  they  seemed  to  recover  entirely,  but 
they  always  recurred  in  spite  of  the  utmost  care. 

TUBERCULIDE.    Presented  by  Dr.  Berk. 

Mr.  P.  B.,  18  years  old.  The  patient  had  had  the'disease  for  5  years.  There 
were  painless,  follicular  infiltrations  on  the  upper  and  lower  extremities.  Some 
lesions  were  undergoing  involution,  others  were  healed,  with  irregular  scar  forma- 
tion. The  sub-maxillary  glands  were  considerably  enlarged.  The  von  Pirquet 
test  was  positive,  and  the  general  physical  examination  negative. 

MACULO-PAPULAR  SYPHILIDE.    Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  a  young  woman,  who  was  from  Dr.  Fordyce's  clinic,  presented  a 
generalized  maculo-papular  eruption  of  eight  weeks'  duration.     The   girl  was 
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exhibited  particularly  to  demonstrate  a  good  example  of  the  mottled  chin  of 
syphilis  described  by  Trimble.  There  were  a  number  of  annular  and  solid, 
split-pea  to  dime-sized,  scaly,  brownish,  somewhat  confluent  macules  on  the  chin. 
The  resemblance  to  seborrhoeic  dermatitis  was  rather  striking. 

LUPUS  ERYTHEMATOSUS  DISSEMINATUS.    Presented  by  Drs.  MacKee 

AND  McMURTRY. 

The  patient,  A.  M.,  was  a  married  woman,  57  years  of  age,  from  Dr.  Fordyce's 
clinic.    The  duration  of  the  eruption  was  one  year. 

There  was  one  silver-dollar-sized,  red,  scaly,  bald  patch  on  the  scalp.  The 
skin  in  this  area  was  atrophic.  There  were  several  poorly  defined,  violaceous 
scaly  areas  on  the  face.  The  interesting  lesions  were  on  the  upper  part  of  the 
back.  Here  and  there  were  ten  or  twelve  circinate,  violaceous,  slightly  atrophic 
lesions,  covered  with  adherent  scales.  These  lesions  were  superficial  and  were 
disappearing  rapidly  under  treatment  with  the  Kromayer  lamp. 

Dr.  Trimble  said  that  he  thought  there  might  be  an  early  epitheliomatous 
degeneration  in  one  of  the  larger  plaques. 

LEPRA.     NODULAR  AND  ANAESTHETIC  TYPES.     Presented  by  Drs. 
MacKee  and  Wise. 

The  patient,  a  man  of  40,  a  Greek,  was  from  Dr.  Fordyce's  clinic.  He  had 
been  previously  shown  at  the  New  York  Dermatological  Society.  Since  that  time 
there  had  been  a  marked  improvement  under  the  influence  of  chaulmoogra  oil. 
The  lesions  of  the  face  seemed  to  be  improved  somewhat  by  mild  applications 
of  the  Kromayer  light.  The  disease  was  first  noticed  three  years  ago,  after  the 
patient  had  been  in  this  country  for  several  years. 

When  presented  to  the  Society,  there  were  bronze-colored  nodules  on  the  face 
and  arms.  There  were  also  numerous  macules  of  the  same  color.  There  was  a 
marked  atrophy  of  the  thenar  muscles  and  beginning  trophic  disturbances.  The 
ulnar  nerves  were  enlarged  and  there  were  areas  of  anaesthesia. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Lusk. 

The  patient  was  a  young  man,  aged  2\,  well  nourished,  with  nothing  in  the 
history  bearing  on  his  cutaneous  disease. 

Nine  months  ago,  small  vesicles  were  noticed  in  the  popliteal  space  of  the 
left  leg,  which  were  very  itchy.  These  spread  and  were  not  relieved  by  remedies 
from  the  family  doctor.  When  he  came  to  the  Post-Graduate  Dispensary,  eleven 
days  ago,  there  were  two  chain-like  bands  extending  from  his  heel  (left  leg)  to 
the  buttocks,  where  some  disseminated  papules  were  seen.  The  surfaces  of  these 
bands  were,  at  that  time,  distinctly  verrucous  and  had  the  appearance  of  a 
naevus  unius  lateris. 

An  ointment  of  3%  phenol,  6%  salicylic  acid  and  6%  ichthyol  was  given.  On 
his  return  visit,  the  warty  character  had  disappeared  and  the  bands,  about  three- 
quarters  inch  apart,  were  seen  to  be  made  up  of  chain-like  papules  having  the 
appearance  of  moniliform  lichen  planus,  with  fading  papules  on  the  buttock. 
This  was  the  condition  shown  on  presentation. 

At  his  next  visit  the  same  local  treatment  was  continued  and  he  was  given 
one-quarter  grain  biniodide  of  mercury.  The  papules  faded  rapidly  and  nothing 
but  stains  were  left  at  the  end  of  three  weeks.  The  itching  was  not  relieved 
until  he  was  given  the  biniodide  of  mercury,  and  then  promptly  subsided. 

Dr.  MacKee  was  of  the  opinion  that  it  was  a  verrucous  type  of  linear  lichen 
planus. 

Dr.  Lusk,  closing  the  discussion,  said  that  the  week  before  the  lesions  were 
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decidedly  verrucous  in  character  and  at  that  time  he  was  inclined,  but  for  the 
history,  to  make  a  diagnosis  of  unilateral  naevus.  He  had  also  at  that  time 
considered  a  diagnosis  of  lichen  planus. 

LICHEN  PLANUS.    Presented  by  Dr.  Berk. 

The  disease  appeared  two  months  ago.  It  consisted  of  partly  discrete,  partly 
confluent,  purplish,  smooth,  glistening  papules  around  the  corona  glandis,  glans, 
orifice  of  the  urethra  and  the  scrotum.  The  lesions  on  the  scrotum  presented  a 
beautiful  network  or  bead-like  arrangement  of  annular  papules.  No  other  lesions 
on  the  rest  of  the  skin  or  mucous  membranes  were  present. 

NiEVUS  VASCULOSUS  TREATED  BY  THE  KROMAYER  LIGHT.  Pre- 
sented by  Dr.  Williams  for  Dr.  Clark. 

History. — This  patient  was  a  female,  aged  7  years,  and  had  had  a  vascular 
naevus  over  the  right  malar  region,  below  the  eye,  since  birth.  At  first  the 
lesion  was  small  and  had  very  slowly  grown  until,  when  first  seen,  the  lesion  was 
the  size  of  a  quarter,  of  a  bright  red  color  and  very  pronounced.  There  was 
little  or  no  elevation  and  it  was  sharply  circumscribed.  After  one  prolonged 
exposure,  using  a  thick,  blue  filter,  the  lesion  disappeared,  leaving  behind  one 
dilated  vessel  at  the  centre  of  the  original  lesion.  This  was  cauterized  with  the 
galvanic  cautery  which  accounted  for  the  small  pitted  scar.  There  was  no 
scarring  as  a  result  of  the  Kromayer  exposure.  There  was  no  apparent  tendency 
to  recur  after  eleven  months. 

Dr.  Trimble  asked  Dr.  MacKee  if  it  were  possible  to  cause  complete  disap- 
pearance of  a  naevus  with  one  application  of  the  Kromayer  light. 

Dr.  MacKee  said  that  in  the  very  superficial  type  of  vascular  naevus,  a  very 
marked  improvement  could  be  obtained  by  a  single  application  of  the  Kromayer 
light,  but  that  up  to  the  present  time  he  had  not  been  able  to  eradicate  the  dis- 
ease completely  at  one  seance. 

EXTENSIVE  ANGIOMA  OF  FACE.   Presented  by  Dr.  Wise. 

The  patient  was  a  female  child,  aged  8  months,  from  Dr.  Seff's  service  at  the 
Beth  Israel  Hospital.  She  presented  a  large  vascular  naevus  of  the  angioma  type, 
involving  the  entire  lower  portion  of  the  face  and  anterior  part  of  the  neck. 
On  several  occasions,  ulcerations  had  taken  place  on  the  surface  of  the  tumor, 
resulting  in  considerable  loss  of  blood.  After  these  ulcerations  had  healed,  there 
remained  a  network  of  white  scars,  resulting  in  the  spontaneous  healing  of  some 
areas.  The  contraction  of  the  scars  caused  a  considerable  narrowing  of  the 
buccal  orifice,  so  that  the  child  took  the  breast  with  difficulty.  A  portion  of  the 
tumor  had  invaded  the  mucous  membranes  of  the  cheek  and  the  gums. 

Dr  MacKee  asked  if  anyone  present  had  seen  a  naevus  of  this  type  in  an 
adult.    He  was  under  the  impression  that  such  lesions  recovered  spontaneously. 

Dr.  Lusk  suggested  the  injection  of  boiling  water  and  related  a  successsful 
result  obtained  with  this  method  by  Dr.  Wyeth. 

DOUBLE  CHANCRE  OF  THE  LIP.    Presented  by  Dr.  Parounagtan. 

The  patient  was  from  Dr.  Pollitzer's  clinic  at  the  N.  Y.  Post-Graduate  Hos- 
pital; she  was  a  female,  41  years  old,  a  widow,  a  laundress  by  occupation.  She 
had  two  distinct  lesions  on  the  lower  lip,  one  about  the  size  of  a  silver  quarter, 
the  other  about  the  size  of  a  dime.  They  were  round,  sharply  circumscribed  and 
indurated.  Spirochseta  were  found.  The  patient  stated  the  duration  was  three 
weeks.    She  had  an  extensive  roseola  and  the  Wassermann  was  strongly  positive. 
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Before  the  presentation,  an  intravenous  injection  of  salvarsan  was  administered 
and  the  lesions  were  somewhat  modified. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Parounagian. 

The  patient  was  a  male,  44  years  old,  and  was  referred  to  the  speaker  by 
Dr.  Smadel,  of  Indiana.  He  came  with  a  diagnosis  of  lupus  vulgaris.  His  trouble 
started  on  the  upper  portion  of  the  forehead,  about  four  years  ago,  and  gradually 
extended  to  the  scalp,  face  and  neck.  The  face  and  scalp  were  studded  with 
numerous  depressed  scars,  the  eyelids  were  everted  and  ulcerated.  There  were 
pigmented  scars  on  the  shoulders  and  elbows.  The  patient  denied  any  venereal 
history.  As  the  speaker  had  seen  the  patient  only  a  few  minutes,  no  Wasser- 
mann  or  any  other  examination  had  been  made.  However,  from  the  casual  exam- 
ination, he  was  inclined  to  regard  it  as  syphilis  and  perhaps  some  additional 
disease. 

Dr.  MacKee  doubted  whether  lupus  erythematosus  would  cause  such  exten- 
sive scarring.  Syphilis  would  have  to  be  ruled  out  before  any  other  diagnosis 
could  be  considered. 

Dr.  Lusk  believed  that  the  case  was  one  of  both  lues  and  lupus  erythema- 
tosus. 

Dr.  Oulmann  thought  that  the  case  was  nothing  but  lues,  and  there  was  not  a 
spot  of  erythematous  lupus  to  be  found. 

LUPUS   ERYTHEMATOSUS  DISSEMINATUS,  WITH   MUCOUS  MEM- 
BRANE LESIONS.    Presented  by  Dr.  Parounagian. 

The  patient  was  a  female  adult,  Russian,  and  had  well-marked  lupus  erythema- 
tosus lesions  on  the  face  and  extensive  lesions  on  the  scalp,  of  some  two  years' 
duration.  In  addition  to  these,  there  were  extensive  lesions  on  the  lips  and  mu- 
cous membranes  of  the  mouth. 

LEUCODERMA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  dock  builder,  and  was  severely  sunburned  last  Summer. 
After  the  disappearance  of  the  dermatitis,  a  leucoderma  appeared  on  the  face  and 
had  persisted  ever  since.    The  skin,  especially  on  the  ears,  was  slightly  atrophic. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Williams. 

Mr.  T.  P.,  19  years  of  age.  Single.  The  patient  stated  that  the  disease  began 
as  a  mole  on  the  right  side  of  the  neck.  This  he  cut  with  a  razor,  and  a  "boil" 
developed,  which  was  cut  out  at  the  Vanderbilt  Clinic  last  spring.  About  a  month 
after  the  excision,  redness  appeared  in  the  scar,  and  had  persisted  there  ever  since, 
spreading  into  the  surrounding  skin.  He  came  to  the  Roosevelt  Hospital  Nov.  19, 
1913,  presenting  at  that  time  a  swelling  about  2y2  by  3  inches,  below  the  right 
ear.  The  affected  area  was  sharply  outlined,  dull  red  in  color,  slightly  infiltrated, 
making  an  oval,  rounded  eminence,  scaling  slightly  in  the  centre.  A  brown  color 
remained  when  the  lesion  was  examined  under  a  diascope.  The  lungs  are  normal. 
Lassar's  paste  was  applied  for  about  three  weeks,  without  affecting  the  lesion. 
The  patient  then  disappeared  from  observation  for  seven  weeks,  and  on  his  return 
showed  many  thick  crusts  on  the  middle  of  the  lesion,  the  removal  of  which  left 
a  clean,  eroded,  easily  bleeding  base. 

Dr.  Wise  thought  that  this  was  a  case  of  tuberculosis  cutis. 
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Dr.  Lusk  thought  it  was  a  deep  mycotic  infection,  which  would  clear  up  under 
strong  parasiticide  applications. 

MUCOUS  PATCHES.    Presented  by  Dr.  Williams. 

Mr.  D.  C,  aged  27  years,  single,  was  from  Dr.  Trimble's  Clinic  at  the  Univer- 
sity and  Bellevue  Medical  College.  Occupation,  driver.  No  genital  sore  was  pres- 
ent. About  the  first  of  December  he  noticed  a  swelling  of  the  glands  under  the 
chin,  and  soon  after  a  papule  under  the  front  of  the  chin,  just  to  the  right  of 
middle  line,  which  developed  into  an  ulcer.  Soon  after  Christmas  the  throat  grew 
sore  and  remained  so.  The  sore  on  the  chin  healed  early  in  January.  He  noticed 
papules  in  the  scalp  early  in  January. 

January  29.  Roseola  beginning.  Mucous  patches  on  the  lips,  floor  of  mouth 
and  tonsils.  On  the  chin,  to  the  right  of  the  middle  line,  was  a  dark  brown, 
slightly  scaly  patch,  without  induration.  Posterior  to  this  was  a  mass  of  firm, 
enlarged  lymph  nodes. 

EPITHELIOMA  OF  TONGUE.    Presented  by  Dr.  Williams. 

Mr.  F.  D.,  aged  48  years,  married,  was  from  Dr.  Trimble's  clinic  at  the  Uni- 
versity and  Bellevue  Medical  College.  For  over  a  year  the  middle  of  the  face  was 
red,  with  many  papules.  About  the  middle  of  October  he  noticed  a  sore-  on  the 
left  side  of  the  tongue,  which  had  gradually  increased  in  size,  and  was  quite  pain- 
ful, the  pain  shooting  to  the  left  ear. 

The  ulcer  was  on  the  left  border  of  the  tongue,  about  1%  inches  from  the  tip, 
and  was  about  V>  by  %  inch.  The  surface  was  smooth,  yellowish  red,  slightly 
tender;  the  border  was  slightly  raised  and  hard.  The  submaxillary  glands  were 
not  involved.    The  Wassermann  reaction  was  negative. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

M.  O.,  aged  19.  The  lesions  began  one  and  a  half  years  ago  on  the  hands  and 
forearms;  within  a  short  time  the  buttocks  and  thighs  became  involved,  the  trunk 
remaining  clear.  Since  the  appearance  of  the  eruption  she  had  never  been  free, 
though  at  times  the  disease  had  been  less  apparent.  She  presented  for  examina- 
tion brownish  red,  serpiginous,  naevus  like  lesions  on  the  hands,  arms  and  buttocks, 
w  hich  could  not  be  pressed  out  with  a  diascope.  There  v/ere  no  subjective  symp- 
toms. 

Dr.  Wise  said  that  this  was  a  case  of  livedo  reticulata,  of  which  he  had  ob- 
served numerous  examples. 

Dk.  Bechet  stated  that  the  lesions  had  been  permanent,  the  patient  stating 
that  they  were  as  prominent  in  hot  as  in  cold  weather  and  that  this  point  in  the 
history  would  tend  to  exclude  cutis  marmorata,  which  was  only  a  transient  con- 
dition. 

ERYTHEMA  MULTIFORME  BULLOSUM.    Presented  by  Dr.  Bechet. 

Mr.  T.  B.,  aged  31  years.  The  eruption  began  seven  days  ago,  first  appear- 
ing on  the  lower  legs,  but  within  a  short  time  spreading  to  the  thighs,  trunk,  and 
arms.  The  eruption  attained  its  maximum  severity  three  days  ago,  and  had  since 
remained  stationary.  He  presented  for  examination  a  large  number  of  bulla?  on 
the  legs  and  arms,  and  a  number  of  papules  on  the  thighs.  The  eruption  was  very 
extensive  on  the  legs,  and  most  of  the  lesions  were  bullous. 
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MANHATTAN    DERMATOLOGICAL  SOCIETY. 

Regular  Meetings,  February  and  March,  1914. 
Dr.  Satexstein,  Chairman. 

LICHEN  PLANUS  UNIVERSALIS  ATROPHICUS.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  adult,  showing  a  universal  lichen  planus  with  atrophic 
lesions.  Umbilication  could  be  seen  on  the  healed,  pigmented  lesions,  forming  a 
depression. 

Dr.  Oulmaxx  said  he  would  call  it  an  umbilicated  lichen  planus. 

Dr.  Pisko  said  some  of  the  lesions  on  the  knees  and  back  looked  to  him  like 
lichen  planus  of  the  ordinary  type,  with  little  umbilication,  which  he  believed  was 
progressing,  the  raised  border  being  certainly  a  sign  of  progress  and  not  atrophy, 
and  that  there  was  no  evidence  of  atrophy  in  the  case  presented. 

Dr.  Weiss  said  he  thought  that  the  tSmbilication  or  dell  formation  was  due  to 
to  an  atrophic  condition  in  the  centre  of  the  lesion,  but  that  the  consensus  of  opin- 
ion seemed  to  be  that  it  was  due  to  a  raising  of  the  peripheral  parts. 

BLASTOMYCOSIS.    Presented  by  Dr.  J.  Kixgshury. 

The  patient  was  a  healthy  appearing  male  adult,  25  years  of  age.  The  affec- 
tion had  been  present  on  the  right  buttock  for  over  one  year.  There  was  an  irregu- 
lar shaped  lesion  about  two  inches  wide  by  five  inches  long,  together  with  various 
sized  papules  and  warty  growths.  Clinical  diagnosis  was  confirmed  by  the  labora- 
tory. 

Dr.  McMurtry  said  if  this  patient  were  going  to  get  large  doses  of  iodide,  he 
would  suggest  the  use  of  iodopin  subcutaneously. 

Dr.  Mouxt  said  he  would  suggest  the  use  of  potassium  iodide  internally  and 
tincture  of  iodine  externally. 

Dr.  Oulmaxx  said  he  thought  it  might  be  well  to  try  the  X-ray  in  this  case 
besides  the  iodides. 

ERYTHEMA    INDURATUM    (BAZIN)    COMBINED   WITH  TUBERCU- 
LIDE OF  THE  FINGERS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  female,  16  years  of  age.  The  duration  of  the  disease  had 
been  only  four  months.  It  began  on  the  lower  third  of  both  legs  as  deep-seated 
nodules,  which  soon  came  to  the  surface  and  coalesced,  forming  plaques.  On  the 
fingers  she  had  distinct  papules,  some  ulcerating  and  some  scarring  from  the  older 
ones.  At  the  time  of  presentation  both  legs  on  their  lower  third  showed  some 
deep-seated  nodules  and  some  plaques,  purplish  in  color.  There  was  no  ulceration 
present.  These  plaques  were  situated  on  the  back  and  inner  side  of  the  leg,  not 
painful  except  to  pressure.  On  the  fingers  of  both  hands  were  some  discrete, 
sharply  defined  papules,  several  of  which  had  undergone  ulceration  and  healed 
with  punctate  scars.  The  glands  of  the  neck  were  greatly  enlarged  so  that  they 
were  visible. 

Dr.  MacKee  said  the  case  was  interesting  on  account  of  the  circinate  and 
serpiginous  configuration  of  the  lesions. 

HEREDO-SYPHILIS  WITH  INTERSTITIAL  KERATITIS.    Presented  by 
Dr.  Ochs. 

The  patient  was  a  girl,  12  years  of  age,  who  presented  lesions  of  heredo-syphilis 
with  interstitial  keratitis  of  the  eye.    There  was  also  a  perforation  in  the  centre 
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of  the  hard  palate  into  the  nasal  fossa.  No  very  definite  history  could  be  obtained 
from  the  mother  relative  to  the  patient's  affection,  as  she  spoke  only  Italian.  The 
mother  had  been  pregnant  fourteen  times,  had  seven  miscarriages,  three  living 
children  and  several  children  dying  in  early  infancy.  The  exhibitor  said  he  did 
not  think  the  patient's  teeth  were  of  the  Hutchinsonian  type. 

ULCERATION  OF  THE  UVULA.    Presented  by  Dr.  Weiss. 

The  patient  was  a  female  adult  who  had  acquired  lues  seven  years  before  and 
had  been  treated  at  various  places,  receiving  from  thirty  to  forty  injections  of 
salicylate  of  mercury,  also  mixed  treatment,  according  to  her  own  history.  She 
showed  extensive  ulcerations  of  the  uvula  and  soft  palate.  A  Wassermann  test 
had  been  made  by  the  Board  of  Health,  which  had  been  reported  as  1  plus.  This 
case  will  be  subjected  to  salvarsan  treatment. 

Dr.  Gottheil  said  he  was  gradually  assuming  a  position  of  entire  hopelessness 
as  to  the  possibility  of  getting  a  permanently  negative  Wassermann  in  any  syph- 
ilitic infection  over  six  months  old,  no  matter  what  treatment  he  employed.  The 
best  that  he  had  been  able  to  do  was  to  reduce  the  intensity  of  the  reaction.  The 
serologists  were  partly,  though  unwittingly  to  blame  for  this,  by  continually  re- 
fining and  sensitizing  their  methods;  he„had  had  a  number  of  older  cases  that 
had  become  negative  to  the  ordinary  antigens,  but  they  had  all  remained  positive 
in  some  degree  to  the  cholesterin  antigens.  It  was  about  time  that  the  serologists 
got  together  and  agreed  upon  some  uniform  and  definite  modes  of  procedure, 
which  could  be  modified  and  improved  from  time  to  time  as  required,  so  that  re- 
sults obtained  by  different  observers  could  be  profitably  compared.  At  the  present 
time  each  serologist  used  the  method  that  suited  him  best;  and  it  may  well  hap- 
pen that  a  test  by  the  ordinary  methods  may  be  entirely  negative  whilst  it  may  be 
positive  to  cholesterin  or  other  antigens,  in  the  hands  of  a  more  careful  or  more 
skilful  observer.  This  meant  nothing  less  than  confusion  to  the  practical  syph- 
ilographer,  who  in  the  great  ma  jority  of  cases  must  send  his  patient  to  the  serolo- 
gist for  the  Wassermann.  If  we  were  to  continue  using  and  relying  on  this 
test,  which  may  possibly  be  open  to  doubt,  we  absolutely  must  have  some  uni- 
formity of  method  to  get  satisfactorily  comparable  results. 

Dr.  Mount  said  that  he  had  seen  a  girl  who  had  had  untreated  lues  for  two 
years,  and  after  treatment  the  Wassermann  reaction  after  every  rest  period  of 
ten  weeks  had  been  persistently  negative.  At  the  beginning  it  was  strongly  positive. 

Dr.  McMurtry  said  that  the  Noguchi  test  would  pick  up  a  lot  of  positive  re- 
actions which  were  not  shown  by  even  the  cholesterin  antigens. 

Dr.  Satexsteix  said  that,  in  speaking  on  the  subject,  that  Dr.  Fordyce  had 
told  him  that  if  in  nine  months  the  patient  had  not  developed  a  negative  Wasser- 
mann, the  blood  reaction  probably  could  not  be  changed  permanently. 

PSORIASIS  OF  THE  PENIS.    Presented  by  Dr.  Ochs. 

The  patient  was  a  small  boy  who  presented  lesions  of  psoriasis  confined  mostly 
to  the  body  of  the  penis  and  scrotum.  The  lesions  on  the  penis  were  an  indistinct 
whitish  scaling,  covering  almost  entirely  the  glans  penis,  and  extending  to  the 
body  of  the  organ  in  the  form  of  distinct  separate  areas  of  slightly  reddened 
lesions,  with  slight  scaling.  When  these  were  removed,  papillary  bleeding  was 
seen.  On  the  scrotum  distinct  patches  with  slight  scales  were  seen.  The  duration 
of  the  lesions  was  about  two  years.  There  were  also  a  few  psoriatic  lesions 
(mostly  of  the  punctate  variety)  on  the  body.  The  patient  had  received  some 
treatment,  and  the  speaker  said  that  previously  the  lesions  had  been  much  more 
marked  and  characteristic. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Parouxagiax. 

The  patient  was  a  male,  'M  years  old,  Hungarian,  candy  maker  by  occupation. 
He  gave  a  history  of  having  had  three  small  sores  on  the  genitals  in  April,  1911; 


SOCIETY  TRANSACTIONS 


581 


he  was  attended  by  a  physician  and  no  secondary  manifestations  followed.  In 
August  of  the  same  year  he  married  and  had  a  perfectly  healthy  baby  of  eight 
months,  living.  In  October.  1912,  a  sore  appeared  on  the  right  side  of  his  face; 
this  was  a  small  papule,  but  gradually  increased  in  size  until  it  became  about 
the  size  of  a  fifty-cent  piece,  borders  elevated,  the  centre  rather  rough,  uneven 
and  covered  with  scales,  bright  red  in  color  and  itchy.  Shortly  another  lesion 
appeared  on  the  lower  lip,  semi-circular  in  shape  and  about  the  size  of  a  silver 
quarter,  resembling  the  face  lesion.  He  had  been  treated  by  intra-muscular  in- 
jections of  salvarsan,  neosalvarsan,  mercury,  etc.,  still  the  lesions  remained  un- 
changed.   The  Wassennano  reaction  was  three  plus. 

Dr.  Mc.Murtry  said  that  it  could  be  possible  to  have  lupus  erythematosus  co- 
existent with  syphilis  in  a  case  like  this. 

CARCINOMA  MET  AST  ATIC  UM  LENTICULARE  CAPITIS.    Presented  by 
Dr.  Oi'LMAxy, 

The  patient,  Mrs.  M.  P.,  io  years  of  age,  had  had  no  special  disease  at  any 
time  previously,  except  neuralgic  pains  some  10  or  1-2  years  ago.  In  1910  she  de- 
veloped a  tumor  of  the  breast,  which  was  operated  on,  as  well  as  the  recidive,  in 
1912.  For  the  past  few  months  she  had  noticed  a  great  number  of  hard  masses, 
from  lentil  to  hazelnut  size,  on  her  scalp  and  a  smaller  number  distributed  over 
the  body.  For  weeks  she  had  had  extreme  headaches  and  could  not  sleep.  She 
received  X-ray  treatments  and  radium  water  and  at  the  time  of  presentation  was 
without  headaches,  able  to  sleep,  able  to  eat  more,  and  the  tumors  had  gone  down 
to  a  fourth  of  their  former  size.  The  lesions  were  partially  red  and  violaceous  and 
over  some  of  them  the  skin  was  normal.  They  were  in  the  different  layers  of  the 
skin,  but  movable  on  the  skull.  There  was  no  pain  on  pressure  or  any  sign  of  in- 
flammation. Over  some  of  the  lesions,  the  more  superficial  ones,  the  hair  had  fallen 
out. 

Dr.  MacKee  said  it  was  remarkable  to  have  an  epithelioma  disappear  under 
a  dose  of  X-ray  that  was  too  small  to  cause  epilation  and  especially  where  the 
dose  was  divided  into  many  treatments  over  a  period  of  a  month.  The  speaker 
was  inclined  to  regard  the  tumors  as  a  relatively  benign  type  of  epithelioma  and 
the  disappearance  of  one  or  two  of  the  lesions  was  spontaneous. 

Dr.  McMurtry  said  in  regard  to  radium  that  until  radium  could  be  tested  in 
establishments  like  the  government  institutions  of  Austria,  radium  tubes  would 
continue  to  be  doubtful  measures  for  cures,  as  much  of  the  inactive  material  was 
turned  out  on  the  market,  rented  out  at  high  prices  and  used. 

Dr.  Oulmaxx  said  he  believed  that  the  tumors  had  certainly  been  partially 
influenced  by  the  X-ray.  The  patient  also  had  a  tumor  in  the  orbit  and  the 
eye  specialist  who  examined  her  had  stated  that  there  was  marked  improvement  at 
this  location,  and  that  the  eyeball  was  not  protruding  so  much  as  it  had  done  some 
time  previou>ly.  The  speaker  said  he  had  obtained  radium  water  from  a  spring 
in  Ohio  for  trial  purposes,  and  that  he  had  received  certificates  from  men  who 
used  it,  where  splendid  results  were  obtained.  Dr.  Oulmann  said  the  water  was 
weakly  fluorescent. 

Dr.  Weiss  said  that  one  year  previously,  while  in  Austria,  he  had  visited  the 
mines  of  Joachimsthal  where  the  main  supply  of  radium  comes  from.  The  amount 
obtained  was  only  five  or  six  grams  a  year,  representing  a  value  of  over  one  mill- 
ion dollars.  It  was  a  government  monopoly.  The  larger  hospitals  were  supplied 
with  the  element  in  two,  ten,  and  fifty  per  cent,  strengths,  in  impermeable  con- 
tainers.   They-  were  hired  out  to  patients  on  physicians'  prescriptions. 

Dr.  Gottheil  said  that,  so  far  as  he  could  judge,  whatever  efficacy  radium 
possessed  in  the  cure  of  carcinoma  was  due  to  its  irritant  and  inflammation  ex- 
citing activities.  Its  action  seemed  to  be  precisely  on  a  par  with  that  of  arsenic 
and  other  local  remedies  used  for  the  same  purpose;  and  the  only  cases  of  cured 
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carcinoma  that  he  had  seen  or  had  heard  of  that  were  beyond  cavil  epitheliomata, 
could  be  cured  and  were  being  cured  daily  by  much  simpler  and  cheaper  meth- 
ods. He  had  neither  seen  nor  heard  of  indubitably  curative  results  in  any  of 
the  deeper  or  glandular  cases.  It  was  an  act  of  intellectual  and  even  of  public 
dishonesty  to  group  superficial  epitheliomata  and  rodent  ulcers  with  the  deeper  car- 
cinomata,  and  to  show  curative  results  in  the  former  cases  as  evidences  of  the 
unique  and  marvellous  effects  of  radium,  when  they  are  recognizedly  curable  affec- 
tions, and  were  real  cancers  only  in  name.  Yet  this  was  done  every  day  by  the 
radium  exploiters  and  radium  peddlers. 

DERMATITIS  REPENS.    Presented  by  Dr.  Ochs,  for  Dr.  Howard  Fox. 

The  patient  was  a  female  adult  who  had  come  under  the  speaker's  observation 
about  six  weeks  previously.  She  showed  upon  the  back  of  one  hand  a  small, 
somewhat  elevated  and  somewhat  eroded  ulcer,  which  quickly  spread,  until  at  the 
time  of  presentation  it  involved  almost  the  entire  back  of  the  hand.  Later  both 
hands  were  involved,  as  were  also  the  arms.  There  was  a  good  deal  of  pus  as  the 
lesions  progressed,  and  Dr.  Fox  made  a  diagnosis  at  first  of  pyogenic  infection. 
She  was  given  a  5%  ichthyol  solution,  but  the  exhibitor  said  he  did  not  see  why 
this  should  cause  such  extensive  growth  of  the  lesions,  as  nothing  else  but  oil 
dressings  had  since  been  applied.  Small  individual  miliary  abscesses  began  to  ap- 
pear and  a  culture  was  taken  to  see  if  it  were  blastomycosis,  which  was  negative. 
Dr.  Fox  presented  it  as  one  of  dermatitis  repens. 

Dr.  Pisko  said  that  Crocker  did  not  believe  that  dermatitis  repens  occurred  on 
both  hands.  The  speaker  agreed  with  the  first  diagnosis  of  dermatitis  pyogenica  in 
this  case. 

Dr.  Ochs  said  there  were  two  interesting  points  in  this  case.  He  saw  this  pa- 
tient six  weeks  previously  with  a  small,  somewhat  circular  elevated  lesion  of  the 
back  of  the  hand,  and  as  there  was  some  pus,  ichthyol  in  a  5%  solution  was  ap- 
plied. The  lesion  in  spite  of  this  spread  and  was  spreading  at  the  time  of  presen- 
tation, taking  in  almost  the  entire  back  of  the  hand.  Only  two  weeks  previously 
her  hands  had  been  in  a  very  fair  condition  and  had  not  been  stained  by  ichthyol 
at  all.  She  then  presented  on  both  hands  a  typical  picture  of  erythema  multi- 
forme, and  as  she  had  so  much  pain  on  the  right  hand,  she  was  admitted  to  the 
Harlem  Hospital.  Within  three  days  the  erythema  multiforme  disappeared  and 
the  hands  began  to  stain. 

Dr.  Oulmakk  said  that  a  search  should  be  made  for  some  other  mycotic  or- 
ganism besides  that  of  blastomycosis. 

PITYRIASIS  ROSEA.    Presented  by  Dr.  Weiss. 

The  patient  was  a  male  adult,  whom  the  speaker  saw  for  the  first  time  at  his 
clinic  only  recently.  There  were  lesions  on  the  upper  part  of  his  thighs  and  abdo- 
men, also  on  the  chest  and  back,  of  the  macular  and  circulate  form,  also  a  so-called 
herald  patch  on  the  right  thigh.  Some  itching  was  present.  The  eruption  in  the 
third  week  of  its  existence  faded  slightly  on  the  first  affected  parts,  while  new 
lesions  were  cropping  out  elsewhere.  As  maintained  by  Dr.  Weiss  some  time  ago, 
he  looked  upon  this  dermatosis  as  an  erythematous  disease  of  internal  origin. 

DERMATITIS  HERPETIFORMIS.    Presented  by  Dr.  Mount. 

The  patient  was  a  male  adult,  42  years  of  age.  His  affection  began  the  June 
previous  to  his  presentation,  and  had  been  present  more  or  less  constantly  ever 
m  nee  There  had  been  slight  remissions  in  the  course  of  the  disease,  but  never 
was  he  entirely  free  from  it.    The  eruption  consisted  in  generalized  lesions  of  a 
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grouped  papulovesicular  nature,  accompanied  by  intense  itching.  Dr.  Mount  said 
the  reason  for  his  bringing  him  before  the  Society  was  that  he  wished  to  find  out 
what,  in  the  opinion  of  the  gentlemen  present,  would  alleviate  the  symptoms. 

Dr.  Gottheil  said  that  though  he  did  not  know  of  any  cases  of  this  particu- 
lar kind  that  had  been  treated  with  auto-serum  injections,  it  should  be  tried  here 
as  in  all  chronic  and  recalcitrant  dermatoses. 

Dr.  Parouxagiax  said  he  had  a  similar  case  which  he  had  presented  at  this 
Society  which  cleared  up  entirely  under  absolute  milk  diet  and  remained  free 
from  lesions,  but  as  soon  as  he  resumed  regular  diet  his  lesions  reappeared. 

Dr.  Mouxt  said  that  this  man  did  not  eat  meat,  fish  or  eggs. 

Dr.  Geyser  said  that  as  he  had  not  seen  the  case  he  would  only  call  attention 
to  a  statement  by  Dr.  Parounagian,  concerning  a  case  of  his  that  did  well  the 
moment  no  other  food  was  allowed  but  milk.  This  would  create  the  impression 
perhaps  that  a  milk  diet  was  indicated.  The  fact  was,  however,  that  it  was  not 
the  milk  diet  that  caused  the  good  effect,  but  rather  the  withdrawal  of  something 
in  the  usual  diet.  It  was  a  well-known  fact  that  a  purely  milk  diet  was  liable  to 
create  more  indican  than  all  other  single  diets.  The  giving  of  milk  therefore  in 
these  cases  of  dermatitis  herpetiformis  had  nothing  to  do  with  the  good  results 
following  its  administration. 

PYODERMIA.    Presented  by  Dr.  Parouxagiax. 

The  patient  was  a  male  adult,  who  was  presented  at  this  Society  by  Dr.  Got- 
theil in  December  and  who  also  had  been  under  Dr.  MacKee's  care.  Prior  to 
the  treatment  the  patient  had  numerous  pustular  lesions  with  unusual  scarring 
on  the  face,  chest  and  back.  He  was  treated  with  various  applications  like  sulphur 
paste,  etc.,  without  any  beneficial  effect. 

The  patient  was  presented  to  show  the  improvement  obtained  from  about  ten 
injections  of  autogenous  vaccines  of  acne  bacillus,  500  million  to  the  dose  of  one 
cc.  each,  administered  about  every  third  day. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Bechet. 

The  patient,  J.  C,  aged  20,  stated  that  her  present  trouble  began  five  years 
previously  on  her  left  cheek  in  front  of  the  ear.  Another  similar  lesion  appeared 
beneath  the  left  eye  four  years  later.  Both  lesions  slowly  increased  in  size.  When 
first  seen,  six  months  previously,  she  presented  for  examination  a  large,  deeply 
indurated,  crusted  lesion,  several  inches  in  diameter,  situated  on  the  left  cheek  in 
front  of  the  ear.  It  was  greatly  scarred  from  previous  cauterization  two  years 
before.  The  lesion  beneath  the  eye  was  a  similar  one,  but  much  smaller.  The 
subcutaneous  tissue  for  some  distance  beyond  the  diseased  skin  had  a  hard,  board- 
like feel,  this  peculiar  hardness  having  disappeared  almost  entirely  from  the 
larger  lesion.  The  smaller  one  had  not  changed  its  appearance  from  the  time  it 
was  first  observed. 

Dr.  George  Henry  Fox  said  he  would  not  care  to  make  a  positive  diagnosis  in 
this  case,  but  that  it  looked  like  a  case  of  Darier's  sarcoid. 

Dr.  MacKee  thought  that  the  condition  might  well  be  a  sarcoid.  The  atrophic 
plaques  with  deep-seated  nodules  and  deep  infiltration,  together  with  the  location 
and  history,  were  indicative  of  such  a  diagnosis.  The  speaker  thought  that  the 
redness  and  scaliness  were  due  to  local  applications. 

Dr.  Wise  said  he  would  like  to  ask  Dr.  Bechet  to  perform  a  von  Pirquet 
reaction  and  report  the  result  of  it  at  the  next  meeting  of  the  Society. 

Dr.  Parouxagiax  favored  the  von  Pirquet  test  as  he  strongly  suspected  a 
tuberculous  element  in  the  lesions. 
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DISSEMINATED  TINEA  TONSURANS  TREATED  WITH  THE  X-RAY. 
Presented  by  Drs.  MacKee  and  Wise. 

The  patient,  a  female  child,  6  years  of  age,  was  from  Dr.  Fordyce's  clinic. 
When  the  patient  came  under  observation  the  first  week  of  January,  1914,  there 
were  numerous  scaly,  dime-sized  patches  scattered  over  the  scalp.  The  lesions 
contained  broken-off  hairs.  The  microscopical  examination  showed  a  large-spored 
type  of  ringworm. 

The  scalp  was  then  treated  with  the  X-ray  according  to  the  Kienbock-Adamson 
method,  which  consisted,  the  speaker  said,  of  dividing  the  scalp  into  five  areas 
and  applying  a  dose  of  4  Holzknecht  units  of  a  Benoist  No.  8  or  9  ray*  to  each 
area.  This,  of  course,  necessitated  five  treatments  which,  however,  were  given  at 
one  sitting.  On  account  of  the  convexity  of  the  scalp,  together  with  the  known 
laws  relative  to  the  intensity  of  the  ray  being  in  inverse  proportion  to  the  square 
of  the  distance,  and  the  lessened  intensity  of  the  oblique  rays,  it  was  not  neces- 
sary to  protect  one  area  while  another  was  being  treated,  as  the  overlapping  of 
the  rays  was  an  important  factor  in  the  treatment.  It  usually  required  about 
five  or  six  minutes  to  treat  each  area. 

In  this  patient,  as  was  the  rule,  the  hair  fell  out  at  the  end  of  three  weeks. 
When  presented  to  the  Society  the  scalp  was  entirely  free  of  hair.  The  speaker 
said  there  was  no  erythema  nor  had  there  been  any,  so  that  the  hair  would  grow 
in  again  with  absolute  certainty.  The  hair  usually  began  to  grow  at  the  end  of 
about  two  months — occasionally  in  one  month — and  at  times  not  until  the  lapse  of 
from  three  to  six  months. 

Dr.  Pisko  said  he  would  like  to  ask  Dr.  MacKee  whether  age  made  any 
difference  in  the  return  of  a  patient's  growth  of  hair. 

Dr.  MacKee  said  that  age  made  no  difference  excepting  that  children  under 
three  or  four  years  of  age  were  very  restless  and  hard  to  handle. 

ANGIOMA  OF  THE  TONGUE.    Presented  by  Dr.  Bechet. 

This  patient,  a  little  girl  of  13,  presented  for  examination  an  angiomatous 
tumor  about  one  inch  in  diameter  and  greatly  elevated,  situated  on  the  dorsum 
of  the  tongue,  to  the  left  of  its  median  line. 

SARCOMA  CUTIS  SPIEGLER.    Presented  by  Dr.  Ochs. 

This  patient,  a  small  boy,  had  been  presented  at  a  number  of  previous  meetings 
of  the  Society,  and  was  again  presented  because  of  the  fact  that  the  glands  at 
the  back  of  his  neck  had  again  become  very  much  enlarged,  and  a  new  lesion 
was  forming  at  the  left  side  of  the  neck.  This  lesion  was  purplish  in  color, 
slightly  elevated,  and  about  the  size  of  a  pea.  It  was  not  painful,  as  had  been 
the  previous  ones. 

Dr.  MacKee  said  that  he  understood  that  the  so-called  Spiegler  type  of  sar- 
coma was  a  relatively  benign  neoplasm.  The  speaker  said  that  about  three  months 
ago  he  saw,  at  Dr.  Fordyce's  clinic,  a  vegetating  and  ulcerating  lesion  on  the 
face  of  a  girl  about  20  years  of  age.  She  was  referred  to  Dr.  Fordyce  with  a 
diagnosis  of  tuberculosis.  The  lesion  involved  both  eyelids  and  the  greater  part  of 
the  left  side  of  the  face.  At  the  clinic  the  case  was  regarded  as  a  very  severe 
type  of  rodent  ulcer,  but  a  microscopical  examination  showed  the  lesion  to  be  a 
relatively  benign  type  of  sarcoma— perithelioma.  The  lesion  entirely  disappeared 
as  a  result  of  one  intensive  application  of  the  X-ray.  With  this  case  in  mind,  the 
speaker  would  advise  the  same  treatment  for  Dr.  Ochs'  patient. 

Db.  SATEKJBTEIN  said  that  a  ease  of  this  kind  had  been  reported  in  the 
Archie  fiir  Dermatologie  of  1912,  and  that  there  was  a  splendid  photograph  of 
the  case;  this  lesion  had  cleared  up  under  very  small  doses  of  arsenic. 
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Dr.  Ochs  said  that  every  time  this  boy  had  new  lesions  in  the  past  they  were 
accompanied  with  extensive  haemorrhage  in  the  skin,  extending  down  the  back. 
He  said  this  last  lesion  had  occurred  without  any  haemorrhage  of  the  skin  what- 
soever. He  stated  he  was  now  giving  the  patient  two  and  one-half  minims  of 
Fowler's  solution  of  arsenic. 

Dr.  Wise  said  that  if  the  small  amounts  of  arsenic  which  the  boy  had  received 
gave  any  results  at  all,  he  would  assume  that  larger  doses  would  give  better 
results. 

PAPULO-CIRCINATE  SYPHILIDE.    Presented  by  Dr.  Bechet. 

The  patient,  a  girl  aged  7  years,  presented  for  examination  a  number  of  moist 
papules  in  the  anal  region  and  a  circinate  eruption  on  the  back  of  the  neck.  The 
cervical  and  inguinal  glands  were  greatly  enlarged.  The  Wassermann  reaction 
was  positive.  The  mother  gave  a  negative  reaction.  The  case  occurred  in  the 
service  of  Dr.  Kingsbury  at  the  New  York  Skin  and  Cancer  Hospital. 

ERYTHEMA  IXDURE  BAZIN.    Presented  by  Dr.  Ochs. 

This  patient,  a  female  child,  had  been  presented  before  the  Society  some  time 
previously  as  a  case  of  lupus  erythematosus  of  both  legs.  At  that  time  Dr.  Wise 
made  a  diagnosis  of  possible  sarcoid.  Dr.  Ochs  had  sent  the  case  to  Dr.  MacKee 
for  study  as  a  possible  case  of  sarcoid.  Microscopical  diagnosis  finally  proved  it 
to  be  a  case  of  erythema  induratum  Bazin. 

Dr.  MacKee  said  that,  through  the  kindness  of  Dr.  Ochs,  he  had  had  the 
opportunity  of  carefully  studying  the  case.  There  were  certain  features  that  were 
strongly  suggestive  of  the  Darier  type  of  sarcoid,  namely,  the  serpiginous  outline 
with  a  margin  composed  of  deep-seated  nodules  and  an  apparently  atrophic  cen- 
tre The  nodules,  too,  were  very  hard  and  there  had  been  no  ulceration.  The  color 
of  the  overlying  skin,  instead  of  being  red,  as  was  usual  in  Bazin's  disease,  was  a 
purplish  or  violaceous  hue.  The  histology,  however,  was  so  typical  of  Bazin's 
disease  as  to  leave  practically  no  doubt  regarding  the  diagnosis.  In  this  con- 
nection, however,  it  should  be  remembered  that  the  histopathology  of  the  Darier- 
Roussy  type  of  sarcoid  markedly  resembled  that  of  erythema  induratum. 

In  reply  to  a  suggestion  regarding  the  use  of  tuberculin,  Dr.  MacKee  said 
that  both  Bazin's  disease  and  the  Darier  sarcoid  gave  positive  tuberculin  reactions 
and  that  they  both  improved  under  tuberculin  therapy.  Darier,  the  speaker  said, 
was  of  the  opinion  that  his  sarcoid  was  a  tuberculide  or  a  very  attenuated 
tuberculosis,  while  Bazin's  disease  he  considered  as  a  true  tuberculosis,  benign  to 
be  sure,  but  less  so  than  sarcoid.  In  reply  to  an  additional  question,  the  speaker 
said  he  did  not  think  that  the  Boeck  sarcoid  always  gave  a  positive  tuberculin  and 
that  it  did  not  resp6nd  to  tuberculin  therapy.    It  usually  yielded  to  arsenic. 

Dr.  Ochs  said  that  this  patient  had  received  arsenic,  but  that  it  had  abso- 
lutely no  effect  on  the  lesions. 

LUES  HEREDITARIA  TAR-DA.    Presented  by  Dr.  Ochs. 

The  mother  of  this  patient,  Miss  E.,  aged  22,  had  been  infected  with  lues  just 
prior  to  the  birth  of  the  patient.  Succeeding  her  was  a  child  which  lived  ten 
days  and  died  of  "blood-poisoning."  Then  the  mother  had  two  miscarriages 
and  then  a  child  (which  was  five  years  younger  than  the  patient),  which  was 
alive  and  apparently  well.  As  a  baby,  the  patient  had  "sore  eyes"  and  at  the 
age  of  16  red  spots  appeared  on  her  legs  which  soon  broke  down  and  ulcerated. 
Since  that  time  she  had  never  been  free  from  ulcerating  lesions.  She  showed,  at 
the  time  of  presentation,  on  the  left  leg,  four  distinct  foci  of  ulceration.  These 
were  grouped  lesions,  two  being  very  large,  about  the  size  of  a  silver  dollar  and 
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two  smaller  ones.  On  the  inner  surface  of  the  thigh  there  was  a  healed,  scarred 
lesion  and  several  small,  new  nodules,  dark  red  in  color,  which  were  hard  to  the 
touch.  On  the  right  leg  there  was  one  very  large  ulcer  and  two  smaller  ones. 
These  were  fairly  deep-seated  ulcers  with  undermined  edges  and  a  dirty  brownish, 
necrotic  purulent  base.  The  patient  had  had  antisyphilitic  treatment  of  mercury 
and  potassium  iodide  in  large  doses,  but  the  ulcers  did  not  heal.  Mercury  and 
potassium  iodide  were  stopped  and  she  was  now  being  treated  with  cod  liver  oil 
and  syrup  of  hypophosphites,  with  apparently  good  results. 

Dr.  Mount  said  he  did  not  see  any  reason  for  calling  it  latent  congenital 
syphilis  because  it  had  none  of  the  stigmata  of  congenital  syphilis. 

Dr.  MacKee  said  that  age  and  sex,  together  with  the  fact  that  the  deep- 
seated  nodules  were  bilateral  and  symmetrical,  and  the  location  on  the  posterior 
surfaces  of  the  legs  below  the  knees,  would  strongly  suggest  the  possibility  of 
Bazin's  disease. 

Dr.  Bechet  said  he  did  not  see  why  syphilis  and  Bazin's  disease  could  not 
be  present  in  the  same  patient,  and  thought  that  such  was  probably  the  case  in 
the  patient  under  discussion. 

Dr.  Pisko  said  he  disagreed  with  the  diagnosis  and  did  not  believe  that  these 
lesions  were  gummata.  He  said  he  would  rather  diagnose  it  an  unusual  case  of 
Bazin's  disease. 

Dr.  Ochs  said  he  had  brought  the  case  down  to  see  whether  any  of  the  mem- 
bers would  consider  erythema  induratum  of  Bazin  in  conjunction  with  lues.  The 
patient  had  been  under  treatment  by  various  physicians  for  six  years.  Dr.  Ochs 
stopped  treatment  as  soon  as  the  patient  came  to  him. 

ACRODERMATITIS  CHRONICA  ATROPHICANS  WITH  SCLERODERMA. 
Presented  by  Dr.  Gottheil. 

Mrs.  Anna  C,  37,  had  had  her  skin  affection  about  eight  years,  and  had 
been  under  the  observation  and  care  of  various  dermatologists  during  that  time. 
The  case  has  been  reported  at  length  by  Dr.  Kingsbury  under  the  same  title 
in  the  Jour.  Cutan.  Dis.,  September,  1907,  p.  414,  and  a  detailed  description  of 
the  lesions  may  be  omitted ;  they  were  precisely  similar  to  those  then  recorded, 
but  further  advanced,  more  extensive  and  more  marked.  The  general  health 
was  unimpaired,  and  the  extremities  only  were  affected.  The  entire  lower  limbs, 
up  to  the  crista  ilei,  presented  the  variegated  picture  of  what  was  formerly  called 
idiopathic  atrophy;  the  skin  was  dark  red,  studded  irregularly  with  apparent 
teliangectases,  and  markedly  thinned  and  cigarette-paper  like,  especially  over  the 
knees.  At  the  upper  margin  of  the  affected  area,  however,  on  the  upper  thigh 
and  buttocks,  where,  according  to  the  patient's  statement,  extension  of  the 
malady  was  still  taking  place,  the  skin  was  reddened,  thickened,  and  a  distinct 
inflammatory  process  was  in  progress.  The  most  noticeabfe  change,  however, 
from  Dr.  Kingsbury's  description  of  seven  years  ago,  was  the  increase  in  size 
and  number  of  the  sclerodermatous  areas.  The  skin  covering  the  dorsum  pedis 
was  markedly  sclerodermatous  and  there  were  numerous  bands  and  patches  of 
hardened  and  thickened  tissue  throughout  the  sjdn  of  the  limb.  On  the  other 
limbs  the  changes  had  gone  still  farther.  Sclerodactylia  of  both  hands  was  very 
marked,  and  there  were  rhagades  and  ulcerations  over  most  of  the  phalangeal 
joints.  The  back  of  the  right  hand  was  covered  with  a  large  sclerodermatous 
patch;  and  there  were  numerous  sclerodermatous  areas  throughout  the  skin  of 
the  limb.  On  the  back  of  the  left  hand  the  process  seemed  more  recent,  and 
was  still  in  the  inflammatory  and  swollen  stage;  the  skin  was  swollen  and  dusky 
red  in  color,  and  neither  atrophy  nor  scleroderma  was  marked. 

The  case  was  of  interest  inasmuch  as  it  had  been  under  observation  for  so 
long  a  time,  and  with  so  little  advance  in  the  disease  in  many  years.  But  it 
was  the  combination  of  the  dermatitis  ending  in  atrophy  of  the  usual  kind  in 
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some  areas,  and  in  the  development  of  the  scleroderma  and  sclerodactylia  in 
others,  that  was  of  especial  moment.  Ordinary  scleroderma,  though  it  may  show 
symptoms  of  dermatitis  at  first,  had  no  such  atrophic  connotation. 

Dr.  George  Hexry  Fox  said  he  had  seen  many  cases  in  which  the  two  con- 
ditions were  combined,  and  would  call  this  case  a  combination  of  scleroderma 
with  atrophy. 

LUPUS  VULGARIS.    Presented  by  Dr.  Bechet. 

A.  R.,  aged  29,  stated  that  her  present  trouble  began  nine  years  ago.  She 
had  a  very  extensive  eruption,  covering  most  of  the  right  buttock  and  consisting 
of  an  aggregation  of  raised,  dark  red  papules  and  tubercles,  most  of  which 
united,  forming  solid  areas  of  eruption.  Some  scar  tissue  could  be  made  out, 
scattered  through  the  mass.  Many  "apple  jelly"'  nodules  could  be  seen  with 
the  diascope.    Xo  other  part  of  the  body  had  been  involved. 

DERMATITIS   HERPETIFORMIS.     Presented   by   Drs.   MacKee   axd  Mc- 

MuRTRY. 

The  patient  was  a  female  adult,  29  years  of  age,  from  Dr.  Fordyce's  clinic. 
She  was  a  domestic  by  occupation.  The  duration  of  the  affection  was  twelve 
years  and  it  was  always  worse  in  winter.  When  presented  to  the  Society  there 
were  a  few  grouped  papules  and  many  scratch  marks  and  blood  crusts  on  the 
upper  back,  shoulders,  buttocks,  chest,  abdomen  and  upper  arms.  There  were 
also  a  few  lesions  on  the  legs  and  scalp.  There  was  no  history  of  vesiculation. 
The  condition  markedly  simulated  pediculosis  corporis. 

RIXGWORM  OF  THE  NAILS.    Presented  by  Drs.  MacKee  axd  Wise. 

The  patient,  a  female  adult,  was  from  Dr.  Fordyce's  clinic.  She  was  married, 
a  domestic  by  occupation,  and  was  born  in  Russia.  The  duration  of  the  affection 
was  eight  years.  All  but  two  of  the  finger  nails  were  affected.  The  toe  nails 
were  not  involved.  The  affected  nails  were  very  thin  at  the  distal  end  and  were, 
at  this  point,  very  brittle.  This  brittleness  had  resulted  in  multiple  fractures 
so  that  the  distal  extremities  were  uneven.  This  was  especially  noticeable  at  the 
sides  where  there  was  considerable  splintering.  The  diagnosis  had  been  confirmed 
by  a  microscopic  examination. 

CHRONIC  PRURIGINOUS  PAPULAR  ERUPTION  OF  THE  AXILLJE : 
NEURODERMATITIS?  LICHEN  SIMPLEX  CHRONICUS?  Pre- 
sented by  Dr.  Gottheil. 

Mrs.  Rose  F.,  aged  22,  had  had  an  intensely  itchy  eruption  in  the  axilla?  for 
two  years  past;  no  other  part  of  the  body  was  affected.  There  were  moder- 
ately hard,  papular,  scratched  efflorescence,  invariably  peri-pilar,  with  some  gen- 
eral thickening  of  the  skin  but  no  distinct  eczema,  in  these  locations.  Sleep  was 
much  disturbed;  very  varied  local  treatment  had  been  inefficacious.  The  case  was 
piecisely  the  same  as  the  one  presented  by  Dr.  Gottheil  in  the  April,  1912, 
meeting,  as  an  axillary  neurodermatitis,  and  those  previously  recorded  in  the 
Jour.  Cutan.  Dis.  by  Dr.  G.  H.  Fox  and  Dr.  J.  A.  Fordyce,  as  "Chronic  Itchy 
Papular  Eruption." 

Dr.  George  Hexry  Fox  said  he  had  seen  four  or  five  cases  of  this  rare  dis- 
ease and  that  the  lesions  were  mostly  limited  to  the  axillae,  although  the  originally 
described  case  also  presented  some  lesions  on  the  vulva. 

Dr.  MorxT  spoke  of  the  nomenclature  of  this  disease  which  Brocq  called 
neurodermatitis  and  Vidal  lichen  simplex  chronicus.  Here,  in  America,  it  was 
usually  called  lichenified  eczema.  Brocq  stated  that  the  first  symptom  to  appear 
was  the  itching,  and  as  a  result  of  scratching  the  patch  would  follow.  Brocq 
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distinctly  stated  that  this  was  a  neurotic  disturbance  and  that  the  itching  caused 
scratching  and  the  lesion  followed. 

Dr.  Weiss  said  that  he  thought  the  itching  in  this  case  was  brought  about 
by  the  minute  papules  which  he  had  felt  to  be  present  in  the  skin  of  this  patient, 
presenting  a  mild  form  of  prurigo  which  was  probably  identical  with  the  disease 
called  lichen  chronicus  simplex. 

CHRONIC  PAPULAR  ERYTHPiMA  MULTIFORME.  Presented  by  Dr.  Wise. 

The  patient  was  a  male  adult  who  had  had  no  special  history  bearing  on  his 
disease.  He  presented  a  papular  chronic  erythema  of  two  years'  duration.  The 
lesions  were  lentil  to  split-pea-sized  macules  and  papules,  situated  on  the  chest, 
back  and  shoulders.  The  color  was  bright  red  to  rose-colored.  They  resembled 
a  chronic  urticaria,  but  there  was  very  little  pruritus.  The  ordinary  forms  of 
treatment  seemed  to  have  made  no  impression  upon  the  dermatosis.  The  speaker 
said  that  it  was  his  intention  to  treat  the  patient  with  injections  of  his  own 
serum,  the  results  of  which  procedure  will  be  reported  to  the  Society  at  a  future 
meeting. 

MACULAR  AND  PAPULOSQUAMOUS,  SECONDARY  SYPHILODERM. 
Presented  by  Dr.  Ochs. 

This  patient,  a  male  adult,  came  to  the  Harlem  Hospital  Dispensary  three 
weeks  previously,  presenting  an  initial  lesion  and  a  macular  and  papulo-squamous 
syphiloderm.  He  was  entirely  covered  from  head  to  foot,  even  the  soles  of  his 
feet  being  involved.  Dr.  Ochs  thought  the  condition  might  have  been  a  syphilo- 
derm, possibly  combined  with  seborrhoeal  eczema,  as  there  was  a  great  deal  of 
itching. 

LICHEN  PLANUS.   Presented  by  Dr.  Bechet. 

The  patient,  an  adult  male,  presented  for  examination  on  the  extensor  surfaces 
of  the  wrists  and  lower  forearms  a  number  of  large,  raised,  polygonal  papules  of  a 
violaceous  color.  The  trunk  had  always  been  free.  On  the  lower  legs  there  were 
a  number  of  scattered  papules,  similar  in  appearance  to  those  on  the  arms,  but 
on  the  soles  of  the  feet  the  lesions  consisted  of  sharply  defined,  raised  papules, 
of  a  violet  red  color,  all  of  which  had  united,  forming  areas  of  serpiginous  and 
circinate  lesions,  which  covered  a  considerable  part  of  the  sole,  and  markedly 
simulated  lues.    It  was  for  this  reason  that  the  case  was  shown. 

LICHEN  PLANUS  VERRUCOSUS.    Presented  by  Dr.  Bechet. 

The  patient,  a  male  adult,  presented  for  examination  an  eruption  confined  to 
the  lower  legs  only;  the  rest  of  the  body  had  always  been  free.  The  eruption 
had  been  present  for  three  months  and  consisted  of  large,  raised,  dark-red, 
brownish  or  purplish  colored  lesions  with  rounded  bases  and  rough  wartlike 
surfaces.  One  of  the  lesions  was  fully  an  inch  in  diameter.  The  lesions  had 
begun  as  small  indurated  papules,  and  had  slowly  assumed  the  appearance  they 
maintained  at  the  time  of  examination. 

MEATAL  AND  SCROTAL  CHANCRE.    Presented  by  Dr.  Parounagian. 

The  patient  was  a  male,  34.  years  old,  waiter  by  occupation.  He  presented 
a  well  defined  chancre  on  the  lateral  surface  of  the  scrotum  about  the  size  of 
a  silver  quarter;  it  was  indurated  and  sharply  circumscribed.  A  few  days  after  he 
was  first  seen,  another  lesion  appeared  at  the  meatus  which  was  ulcerated  and 
discharging  sero-pus.  Spirochsetae  were  found;  the  duration,  according  to  the 
patient's  statement,  was  about  four  weeks.    A  slight  roseola  was  present. 
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GAZETTE   DES  HOPITAUX. 

(Jan.  31,  1914,  Xo.  13.) 
Abstracted  by  Paul  E.  Bechet.  M.D. 

THE  ACTION  OF  THE  IODIZED  FATTY  ETHERS  IN  SYPHILIS.  Gerbay, 
p.  202. 

Gerbay  deprecates  the  present  tendency  of  neglecting  the  iodine  treatment 
in  syphilis.  He  dilates  on  the  various  disadvantages  of  iodide  of  potassium, 
and  proposes  as  a  substitute  for  it  iodine  compounds,  derived  from  the  fatty 
acids,  particularly  the  ethylic  ether  of  diiodobrassidic  acid.  This  substance  is 
fusible  at  37°  C,  its  iodine  content  is  41.06.  It  does  not  decompose  in  the 
intestinal  tract,  its  absorption  is  slow,  iodine  being  found  in  the  urine  only  during 
the  second  or  third  hour  after  ingestion.  Its  elimination  is  also  slow,  5%  of 
the  amount  ingested  being  eliminated  after  five  hours,  50%  after  twenty-hour 
hours,  So^c  after  one  hundred  hours.  Elimination  is  complete  after  one  hundred 
and  twenty  hours.  He  reports  very  good  results  with  this  substance  in  a  series 
of  cases,  many  of  which  had  not  been  able  to  tolerate  iodide  of  potassium.  Xo 
cases  developed  an  idiosyncrasy  toward  the  new  substance. 


(Ibidem,  Feb.  10,  1914,  Xo.  17.) 

INFECTION  OF  THE  SCALP  WITH  PEDICULI  PUBIS.     Brault  and 
Moxtpellier.  p.  261. 

Brault  and  Montpellier  report  two  cases  of  infection  of  the  scalp  with 
pediculi  pubis.    The  patients  were  male  adults. 
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ANN  ALES  DES  MALADIES  VENERIENNES. 

(April,  1913,  viii,  No.  4.) 
Abstracted  by  Faxtox  E.  Gardner,  M.D. 

SYPHILIS  OF  THE  BLADDER.    Levy-Bing  and  Durveux,  p.  241. 

Syphilitic  lesions  of  the  bladder  seem  rare,  but  occur  during  the  secondary 
and  tertiary  periods.  There  is  no  case  of  chancre  of  the  bladder.  The  symptoms 
are  not  characteristic  and  are  those  of  any  vesical  inflammation.  As  seen 
through  the  cvstoscope,  secondary  lesions  are  of  the  exanthem  type  (localized 
or  generalized)  or  ulcerative,  similar  to  mucous  patches.  Tertiary  lesions  are 
either  ulcerations  or  papillomatous  vegetations.  Antisyphilitic  treatment  quickly 
causes  all  these  lesions  to  disappear. 

SEROLOGIC  STUDY  OF  PROFETA'S  LAW.    Bertha  Sabix,  p.  263. 

In  most  cases  the  Wassermann  reaction  is  positive,  both  in  the  mother  and 
child  at  birth;  the  latter,  though  seemingly  healthy,  must  be  considered  as 
syphilitic.  The  alleged  immunity  is  simply  a  latent  infection.  The  reaction  may 
be  negative  at  birth  and  become  positive  later. 

But  if  a  child  remains  with  a  negative  reaction  beyond  the  first  year,  he 
must  be  considered  healthy.  Syphilis  in  the  mother  is  of  far  greater  importance, 
insofar  as  the  child  is  concerned,  than  syphilis  in  the  father. 

All  children  born  with  a  positive  Wassermann  can  be  nursed  by  the  mother. 
But  when  the  reaction  is  negative,  artificial  feeding  must  be  resorted  to.  A 
wet  nurse  cannot  be  secured,  because  there  is  no  certainty  that  the  infants  are 
not  syphilitic  and  it  is  wise  to  submit  them  to  antisyphilitic  treatment. 

BELATED  HEMIPLEGIA  AFTER  XEOSALVARSAX  IXFUSIOX. 
DEATH.    Carle,  p.  282. 

A  woman,  infected  by  her  husband  eight  years  ago,  receives  half  of  0.9  gm. 
neosalvarsan,  while  the  husband  receives  the  other  half.  Nothing  occurs  in  the 
husband.  In  the  wife,  headaches,  which  already  existed  previous  to  the  infusion, 
became  much  more  violent.  Five  weeks  after  the  injection  a  right  hemiplegia 
occurred.  Mercurial  treatment  is  given  for  six  weeks,  with  considerable  benefit. 
Following  a  mental  shock,  there  was  a  relapse  of  the  headache  and  a  left-sided 
hemiplegia.    Death  occurred  seven  months  after  the  injection. 

Carle  concludes  that  neosalvarsan  must  never  be  used  in  patients  exhibiting 
headaches  and  nervous  manifestations. 

POSITIVE  WASSERMANN  REACTION  AND  SYPHILITIC  VARICOSE 
ULCERS  U>  YEARS  AFTER  THE  CHAXCRE.  Meaux  Saixt- 
Makc,  p.  290. 

The  patient  had  been  well  treated.  The  positive  reaction  was  obtained  with 
Desmoulieres  cholesterin  antigen,  which  gives  a  very  sensitive  reaction. 

SYPHILITIC  GUMMATOUS  INFILTRATION  MISTAKEN  FOR  A  PHLEG- 
MOX.    Meaux  Saint-Marc,  p.  292. 


CHANCRE  OF  THE  NIPPLE.    Gaucher  and  Gmoux,  p.  295.. 
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TABES  MADE  WORSE  BY  "606."    Gaucher  and  Giroux,  p.  297. 

The  patient  received  5  injections,  with  no  improvement  whatsoever;  on  the  con- 
trary, disturbances  of  vision,  exacerbation  of  the  painful  phenomena  and  general 
malaise  resulted. 

(Ibidem,  May,  1913,  No.  5.) 

CHRONIC  FIBROUS  ABSCESSES  CAUSED  BY  THE  DUCREY  BACIL- 
LUS.   Gougerot  and  Meaux  Saint-Marc,  p.  321. 

The  authors  report  three  cases  in  which  the  lymphangitic  abscesses  due  to  a 
chancroid  exhibited  the  insidious  and  torpid  character  of  cold  abscesses.  The 
tendency  to  sclerosis  was  very  marked.  The  chancroidal  nature  was  confirmed  by 
bacteriological  examination. 

MIXED  LESIONS  OF  THE  TONGUE.  SYPHILIS  AND  CANCER.  Chi- 
foliax  and  Duroeux,  p.  333. 

The  patient  had  first  a  number  of  gummata  for  which  three  infusions  of  0.45 
gr.  neosalvarsan  were  given.  The  gummata  disappeared  in  a  wonderful  way,  but 
symptoms  of  cancer  developed  very  rapidly.  It  seems  as  if  neosalvarsan  had 
considerably  activated  the  evolution  of  the  cancer. 

(Ibidem,  July,  1913,  No.  7.) 

.  ON  THE  LOCALIZATION  OF  TERTIARY  CUTANEOUS  SYPHILIDES. 
P.  Theodoresco,  p.  481. 

The  author  reports  two  cases  of  rare  localizations  of  syphilitic  ulceration  on 
the  external  ear. 

DIFFICULTIES  MET  IN  THE  DIAGNOSIS  BETWEEN  SYPHILITIC 
MENINGITIS  AND  TUBERCULOUS  MENINGITIS  IN  THE 
ADL^LT.    Joltrain  and  Levy-Frankel,  p.  512. 

Two  cases  are  reported.  The  first  is  that  of  a  man  in  the  tertiary  stage  who 
had  exhibited  psychical  symptoms  during  the  three  months  preceding  the  final 
meningeal  -disturbance,  which  autopsy  showed  to  be  purely  tuberculous.  The 
second  case  pertains  to  a  young  man  who  had  had  several  indurated  chancres 
three  weeks  previously.  There  was  no  suspicion  of  tuberculosis.  However,  the 
fatal  meningitis  was  also  tuberculous.  The  presence  of  the  Koch  bacillus  in  the 
cerebro-spinal  fluid  is  the  only  positive  proof  of  diagnosis  during  life. 

A  CASE  OF  LYMPHOGRANULOMATOSIS  WITH  POSITIVE  WASSER- 
MANN  REACTION.    Gaucher  and  Weissenbach,  p.  523. 

LYMPHADENOMA  OF  THE  GUMS  MISTAKEN  FOR  A  SYPHILIDE. 
Bory,  p.  529. 

SYPHILITIC  CHANCRE  OF  THE  UTERINE  CERVIX.  Gaucher  and 
Giroux,  p.  534. 

(Ibidem,  August,  1913,  No.  8.) 

DANGER  OF  SYPHILIS  TO  SOCIETY  AND  THE  QUESTION  OF  STATE 
CONTROL.    Gaucher  and  Gougerot,  p.  561. 

The  authors  examine:  1,  the  dangers  in  the  family;  2,  in  the  daily  routine  of 
life;  3,  in  marriage;  4,  in  infant  nursing;  5,  in  servants;  6,  in  hospital  patients; 
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7,  in  the  workshpp,;  8,  in  physicians,  midwives  and  nurses;  9,  particularly  in 
prostitutes. 

The  last  is  the  greatest  and  its  control  is  the  key  to  the  whole  problem.  The 
authors  attack  fiercely  the  French  system  of  regulation  of  the  social  evil,  which  is 
inefficient,  illegal  and  cruel  for  the  women  and  propose  its  abolition,  together 
with  the  enactment  of  laws  that  would  protect  young  girls  and  women  and  make 
those  men  who  want  to  enjoy  another  moral  standard  than  that  they  require  of 
women,  do  it  under  their  own  responsibility  and  with  their  risk  of  extremely  heavy 
penalties.  Wl 

ON  THE  USE  OF  INTRAMUSCULAR  INJECTIONS  OF  SALVARSAN. 
Bertarelli,  p.  602. 

Bertarelli  prefers  intramuscular  to  intravenous  injections,  as  having  a  more 
constant  action  and  less  risk  than  the  latter. 

MUCOUS    PATCHES    OF    THE    MOUTH    33    YEARS    AFTER  THE 
CHANCRE.    Gaucher  and  Giroux,  p.  607. 

Late  mucous  patches  are  not  very  rare  (1  case  in  17  of  syphilis,  according 
to  Tournier).  The  case  was  one  of  untreated  and  unknown  syphilis  and  the 
buccal  cleanliness  of  the  patient  was  very  deficient. 

SYPHILITIC  CHANCRE  OF  THE  TIP  OF  THE  NOSE.    Gaucher  and 
Giroux,  p.  610. 

(Ibidem,  September,  1913,  No.  9.) 
THE  ANTIGEN  IN  THE  WASSERMANN  REACTION.    Paris  and  Des- 

MOULIERE,  p.  641, 

The  antigen  considered  is  the  DP  cholesterin  antigen,  which  the  authors  con- 
sider more  reliable  than  any  other,  giving  15  or  20%  more  of  positive  results. 

"606"  DOES  NOT  STERILIZE  SYPHILIS.    Levy-Bing,  p.  657. 

TWO  CASES  OF  SYPHILITIC  REINFECTION.    Glavtche,  p.  666. 

The  first  case  is  one  of  reinfection,  18  months  after  the  initial  chancre,  treated 
with  salvarsan  and  mercury.  The  second  infection  was  clinically  much  milder 
than  the  first.  The  second  case  has  been  observed  only  partly  by  the  author,  and 
is  more  doubtful. 

(Ibidem,  October,  1913,  No.  10.) 
THE  MODERN  TREATMENT  OF  SYPHILIS.    Neisser,  p.  721. 

This  is  an  extensive  review  of  the  subject  and  a  strong  plea  for  the  combined 
salvarsan  and  mercury  treatment. 

DIFFUSE  CEREBRO-SPINAL  SYPHILIS.    Gaucher  and  Giroux,  p.  766. 

One  case,  improved  by  mercury  and  iodide  treatment. 

(Ibidem,  November,  1913,  No.  11.) 

THE  SPREADING  OF  THE  MEDIAN  UPPER  INCISOR  TEETH  AS  AN 
HEREDO-SYPHILITIC  DYSTROPHY.    Gaucher,  p.  801. 

This  malformation  is  considered  as  typically  syphilitic  by  the  author,  who  re- 
ports several  cases  in  which  the  diagnosis  was  made  solely  on  its  presence  and 
later  confirmed  by  other  syphilitic  symptoms  or  a  positive  Wassermann  reaction; 
which,  as  Gaucher  avers,  is  almost  constantly  the  case. 
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A  CASE  OF  HYPERESTHESIA  AND  GUSTATORY  PERVERSION  OF 
SPECIFIC  ORIGIN.  Renault,  p.  824. 
A  case  of  burning  sensations  in  the  mouth  with  salivation,  in  an  old  syphilitic, 
and  cured  by  mercurial  treatment.  This  case  proves  that  syphilis  must  always  be 
thought  of  as  a  possible  aetiology  of  all  phenomena  apparently  not  accounted  for 
by  evident  lesions. 

A  THIRD  CASE  OF  RAYNAUD'S  DISEASE  OF  SYPHILITIC  ORIGIN. 
Gaucher,  Giroux  and  Meyxet,  p.  828. 
The  authors  consider  syphilis  as  the  only  well  established  factor  of  Raynaud's 
disease.    In  the  case  here  reported,  the  Wassermann  reaction  was  completely 
positive  and  there  existed  also  a  marked  aortic  lesion. 

A  CASE  OF  CONGENITAL  SYPHILIS  WITH  MULTIPLE  AND  SEVERE 
LESIONS.    Bloch  and  Ontonelli,  p.  835. 

(Ibidem,  December,  1913,  No.  12.) 
RAYNAUD'S  DISEASE  AND  SYPHILIS.    Giroux,  p.  882. 

Syphilis  is  one  of  the  most  important  causes  of  Raynaud's  disease.  Both  con- 
ditions coexist  frequently;  the  Wassermann  reaction  is  often  positive  in  Ray- 
naud's disease.  Tabes  and  paroxysmal  haemoglobinuria  are  often  associated. 
Mercurial  and  iodide  treatment  is  sometimes  efficient  in  Raynaud's  disease.  Forty- 
two  observations  are  collected.    The  article  is  a  very  complete,  general  review. 

CUTANEOUS  HORN  OF  THE  SCROTUM.    Bobrie,  p.  941. 
One  case.    Surgical  removal. 

ABOUT  THE  STERILIZATION  OF  SYPHILIS.    Joltrain,  p.  946. 

Joltrain  is  skeptical  about  the  sterilization  of  syphilis.  He  reports  three  cases 
in  which  this  result  was  apparently  obtained,  in  which  the  Wassermann  reaction 
remained  negative  for  a  long  time,  but  in  which  the  later  evolution  showed  that 
the  process  was  not  extinct. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

(May,  1914,  cxlvii,  No.  5.) 

Abstracted  by  R.  C.  Jamieson,  M.D. 

PRIMARY  TISSUE  LESIONS  IN  THE  HEART  PRODUCED  BY  SPIRO- 
CHAETA PALLIDA.    A.  S.  Warthin. 

This  article  describes  at  length  the  pathological  changes  produced  in  the  heart 
by  syphilis,  parenchymatous  changes  consisting  of  (1)  localization  of  spirochaetae 
in  the  myocardium,  without  recognizable  tissue  change,  (2)  pale  degeneration  of 
the  heart  muscle  in  association  with  the  spirochaetae  pallida,  (3)  fatty  degeneration, 
(4)  simple  atrophy,  (5)  necrosis;  and  interstitial  changes  of  oedema,  interstitial 
proliferation  and  myxoma-like  areas. 

These  changes  may  occur  independently  of  each  other,  but  if  there  are  marked 
interstitial  changes  there  is  likely  to  be  pronounced  parenchymatous  change,  while 
the  converse  does  not  hold  good.  Interstitial  changes  are  more  likely  to  occur  in 
mild  and  old  infections,  the  parenchymatous  changes  in  virulent,  congenital  and 
active  secondary  and  early  tertiary  syphilis. 

He  found  the  spirochaeta  pallida  in  great  numbers  in  the  heart  muscle  when 
there  were  none  elsewhere,  and  considers  that  the  spirochaeta  pallida  is  the  most 
important  aetiological  factor  in  the  production  of  myocardial  and  endocardial 
disease. 
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ARCHIVES   OF  INTERNAL  MEDICINE. 

(April,  1914,  xiii,  Xo.  4.) 
Abstracted  by  R.  C.  Jamieson,  M.D. 
SYSTEMIC  BLASTOMYCOSIS.    A.  M.  Stober,  p.  509. 

This  article  is  the  result  of  a  lengthy  research  into  the  subject  of  blastomy- 
cosis, bringing  the  pathological,  bacteriological  and  clinical  knowledge  to  the  high- 
est point  possible  at  the  present  time. 

He  gives  an  excellent  description  of  the  organism  with  its  bacteriological  and 
cultural  characteristics.  He  found  that  animals  were  markedly  resistent  to  blas- 
tomycotic  infection  and  thinks  that  human  resistance  must  be  lowered,  for  infec- 
tion to  occur.  He  was  also  unable  to  find  any  cases  of  infection  among  those  car- 
ing for  blastomycotic  cases. 

In  his  investigation  of  home  conditions,  he  found  that  in  many  cases  the  disease 
began  during  the  months  of  greatest  dampness  and  mold  growth,  suggesting  that 
the  blastomycetes  have  their  habitat  in  insanitary  places.  Molds  grown  from  de- 
caying material  taken  from  these  places  were  similar  in  many  respects  to  blas- 
tomycetes. Infection  in  systemic  cases  seems  to  be  through  the  respiratory  tract; 
in  cutaneous  blastomycosis,  through  some  trauma. 

He  gives  a  complete  pathological  report  with  Roentgen  examination  of  the 
bones,  and  differentiates  clinically  blastomycosis  from  coccidiodal  granuloma, 
epithelioma,  tuberculosis  and  syphilis.  He  states  that  the  mortality  is  at 
present  90%. 

Prophylaxis  is  indicated  as  preventive  treatment  and  general  hygienic  measures 
as  well  as  potassium  iodide,  which  seems  to  have  the  most  effect.  Symptomatic 
treatment  with  X-rays  for  the  treatment  of  cutaneous  lesions  is  also  indicated. 

Vaccine  therapy  was  used  with  encouraging  results,  the  filtrate  and  suspension 
of  the  triturated  membranes  of  bouillon  cultures,  grown  at  room  temperature  for 
two  to  six  months.  Rise  of  temperature,  malaise  and  localized  pain  followed  the 
injection,  to  be  succeeded  by  general  improvement.  His  experience  would  sug- 
gest that  old  blastomycotic  cultures  may  be  useful  for  diagnostic  and  therapeutic 
purposes. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    R.  A.  Krost,  A.  M.  Stober, 
M.  J.  Moes,  p.  557. 

A   CASE   OF   SYSTEMIC   BLASTOMYCOSIS.    M.    Lewison,    H.  Jackson, 
p.  575. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    H.  J.  Myers,  A.  M.  Strober, 
p.  585. 

A   CAS E  OF  SYSTEMIC  BLASTOMYCOSIS  WITH  RECOVERY.    T.  H. 
Boughton,  A.  M.  Stober,  p.  599. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    H.  Jackson,  p.  607. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS  WITH   NECROPSY.    R.  E. 
Bechtel,  E.  R.  LeCount,  p.  609. 

A    CASE   OF    SYSTEMIC    BLASTOMYCOSIS.    J.    S.    Eisentaedt,   T.  H. 
Bougiiton,  p.  617. 
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A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    P.  F.  Shaffneb,  p.  621. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    T.  Churchill,  A.  M.  Stober, 
p.  568. 

A  CASE  OF  BLASTOMYCOSIS.    T.  H.  Boughtox,  S.  N.  Clark,  p.  594. 

A  CASE  OF  SYSTEMIC  BLASTOMYCOSIS.    F.  B.  Riley,  E.  R.  LeCouxt, 
p.  614. 

The  above  articles  are  all  detailed  reports  of  the  cases  mentioned  in  the  first 
article  by  A.  M.  Stober  on  systemic  blastomycosis. 

(Ibidem,  May,  1914,  xiii,  No.  5.) 

A  METHOD  DEVELOPED  FOR  OBTAINING  A  STANDARD  WASSER- 
MANN  ANTIGEN.  C.  W.  Field,  p.  790. 
Field's  work  was  done  at  the  Bellevue  Hospital  Pathological  Department  and 
his  antigen  is  obtained  as  follows:  300  grams  of  guinea  pig  heart  is  finely  ground, 
extracted  for  fourteen  days  at  37°  C.  with  3000  cc.  of  absolute  alcohol,  chemically 
pure,  filtered,  and  to  half  the  nitrate  is  added  excess  of  cholesterin.  This  is 
incubated  over  night,  put  in  a  constant  temperature  bath  at  16°  C.  for  three  hours, 
filtered  and  added  to  an  equal  amount  of  filtered  alcoholic  extract;  20  cc.  are 
evaporated  to  dryness  and  desiccated  for  twenty-four  hours  over  sulphuric  acid 
and  then  weighed. 

Five  different  lots  with  varying  dilutions  were  used,  with  very  constant  results. 
With  this  antigen  the  patient's  serum  must  be  inactivated. 

BULLETIN  OF  THE  JOHNS  HOPKINS  HOSPITAL. 

(May,  1914,  xxv,  No.  279.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

THE  COLLOIDAL  GOLD  REACTION  IN  THE  CEREBROSPINAL  FLUID. 
S.  R.  Miller  and  R.  L.  Levy,  p.  133. 

This  article  is  a  very  thorough  exposition  of  the  subject,  giving  the  technique 
in  minute  details,  apparatus  required,  preparation  of  ingredients,  solutions  re- 
quired, etc.,  and  also  a  complete  tabulation  and  resume  of  results. 

They  do  not  claim  that  this  is  a  test  for  general  use,  but  it  can  be  performed 
rapidly  and  with  small  amounts  of  spinal  fluid,  normal  fluids  giving  a  negative 
reaction.  With  regard  to  congenital,  secondary  and  tertiary  syphilis,  it  is  no  bet- 
ter than  other  methods  and  is  rather  inconstant  in  its  results;  and  in  tabes  and 
cerebrospinal  syphilis  it  gives  no  characteristic  results.  However,  in  paresis  they 
feel  that  the  reaction  is  "sufficiently  constant  to  warrant  its  use  as  an  aid  in  the 
differentiation  of  this  condition  from  others." 

BRITISH  JOURNAL  OF  DERMATOLOGY. 

(August,  1913,  xxv,  No.  8.) 

Abstracted  by  Fraxk  Crozer  Knowles,  M.D. 

A  METHOD  OF  STANDARDISING  THE  TINTS  GIVEN  BY  THE  SA- 
BOURAUD-NOIRE  PASTILLE.    Dudley  Corbett,  p.  249. 
The  writer  has  made  a  careful  and  scientific  study  of  the  pastilles  and  has 
found  a  considerable  variation  in  tint,  particularly  in  regard  to  the  color  re- 
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action  to  the  rays.  The  standard  used  in  a  considerable  number  of  instances  was 
too  dark.  A  hard  type  of  radiation  causes  a  more  rapid  change  than  that  of  a 
softer  quality,  the  medium  tube  giving  the  best  results.  To  obtain  the  accurate 
standard,  the  composition  of  the  color  changes  has  been  carefully  studied  by 
means  of  a  Lovibond's  tintometer.  Corbett  is  trying  to  perfect  a  radiometer  that 
will  be  accurate  both  for  the  fractional  and  full  dose  methods. 

A  CASE  OF  PURPURA  FOLLOWING  TRAUMA.    W.  Jenkins  Oliver, 

p.  253. 

After  an  injury  to  the  left  knee,  a  patient,  male,  aged  twenty  years,  developed, 
six  hours  later,  a  typical  purpura  of  the  left  leg  and  the  ankle,  accompanied  by 
swelling. 

(Ibidem,  September,  1913,  xxv,  No.  9.) 
HEREDITARY  DUPUYTREN'S  CONTRACTURE.    J.  L.  Bunch,  p.  279. 

The  writer  records  the  history  of  a  family,  the  male  members  of  which  are 
said  to  have  been  affected  with  Dupuytren's  contraction  for  the  past  three  hundred 
years.  The  affection  has  attacked  only  the  male  line.  The  father,  son  and  grand- 
son have  been  under  Dr.  Bunch's  care.  The  disease  starts,  in  each  individual,  at 
about  the  same  age,  reaches  its  height  at  the  same  period  of  life,  and  it  attacks 
the  same  fingers  of  both  hands. 

(Ibidem,  October,  1913,  xxv,  No.  10.) 

THE    VACCINE   TREATMENT    OF    SKIN    DISEASES.    Arthur  Whit- 
field, p.  307. 

Whitfield  originally  made  careful  opsonic  estimations  in  every  case  treated  in 
this  way  following  the  lead  of  Wright.  It  is  very  commonly  found,  that  in  a 
patient  in  the  stage  of  healing  of  one  virulent  boil,  while  at  the  same  moment  he 
is  just  beginning  to  develop  one  or  more  fresh  lesions  in  previously  healthy  parts, 
will  usually  show  a  high  index.  Therefore  Whitfield  has  come  to  the  conclusion 
that  the  opsonic  index  is  erroneous  where  it  is  unaccompanied  by  careful  clinical 
observations.  He  finds  the  index,  therefore,  of  chief  use  in  the  mixed  infections, 
where  it  is  important  to  determine  which  is  the  pathological  factor. 

Two  theories  have  been  cited  in  regard  to  the  method  of  action  of  vaccines; 
first,  by  causing  an  inflammatory  action  in  the  diseased  area;  and  second,  that  the 
general  immunity  of  the  body  is  raised,  and  the  infection  is  combated.  Vaccines 
probably  have  both  of  these  actions. 

Whitfield  considers  that  all  cases  of  furunculosis  can  be  cured  by  vaccine 
treatment,  if  a  sufficient  course  and  proper  dosage  are  given,  and  vaccine  is  directly 
prepared  from  the  lesions.  The  exception  being  the  recurrent  furunculosis  of  the 
nape  of  tTie  neck.  He  uses  an  initial  dose  of  250,000,000,  and  raises  it  rapidly 
If  the  boils  have  appeared  about  two  weeks  apart,  he  continues  the  treatment  for 
three  months;  when  at  intervals  of  two  or  three  months,  the  injections  are  given 
for  twice  that  period.  When  the  furuncles  appear  in  certain  seasons  each  year,  it 
is  well  to  protect  the  patient  over  that  period  by  previously  administered  in- 
jections. 

The  impetigo  of  Bockhart  has  yielded  uniformly  good  results,  while  the  re- 
sponse in  sycosis  to  this  method  has  been  rather  disappointing.  Even  in  the  worst 
cases  of  sycosis  vulgaris  a  first  injection  causes  rapid  improvement,  the  pustules 
unfortunately,  however,  begin  to  reappear  at  the  end  of  a  week  or  longer,  and 
subsequent  injections  are  not  as  efficacious  as  the  first.  Whitfield  finds  that 
chronic,  pyogenic  eczematoid  dermatitis  also  proves  disappointing  in  its  response 
to  vaccines,  betterment  being  observed  only  in  the  beginning  of  the  treatment. 
The  early  cases  of  sycosis  and  this  eczematoid  dermatitis  can  be  cured  by  vaccines 
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plus  appropriate  local  treatment.  In  rare  instances,  impetigo  contagiosa  does  not 
yield  to  local  measures;  in  these,  a  few  staphylococcic  injections  or  even  one,  will 
prove  curative. 

In  severe  cases  of  erysipelas,  streptococcic  vaccine,  preferable  autogenous, 
is  recommended;  5,000,000  organisms  being  given,  and  a  second  or  third  injection, 
if  necessary,  at  intervals  of  five  days.  The  chronic  (mixed)  superficial  infection 
(streptococcic  dermatitis  of  Sabouraud),  and  chronic  relapsing  lymphangitis  have 
not  responded  favorably  to  vaccine  injections.  Whitfield  concludes  that  the  vac- 
cine treatment  of  acne  is  useful  as  an  adjunct  to  other  measures,  a  great  number 
of  cases  not  responding  to  the  injections  alone. 

The  writer  has  tried  tuberculin  R,  new  tuberculin,  bacillary  emulsion,  and 
so-called  old  tuberculin;  the  last  having  proved  most  efficient.  Steep  rises  in  the 
dose  are  given  as  soon  as  a  local  response  in  the  lesion  is  not  observed.  The  dose 
is  usually  doubled  in  the  early  part  of  the  treatment.  Some  favorable  results 
have  been  obtained  in  the  treatment  of  lupus  vulgaris  by  this  method.  The  same 
procedure  has  been  used  with  considerable  success  in  tuberculous  ulcers  and 
Bazin's  disease. 

Staphylococcic  and  streptococcic  injections  have  been  given  in  leg  ulcer  without 
success.  Different  authors  have  claimed  that  pruritus  ani  is  caused  by  a  strepto- 
coccus or  the  Bacillus  coli;  vaccines  containing  these  organisms  have  proven  a 
failure.  Vaccine  treatment  has  also  been  tried  by  Whitfield  in  ringworm  of  the 
scalp;  massive  cultures  of  the  common  microsporon  have  been  grown  on  broth  and 
the  injection  prepared  from  this.  Reaction  of  the  lesion  was  produced  but  cure 
was  not  affected. 

THE  TREATMENT  OF  SYPHILIS  WITH  SALVARSAN.    J.  W.  Gibbard 
and  L.  W.  Harrisost,  p.  318. 

The  writers  have  studied  the  subject  from  three  points  of  view;  first,  the  most 
efficient  treatment  of  syphilis  with  the  least  expenditure  of  the  remedy;  second, 
whether  salvarsan  alone  or  combined  with  mercurial  treatment  has  any  advantage 
over  the  exclusive  use  of  mercury;  and  third,  as  to  the  safety  of  its  administration. 

Seven  methods  have  been  carried  out  to  ascertain  the  most  efficient  and  eco- 
nomical method  of  treating  syphilis  with  salvarsan.  The  patients  have  been  ex- 
amined monthly  for  clinical  signs  and  the  Wassermann  test  was  made  every  three 
months.  The  intramuscular  and  subcutaneous  injections  were  soon  discarded  be- 
cause of  the  frequent  production  of  indurated  masses  and  sloughs  at  the  site  of 
injection  and  the  high  proportion  of  relapses.  The  intravenous  injections  of  0.3 
gm.  of  salvarsan  was  also  abandoned  because  the  relapses  showed  conclusively 
that  the  dosage  was  insufficient. 

It  was  found  that  the  most  successful  treatment  consisted  in  the  administration 
of  two  salvarsan  and  nine  mercurial  injections;  but  five  per  cent,  of  relapses  were 
clinically  observed,  and  only  eighteen  per  cent,  of  positive  Wassermann  reactions 
were  discovered  after  the  lapse  of  one  year. 

Th  writers  believe  that  their  present  method  of  treatment  by  means  of  three 
intravenous  injections  of  0.6  gm.  of  salvarsan  and  ten  intramuscular  injections  of 
mercurial  cream  in  a  period  of  ten  to  twelve  weeks,  will  prove  the  most  successful 
procedure  of  all.  The  latter  method  however  has  not  been  used  a  sufficient  length 
of  time  to  prove  conclusively  that  it  is  the  best  so  far  tried.  Of  ninety-one  cases 
treated  from  December,  1912,  to  April,  1913,  with  five  weekly  injections  of  0.6  gm. 
of  salvarsan  and  ten  weekly  injections  of  mercury,  none  has  so  far  relapsed  clini- 
cally or  given  a  positive  Wassermann  reaction. 

The  investigators  have  found  that  fewer  relapses  have  occurred  when  the  treat- 
ment was  started  in  the  primary  stage  or  the  early  part  of  the  secondary  period, 
than  later  in  the  disease.    A  comparison  was  made  with  the  results  obtained  with 
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salvarsan  and  exclusively  mercurial  treatment.  It  was  found  that  there  was  a 
very  marked  reduction  in  the  number  of  clinical  relapses  and  positive  Wasser- 
mann  tests  shown  by  the  salvarsan,  as  compared  with  the  exclusive  mercurial 
cases,  and  there  was  also  a  great  reduction  in  the  average  number  of  days  lost 
away  from  duty. 

Gibbard  and  Harrison  have  been  fortunate  in  having  no  fatalities  in  over 
2,500  intravenous  injections.  * 

The  fatalities  which  have  been  reported  are  divided  into  three  classes: 

1.  Those  which  could  have  been  avoided  by  attention  to  well-known  contra- 
indications and  by  careful  technique  and  after-treatment. 

2.  Deaths  due  to  pulmonary  embolism. 

3.  Those  in  which  a  series  of  epileptiform  convulsions  followed  by  death  have 
occurred  on  the  third  to  the  fifth  day  after  the  injection;  the  explanation  of  the 
last  named  is  still  in  dispute. 

There  are  two  explanations  of  the  fatalities  in  the  third  class.  One  is  that 
they  are  due  to  an  exacerbation  of  cerebral  syphilis,  a  Jarisch-Herxheimer  re- 
action in  the  central  nervous  system;  and  the  other  that  they  are  due  to  salvarsan 
poisoning.  There  is  a  considerable  difference  of  opinion  in  regard  to  the  reason 
for  the  febrile  reaction,  vomiting,  diarrhoea,  and  other  unpleasant  symptoms  which 
follow  immediately  after  intravenous  injections  of  salvarsan.  Great  precautions 
were  taken  in  the  intravenous  injections  to  have  freshly  distilled  water,  freshly 
prepared  salt  solution,  and  the  solutions  at  blood-heat,  but  notwithstanding  every 
precaution,  a  considerable  proportion  of  the  cases  showed  reaction;  usually  very 
slight. 

Forty-five  out  of  976  patients  had  a  temperature  over  102°  F.  and  fourteen 
of  these  reached  103°  F.  or  over;  vomiting  and  diarrhoea  were  either  slightly 
present  or  entirely  absent.  The  latter  two  symptoms  depended  upon  the  size 
of  the  dose,  while  it  has  very  little  influence  on  the  febrile  reaction.  Diarrhoea 
and  vomiting  are  due,  apparently,  to  the  toxic  action  of  salvarsan,  while  the  fever 
is  probably  caused  by  spirochete  endotoxins.  Certain  individuals  show  a  much 
greater  susceptibility'  to  salvarsan  than  do  others. 

The  writers  believe  the  cranial  nerve  disturbances  following  salvarsan  in- 
jections are,  in  most  instances,  due  to  syphilis  and  not  to  the  remedy. 

(Ibidem,  November,  1913,  xxv,  No.  11.) 

A   CASE   OF   XANTHOMA   TUBEROSUM   MULTIPLEX  ASSOCIATED 
WITH  TUMORS  ABOUT  THE  JOINTS.    J.  M.  H.  MacLeod,  p.  344. 

Dr.  MacLeod  presented  a  paper  on  a  remarkable  case  of  this  affection,  de- 
veloping in  a  male  of  twenty  years.  The  face  was  covered  with  telangiectases. 
Xanthomatous  nodules  and  plaques  were  observed  on  the  eyelids,  the  sides  of  the 
nose,  the  cheeks,  the  neck,  in  the  axillae,  on  the  abdomen,  beneath  the  nipples,  the 
back,  the  hips,  the  sacrum,  surrounding  the  anus  and  the  flexure  aspect  of  both 
elbows.  The  nodules  and  plaques  were  minute  or  quite  large.  The  sheets  of 
xanthoma  in  the  neighborhood  of  the  joints  were  of  a  leathery  consistency,  fissured, 
and  there  was  a  papillomatous  tendency  with  secondary  pus  infection.  The  disease 
was  noticeably  absent  from  the  extensor  surface  of  the  elbows  and  the  knees  and 
the  hands.    The  mucous  membranes  were  unattacked. 

The  wrists,  the  elbows  and  the  knees  became  irregularly  swollen  and  deformed 
synchronously  with  the  development  of  the  skin  eruption.  A  hard,  cartilaginous 
mass  developed  on  the  front  of  the  right  wrist  which  interfered  with  motion,  and 
there  was  erosion  of  the  bone.  Similar  smaller  growths  attacked  the  other  joints. 
There  was  no  organic  derangement. 

The  fibro-fatty  masses  consisted  of  a  coarse  net-work  of  fibrous  tissue,  dilated 
capillaries  and  groups  of  cells.  Numerous  typical  xanthoma  cells  were  present, 
showing  a  central  round  or  oval  nucleus  and  containing  granules  of  fat.  Large 
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cells  were  observed,  which  contained  two  to  three  dozen  nuclei,  arranged  in  an 
irregular  or  a  perfect  ring  at  the  periphery,  enclosing  numerous  fat-granules, 
''xanthoma  giant-cells."  The  pilo-sebaceous  follicles  were  absent  in  the  affected 
areas.  Fatty  granules  were  a  noticeable  feature.  The  writer,  because  of  the 
microscopical  examination,  came  to  the  same  conclusions  as  have  been  elaborated 
by  Pollitzer  and  Wile  (Jour.  Cutan.  Dis.,  1912,  p.  335). 

MULTIPLE   IDIOPATHIC  PIGMENTED  SARCOMA   (SO-CALLED)  OF 
KAPOSI.    J.  H.  Sequeira,  p.  551. 

Four  cases  of  the  affection  are  reported  by  the  writer;  the  first,  a  male  aged 
forty-six  years;  the  second,  a  male  aged  sixty-five  years;  the  third,  a  male  of 
seventy-eight  years;  and  the  fourth,  a  male  of  eighty-four  years. 

The  first  case  had  lasted  for  two  years  when  first  observed;  the  second,  for 
five  years;  the  third,  for  over  a  year;  and  in  the  fourth,  the  duration  was  not 
mentioned. 

The  first  case  involved  the  left  foot,  the  right  foot,  the  left  hand  and  the  wrist; 
the  second,  the  feet  and  the  lower  legs;  the  third,  both  feet  and  the  lower  legs, 
the  right  forearm  and  the  wrist;  and  the  fourth,  both  lower  legs,  the  feet,  and 
the  right  thigh. 

Microscopical  studies  were  made  in  the  first  three  cases.  The  first  case  ex- 
hibited the  greatest  change  in  the  papillary  portion  of  the  derma.  The  capillaries 
were  increased  in  number  and  size;  a  large  number  of  mononuclear  cells  with 
basophilic  protoplasm  resembling  endothelial  cells,  and  also  spindle-cells  were 
found  in  the  vicinity  of  the  blood  vessels.  There  were  no  plasma  cells  and  no  pig- 
ment in  the  derma.  The  second  case  showed  a  cellular  mass,  consisting  of  ovoid 
or  rounded  cells,  probably  endothelial  cells,  under  the  thinned  epidermis.  The 
cells  showed  a  tendency  to  form  concentric  layers  suggesting  an  endothelioma. 
The  third  case  showed  numerous  engorged  capillaries  and  perivascular  infiltra- 
tions. There  was  an  abundant  cellular  stroma  and  groups  of  plasma  cells  around 
the  blood  ves^elv  The  large  amount  of  cellular  and  intercellular  pigment  gave 
the  reaction  to  iron. 

The  writer  considers  the  deposit  of  pigment  is  merely  a  secondary  phenomenon 
due  to  haemorrhages  from  the  engorged  capillaries,  and  therefore  is  absent  in  the 
early  stage  of  the  affection. 

(Ibidem,  December,  1913,  xxv,  No.  12.) 

TINEA  IMBRICATA  (TOKELAU).    Aldo  Castellaxi.  p.  377. 

The  term  "tinea  imbricata"  is  used  to  denote  a  tropical  dermatomycosis,  or, 
more  correctly,  a  group  of  dermatomycoses,  due  to  the  fungi  of  the  genus  en- 
dodermophyton, and  clinically  characterised  by  the  presence  of  extensive,  flaky, 
scaly  patches;  the  scale  being  large,  tissue-paper-like,  firmly  adherent  by  their 
bases  and  arranged  in  concentric  rings  or  parallel  lines. 

Numerous  synonyms  have  been  used  for  the  affection;  (a)  from  the  name  of 
the  centres  where  the  disease  is  rife;  (b)  from  the  name  of  the  patient  who  first 
introduced  the  disease  in  certain  countries;  (c)  from  certain  clinical  appearances; 
(d)  from  the  generic  name  given  to  the  fungus;  (e)  from  the  name  of  the  authors 
who  have  more  completely  studied  the  disease;  and  (f)  terms  apparently  of  un- 
known origin. 

Castellani,  by  using  a  special  technique,  has  succeeded  in  growing  the  true 
fungi  causing  the  disease,  as  proved  by  the  fact  that  by  inoculating  pure  cultures 
of  the  organism  the  typical  disease  has  been  reproduced  in  human  beings.  He 
considers  that  these  organisms  should  be  classed  as  the  genus  endodermophyton. 
There  are  several  species  of  these  organisms;  he  has  grown  two.  The  term  en- 
dodermorphyton  concentricum  has  been  applied  to  the  one,  and  endodermophyton 
indicum  to  the  other. 
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The  fungi  belonging  to  this  genus  are  characterized  by  their  growing  between 
the  superficial  and  the  deep  strata  of  the  epidermis,  forming  an  interlacing  felt 
of  mycelia,  which  detaches  the  horny  and  the  granular  layers  from  the  rete  mal- 
phigii.  They  do  not  invade  the  hair  follicles  or  cause  suppuration.  Botanically 
they  are  closely  allied  to  the  Achorions. 

Attempts  at  cultivation  failed  for  a  long  time,  as  the  fungi  do  not  grow 
generally  on  solid  media  direct  from  the  scales.  The  fungi  are  first  treated  with 
alcohol  for  from  five  to  ten  minutes,  and  then  must  be  placed  in  glucose  broth- 
tubes,  one  scale  in  each  tube.  It  takes  from  three  to  four  weeks  for  the  appear- 
ance of  a  small,  white,  fluffy  mass  with  a  dark  spot  (the  scale)  in  the  centre. 
Portions  of  the  broth  cultures  are  sown  on  solid  sugar  media  on  which  the  growth 
now  takes  place  quite  easily.  Fungi  can  then  be  indefinitely  subcultured  on  solid 
media.  The  fungi  grow  much  more  abundantly  on  glucose  agar,  four  per  cent., 
than  on  Sabouraud  or  any  other  media.  The  writer  carefully  studied  the  method 
of  reproduction,  pleomorphism,  and  differentiated  the  two  species,  microscopically 
and  culturally. 

The  disease  has  been  found  usually  in  young  adults,  rarely  in  infants  or  chil- 
dren, and  exceptionally  in  old  individuals.  Men  are  more  frequently  attacked. 
Those  in  small  villages  or  country  districts  are  prone  to  an  outbreak. 

The  eruption  begins  with  one  or  several  small,  round  or  oval,  slightly  raised, 
dark-brown  patches,  which  are  very  itchy.  Soon  the  central  portion  of  each  patch 
splits,  and  a  ring  of  flaky,  large  scales,  attached  to  the  periphery  is  formed. 
This  scaly  ring  extends  peripherally.  Large  areas  are  thus  covered  by  this  periph- 
eral ring  progression  and  the  joining  of  rings  from  other  patches.  If  the  scales 
are  removed,  rings  of  concentric,  circular,  dark  lines  remain  visible,  one-quarter 
to  one-half  inch  apart.  The  number  of  rings  forming  the  patch  varies  from  eight 
to  ten.  Any  portion  of  the  body  may  be  attacked  excepting  the  scalp.  The  nails 
may  be  affected  and  become  thickened,  with  a  rough  surface  and  deep  cracks,  and 
scrapings  show  the  fungus.  The  health  is  not  affected,  but  pruritus  is  intense, 
particularly  in  the  hot  season  and  if  on  a  certain  diet,  such  as  dry  fish.  There  may 
be  an  eosinophilia,  varying  from  six  to  sixteen  per  cent.,  particularly  in  long 
standing  cases.  There  may  be  an  associated  diffuse  type  rather  than  a  concentric 
formation  but  the  scales  are  typical.  The  lesions  caused  by  the  endodermophyton 
indicum  may  be  a  little  more  superficial  and  the  scales  not  situated  so  close  to- 
gether. 

The  disease  is  readily  reproduced  in  human  beings  by  inoculating  scales  (Man- 
son)  or  with  pure  cultures  of  the  fungi  (Castellani).  The  incubation  period  by 
the  former  method  is  8  to  10  days,  by  the  latter,  12  to  20  days. 

The  disease  tends  to  remain  permanently  and  cure  is  difficult.  The  routine 
treatment  employed  by  Castellani  consists  of  one  to  two  drams  of  resorcin  to  the 
ounce  of  tincture  of  benzoin.  It  is  applied  once  or  twice  daily,  freely,  to  the 
affected  parts.  Where  the  outbreak  is  generalized,  half  of  the  body  is  painted 
one  day,  the  other  half  the  next,  and  so  on  alternately.  The  treatment  must  be 
continued  for  several  weeks.  In  addition,  once  or  twice  each  week,  the  patient  is 
given  a  very  hot  bath,  and  may  be  scrubbed  all  over  with  sandsoap.  Chrysarobin 
ointment  (5  to  10%)  and  iodine  liniment  have  also  been  used  with  benefit. 

The  article  makes  a  complete  symposium  on  the  subject  and  contains  several 
beautiful  color  and  black  and  white  photographs. 

(J hi id,  February,  1914,  xxvi,  No.  2.) 

EPIDERMOLYSIS  BULLOSA  HEREDITARIA.    E.  B.  Morley,  p.  35. 

Morley  reports  three  cases  of  epidermolysis  bullosa  hereditaria,  in  a  family 
whose  family-tree  shows  22  recognized  cases  in  five  generations  out  of  62  in- 
dividuals. 
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MORBILLIFORM  N.EVUS  WITH  HEMIHYPERTROPHY.    E.  Ward,  p.  43. 

Ward  reports  what  seems  to  be  a  unique  case  of  a  measles-like  mottling  of 
considerable  extent,  associated  with  hemihypertrophy  and  defective  dentition,  with 
early  decay  of  all  the  teeth. 

PROTEIN  METABOLISM  IX  DISEASES  OF  THE  SKIN.  H.  Letheby 
Tidy,  p.  45. 

This  author  is  of  the  opinion  that  the  results  obtained  by  Dr.  Schamberg  and 
his  collaborators  regarding  the  retention  of  nitrogen  found  in  psoriasis  is  not 
peculiar  to  that  condition;  that  the  observed  retention  of  nitrogen  is  apparent,  and 
not  real,  and  is  accounted  for  by  the  loss  from  the  affected  skin;  and  that  there  is 
no  evidence  of  retention  of  nitrogen  in  psoriasis,  after  the  disappearance  of  the 
eruption. 

Possibly  a  low  diet,  combined  with  the  application  of  chrysarobin,  may  be 
found  to  be  the  ideal  treatment. 

JOURNAL  OF  THE  MISSOURI  STATE  MEDICAL 
ASSOCIATION. 

(December,  1913,  x,  No.  6.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  CLASSIFICATION  OF  THE  CHRONIC  RESISTANT  MACULAR 
AND  MACULOPAPULAR  SCALY  ERYTHRODERMIAS.  Richard 
L.  Sutton,  p.  191. 

Sutton  describes  two  cases,  one  of  which  he  believes  to  be  xanthoerythrodermia 
perstans,  and  the  other  psoriasis  lichenoides.  A  clinical  and  histopathological 
description  with  photographs  are  given. 

In  discussing  the  classification  he  offers  these  conclusions:  "There  are  certain 
cutaneous  disorders  which  combine  in  greater  or  lesser  degree  the  clinical  char- 
acteristics of  seborrhoeic  dermatitis,  psoriasis  and  lichen  planus.  For  the  sake 
of  brevity,  it  would  be  well  to  class  all  of  these  conditions  under  the  general  heacl- 
ing  of  the  chronic  resistant  macular  and  maculopapular  scaly  erythrodermias. 
From  a  strictly  scientific  viewpoint,  however,  it  is  probably  best  to  separate  the 
various  conditions  with  groups,  placing  in  each  group  only  those  disorders  which 
have  a  close  clinical  and  histopathological  resemblance  to  each  other. 

"At  the  bottom  of  the  list  may  be  placed  Crocker's  xantho-erythodermia  per- 
stans, and  at  the  top,  the  parakeratosis  variegata  of  Unna,  Santi  and  Pollitzer, 
with  Brocq's  para-psoriasis  group,  and  psoriasis  lichenodes,  in  which  is  included 
Neissers  lichenoid  eruptions,  Jadassohn's  psoriasiform  dermatitis,  Juliusberg's 
pityriasis  lichenoides  chronica  and  the  condition  exemplified  in  Case  2,  intervening. 

"While  this  arrangement  may  be  open  to  criticism,  in  view  of  the  fact  that  our 
knowledge  of  several,  in  fact  of  all  the  conditions  is  more  or  less  incomplete,  it  is 
only  by  the  adoption  of  a  comprehensive  classification  that  the  science  of  derma- 
tology will  be  advanced." 

AMERICAN  JOURNAL  OF  SURGERY. 

(March,  1914,  xxviii,  No.  3.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

A  NOTE  ON  THE  MANAGEMENT  OF  BURNS.    Johx  C.  Plaix,  p.  117. 

The  author  deprecates  two  procedures  sanctioned  by  most  of  our  text  books. 
The  first  is  the  early  puncturing  of  blisters  and  the  second  is  the  applications  of 
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carron  oil  and  like  remedies.  He  advised  leaving  the  blister  alone  and  the  using 
of  strips  of  gauze  which  have  been  previously  soaked  in  a  2  per  cent,  solution  of 
picric  acid  in  dilute  alcohol  and  over  this  a  thin  layer  of  cotton,  to  be  held  in 
place  by  any  suitable  means.  The  areas  are  first  cleaned  with  hydrogen  peroxide. 
If  sloughing  does  occur,  the  procedure  is  changed  by  placing  strips  of  rubber 
tissue  cleansed  in  1-1000  bichloride  of  mercury  and  then  the  above  dressing. 


CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

(March,  1914,  iv,  No.  3.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  TREATMENT  OF  TABES  DORSALIS  AND  GENERAL  PARESIS 
WITH  SALVARSAN.  Gordon  Bates,  George  S.  Strathy,  and  C.  S. 
McVicar,  p.  197. 

This  is  a  report  of  ten  cases  treated  by  the  intensive  method  and  the  results 
have  been  encouraging. 


INDIANAPOLIS  MEDICAL  JOURNAL. 

(March,  1914,  xvii,  No.  3.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

THE  TRANSMISSION  OF  LEPROSY  BY  THE  BED-BUG.    J.  H.  Hare, 
p.  101. 

Hare  believes  that  bed-bugs  are  a  possible  and  a  very  probable  means  of 
transmission  by  their  bite,  within  a  certain  period  of  time. 


THERAPEUTIC  GAZETTE. 

(February,  1914,  xxx,  No.  2.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

SYPHILIS    AS    A    CAUSE    OF    PROGRESSIVE    SPINAL  MUSCULAR 
ATROPHY.    Charles  W.  Burr,  p.  90. 

In  five  cases  of  spinal  progressive  muscular  atrophy  the  author  found  a  posi- 
tive Wassermann  reaction  in  one,  a  weakly  positive  reaction  in  two,  a  negative 
reaction  in  one,  and  in  the  fifth  case  the  result  was  lost,  but  the  patient  showed 
clinical  evidence  of  syphilis. 


NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

(April,  1914,  lxvi,  No.  10.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
DRUG  ERUPTIONS.    Isadore  Dyer,  p.  711. 

Dyer  discusses  this  question  from  both  ends,  namely  the  drug  and  the  type 
of  eruption  it  produces;  and  the  type  of  eruption  with  the  drugs  producing  it. 
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The  author  is  quite  frank  in  stating  that  the  list  is  not  exhaustive  but  helps 
to  draw  attention  to  the  importance  of  drug  eruptions. 

PELLAGRA.    P.  Bayer,  p.  718. 

This  article  of  twelve  pages  is  reproduced  from  Rayer's  atlas  of  Skin  Dis- 
eases, written  in  1835.  The  editors  of  the  Journal  were  led  to  reproduce  it 
because  of  its  splendid  clinical  observations. 

URTICARIA.  AN  EXPERIMENTAL  LESION  PRODUCED  BY  THE  LO- 
CAL APPLICATION  OF  BETAIMIDOZOLYLETHYLAMIN.  ITS 
RELATION  TO  INTESTINAL  TOXEMIA.    Allan  Eustis,  p.  730. 

Eustis  produced  urticaria  by  the  application  of  betaimidozolylethylamin  to 
the  skin.  He  believes  that  this  is  an  explanation  of  the  aetiology  of  urticaria  and 
states  that  when  histedin  is  allowed  to  putrify,  this  aetiological  factor  is  produced 
in  the  intestine  and  that  it  is  this  which  causes  the  wheals  to  arise. 

Gilchrist  has  shown  that  urticaria  is  produced  by  a  circulating  toxin  and 
in  this  Prof.  William  Welch  concurs. 

H.  Salomon  has  obtained  good  results  in  the  treatment  of  urticaria  by  having 
patients  abstain  from  all  albumin  for  a  period  of  two  weeks.  The  diet  he  per- 
mitted consisted  of  tea,  coffee,  bouillon,  lemon  and  grape  juice,  potatoes,  rice, 
cereals,  and  plenty  of  butter  and  sugar  with  200  gms.  of  bread  made  of  coarse 
flour. 

As  a  laxative,  Eustis  recommends: 

I£    Hydrarg.  chlor.  mitis   gr.  iii 

Phenolphthalein, 

Pulv.  rhei   aa    gr.  vi 

M.  et.  ft.  Caps.  No.  iii. 

Sig.:    One  every  half  hour  at  night. 
The  intestinal  toxaemia  can  be  easily  judged  by  frequent  examination  of  the 
urine  for  indican,  and  whenever  present  in  more  than  a  trace,  protein  food 
should  be  eliminated  from  the  diet.    A  virulent  culture  of  the  bacillus  bulgaricus 
has  also  given  good  results. 

,     AMERICAN  JOURNAL  OF  UROLOGY. 

(April,  1914,  x,  No.  4-.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
THE  RELAPSES  AFTER  SALVARSAN.    Gaucher,  p.  181. 

Gaucher's  article  is  a  report  of  thirty-one  cases  treated  by  a  few  injections 
of  salvarsan,  which  subsequently  showed  further  evidence  of  the  progress  of  the 
disease.  He  claims  that  the  system  of  treating  syphilis  by  the  use  of  salvarsan 
and  mercury  and  attributing  the  beneficial  results  to  the  salvarsan  is  all  wrong; 
that  salvarsan  is  practically  useless.  He  states  that  "Salvarsan  exclusively  acts 
on  cutaneous  and  mucous  ulcerations.  The  cicatrization  is  perfect,  the  lesions 
heal,  but  they  relapse.  Salvarsan  has  no  action  on  visceral  syphilis,  particularly 
in  tabes;  this  must  be  understood  once  and  for  all,  because  there  is  a  tendency 
to  take  advantage  of  these  unhappy  persons  by  means  of  this  drug." 

"Salvarsan  may  be  employed  in  individuals  who  do  not  tolerate  mercury  or 
when  this  drug  proves  itself  insufficient,  on  the  condition  that  these  subjects 
are  not  the  bearers  of  any  visceral  lesion  and  after  the  liver,  heart,  nervous 
system,  eyes  and  ears  have  been  thoroughly  examined.  One  should  always  bear 
in  mind  that,  even  in  small  doses,  salvarsan  may  be  dangerous  and  even  fatal 
in  its  effects." 
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MONTHLY  CYCLOPEDIA  AND  MEDICAL  BULLETIN. 

(April,  1914,  xvii,  No.  4-.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

USE  OF  EPINEPHRIN  FOR  PROPHYLACTIC  PURPOSES  BEFORE  SAL- 
VARSAN  INJECTIONS.    Galliot,  p.  212. 

Galliot  advises  the  administration  of  15  to  20  drops  of  the  1:1000  solution  of 
epinephrin  in  a  little  water,  ten  to  fifteen  minutes  before  the  injection  of  salvarsan. 

NEW  YORK  STATE   JOURNAL  OF  MEDICINE. 

(April,  1914,  xiv,  No.  4.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
LICHEN  IMPLANUS.    William  B.  Cunningham,  p.  212. 

This  is  a  discussion  pertaining  to  the  aberrant  forms  of  lichen  planus. 

QUEEN'S  UNIVERSITY,  PUBLICATION  NO.  8. 

(Issued  by  the  Medical  Faculty,  Queen's  University,  January,  1914.) 
NOTE  ON  SALVARSAN  IN  THE  TREATMENT  OF  SYPHILIS.    W.  T. 

CONNELL,  p.  47. 

There  is  nothing  new  in  this  short  article. 

BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 

(Jan.  15,  1914,  clxx,  No.  3.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

LEPROSY.    SOME  NOTES  ON  SYMPTOMS.    James  A.  Honey,  p.  85. 

This  article  is  a  clinical  study  of  leprosy  and  especially  of  the  advanced  cases. 

(Ibidem,  Feb.  5  and  12,  1914,  clxx,  No.  7.) 

LEPROSY:  THE  PULSE  AS  A  POSSIBLE  INDICATOR  OF  THE  PROG- 
RESS OF  THE  DISEASE.  (A  Preliminary  Note.)  James  A.  Honeig, 
p.  233. 

In  the  morning  the  pulse  rate  is  higher  than  at  evening,  ofter  markedly 
so.  This  reversal  of  the  usual  febrile  diurnal  pulse  may  prove,  by  further  in- 
vestigation, to  be  of  real  prognostic  importance. 

This  clinical  observation  was  carried  out  with  sixteen  patients,  during  the 
year  1913. 

(Ibidem,  March  26,  1914,  clxx,  No.  13.) 

THE  TREATMENT  OF  SYPHILITIC  DISEASES  OF  THE  CENTRAL 
NERVOUS  SYSTEM  BY  INTRA  VENOUS  INJECTIONS  OF  SAL- 
VARSAN.   Lesley  H.  Spooner,  p.  441. 

This  is  a  statistical  report  of  one  and  a  half  year's  work  at  the  ambulatory 
neurological  clinic  of  the  Massachusetts  General  Hospital. 
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The  author's  conclusions  are  given  here. 

1.  The  syphilitic  character  of  the  process  was  proved,  with  one  exception,  in  all 
the  cases  upon  which  this  work  is  based. 

2.  It  is  possible  to  treat  in  a  satisfactory  manner,  syphilitic  diseases  of  the 
central  nervous  system  by  intravenous  salvarsan,  in  an  ambulatory  clinic. 

3.  Small  doses  of  the  drug  are  necessary  for  this  purpose,  but  such  dosage 
yields  results. 

4.  With  the  exception  of  the  six  cases  placed  subsequently  on  serum  treatment 
and  excluded  from  this  paper,  symptomatic  improvement  has  resulted  from 
thorough  treatment  in  a  high  percentage  of  cases  of  tabes  and  in  all  cases  of 
syphilis  of  the  central  nervous  system.  No  distinct  improvement  has  resulted 
from  treatment  of  the  few  cases  of  general  paresis  under  observations. 

5.  Improvement  in  strength  and  gain  in  weight  is  the  rule  in  those  who  receive 
benefit.  The  relief  of  lancinating  pains  in  tabes,  and  headache  in  cerebral  syphilis 
is  most  striking. 

6.  Biological  and  cytological  changes  (in  blood  and  spinal  fluid)  indicate  that 
there  is  an  organic  basis  to  this  symptomatic  improvement.  It  is  regrettable  that 
those  observations  were  of  necessity  so  limited. 

7.  Improvement  has  been  maintained  over  a  long  period  of  time — in  many 
instances  for  from  one  to  two  years.  The  results  of  laboratory  investigation, 
when  obtainable,  and  the  amelioration  of  symptoms  correspond. 

8.  Whereas  the  failures  have  been  in  old-standing  cases,  it  is  impossible  to  show 
any  constant  relationship  between  the  degree  of  improvement  and  the  duration 
of  the  nervous  lesion. 

9.  The  most  striking  improvement  follows  the  first  or  second  injection.  Treat- 
ment must,  however,  be  persistent  and  prolonged  and  should  be  continued  even 
if  all  symptoms  and  laboratory  findings  have  long  disappeared. 

10.  Reactions  are  infrequent  with  small  doses  of  the  drug.  Accidents  are 
rare. 

11.  Focal  accentuations  of  symptoms  (Herxheimer)  are  disagreeable,  but  of 
short  duration.    These  are  often  a  hopeful  sign. 

12.  The  most  pronounced  successes  are  in  those  who  show  evidence  in  blood 
or  spinal  fluid  of  intense  syphilitic  infection.  The  failures  have  occurred  in 
those  showing  feeble  reactions. 

13.  Phthisis  seems  worthy  of  consideration  as  a  contra-indication. 

14.  This  treatment  might  well  be  advised  in  all  cases  of  syphilitic  diseases 
of  the  central  nervous  system  and  abandoned  for  the  the  serum  treatment,  when 
conscientious  effort  in  this  simple  and  safe  procedure  has  failed. 

The  tables  accompanying  this  article  are  of  very  great  interest. 

SALVARSANIZED  SERUM  ("SWIFT-ELLIS  TREATMENT")  IN  SYPHI- 
LITIC DISEASES  OF  THE  CENTRAL  NERVOUS  SYSTEM.  James 
B.  Ayer,  p.  452. 

The  author  is  to  be  congratulated  upon  the  splendid  article  produced.  It  is 
intensely  interesting  and  should  be  read  carefully.  His  conclusions  only  can  be 
given  here,  and  these  are: 

The  method  is  safe.  It  is  effective  in  many  cases  where  other  treatment  has 
failed.  It  undoubtedly  attacks  syphilis  from  the  serological  point  of  view,  thus 
tending  to  cure  the  disease  as  well  as  relieve  symptoms.  Its  greatest  effect  is  in 
the  group  of  cerebrospinal  syphilis,  in  which  a  cure  may  confidently  be  looked  for 
in  some  cases,  with  persistent  treatment;  second,  in  tabes,  in  which  arrest  of  the 
disease  process  is  often  possible  by  this  means;  least  effective  in  general  paresis, 
when  well  developed,  though  here,  if  taken  in  the  pre-paretic  stage,  encouraging 
results  may  be  obtained. 

With  the  originators  of  the  method,  we  agree  that  persistence  in  its  use  is  the 
keynote  to  success  in  the  case  of  salvarsanized  serum;  consequently  an  estimate 
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from  the  injection  of  one  or  two  doses  is  a  judgment  more  of  the  "reaction," 
which  in  some  cases  is  severe,  than  of  the  therapeutic  effect  of  the  serum. 

With  the  technique  of  administration  and  necessary  control  examinations  as 
laborious  as  at  present,  we  do  not  expect  to  see  this  form  of  treatment  in  general 
use,  but  believe  it  should  be  employed  by  those  especially  trained,  when  other  treat- 
ment fails  in  whole  or  in  part,  or  in  cases  where  haste  is  required  in  order  to  save 
vital  tissue. 

(The  discussion  of  these  two  interesting  papers  will  be  found  on  pages  465  to 
467  of  the  same  Journal.) 

(Ibidem,  Apr.  16,  1914,  clxx,  No.  16.) 

THE  IMPORTANCE  OF  DIAGNOSIS  AND  TREATMENT  OP  PRIMARY 
SYPHILIS.    C.  Morton  Smith,  p.  609. 

Smith  points  out  the  importance  of  early  treatment,  to  protect  the  nervous 
system. 

BOOK  REVIEW. 

SKETCHES  FROM  MY  LIFE.    1833  to  1913.    By  Dr.  James  Clarke  White, 
Cambridge,  1914. 

It  is  devoutly  to  be  desired  that  all  men  and  women  who  have  reached  the  age 
of  seventy  years  should  write  down  their  recollections.  Such  documents  are  of  the 
greatest  value  to  the  historian.  No  matter  how  modest  a  station  in  life  the 
writers  may  have  occupied,  the  simplest  incidences  of  their  daily  life  would  help 
to  complete  the  picture  of  life  in  times  that  are  past.  Of  how  much  more  value 
is  it  when  so  eminent  a  man  as  Prof.  James  C.  White  tells  of  men  and  movements 
of  eighty  or  less  years  ago. 

The  opening  chapter  of  the  book  now  before  us  depicts  his  boyhood  days  in 
Belfast,  Maine.  It  shows  how  he  dressed,  and  tramped,  and  fished;  what  he  ate 
and  what  it  cost;  how  he  did  his  chores  and  his  lessons.  Then  follow  chapters 
on  his  student  life  in  Harvard  College,  in  the  Tremont  Medical  School  and  in 
Vienna.  These  are  full  of  interest,  and  reveal  the  author's  systematic  and  precise 
order  of  mind,  as  they  are  copied  from  diaries  he  kept.  They  also  show  how 
greatly  educational  advantages  have  increased  since  1849. 

Beginning  the  practice  of  medicine  in  Boston  in  1857,  he  continued  there  in 
active  work  until  a  year  or  so  ago,  and  during  these  years  he  worked  with  zeal 
and  discretion  for  reform  in  the  teaching  of  medicine.  His  many  papers  and  ad- 
dresses on  4;he  subject  are  here  reprinted.  He  has  had  the  satisfaction  of  seeing 
his  endeavors  crowned  with  success. 

During  his  long  and  active  life  he  has  been  a  member  of  many  medical  so- 
cieties and  clubs,  in  all  of  which  he  ever  took  a  prominent  part.  An  account  of 
his  work  in  them  for  the  general  good  are  here  outlined. 

The  book  closes  with  an  account  of  medical  life  in  Boston  fifty  years  ago;  a 
short  account  of  the  author's  travels;  and  a  list  of  his  many  papers  published 
and  unpublished. 

It  is  in  all  a  most  interesting  human  document.  When  one  reads  it  he  is  not 
surprised  that  Dr.  White  steadily  and  rapidly  rose  in  his  profession  and  became 
the  man  whom  the  American  dermatologists  chose  without  a.  dissenting  voice  to 
represent  them  as  President  of  the  International  Dermatological  Congress  when 
it  met  in  New  York  in  1907.  To  the  older  men  we  commend  the  book  as  it  will 
bring  back  to  their  remembrance  many  events  of  their  own  life.  The  quality  of 
men  has  changed  since  1833  and  is  still  changing.  We  wish  that  the  younger  men 
would  read  these  recollections,  and  profit  by  the  example  of  a  life  of  high  en- 
deavor, filled  with  good  work,  conscientiously  done.  G.  T.  J. 
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University  of  Michigan,  Ann  Arbor. 

THE  view  that  the  central  nervous  system  is  attacked  late  in 
the  incidence  of  syphilis,  and  that  the  various  forms  of  cere- 
bro-spinal  syphilis  are  manifestations  of  the  tertiary  nature 
of  the  disease,  is  no  longer  tenable.  That  there  exists  in  the  nervous 
system  a  peculiar  tendency  to  latency  and  to  slow,  insidious  develop- 
ment of  the  disease  process,  is  undeniably  a  fact.  The  fate  of  every 
syphilitic,  however,  with  regard  to  the  incidence  of  cerebro-spinal 
lues,  whether  this  occurs  early  or  late  in  the  course  of  the  disease, 
is  in  all  probability  determined  in  the  first  months  of  the  infection. 

The  infection  of  nerve  tissue  by  the  Spirochaeta  pallida  is  with- 
out doubt  dependent  upon  several  factors.  Individual  susceptibility, 
neuropathic  heredity,  alcoholism  and  trauma  are  all  to  be  reckoned 
with.  Moreover,  the  strain  of  the  organism,  hypothetically  at  least, 
may  also  be  a  determining  factor  in  the  localization  of  the  disease 
process  to  the  nervous  system.  That  certain  individuals,  infected 
from  the  same  source,  are  prone  to  such  involvement  of  the  nervous 
system,  is  a  clinical  fact  well  recognized.  Our  ignorance  of  the 
life  history  of  the  spirochaeta  does  not  permit  us  to  speak  definitely 

•  Read  before  the  38th  Annual  Meeting  of  the  American  Dermatological  Asso- 
ciation, Chicago,  111.,  May  14-16,  1914. 
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as  yet  concerning  the  various  strains.  That  there  exist,  however, 
in  the  same  strain  and  in  the  same  culture  organisms  of  different 
degrees  of  virulence,  different  resistance  and  vastly  different  viabil- 
ity, is  an  observation  familiar  to  all  who  have  worked  with  the 
Spirochaeta  pallida  in  the  living  state.  It  appears  to  us  that  the 
explanation  of  the  selective  action  of  this  organism  upon  certain 
systems  will  in  time  be  discovered  through  the  unraveling  of  its 
life  history  and  its  separation  into  definite  strains.  Occasional 
involvement  of  the  nervous  system  in  the  first  months  of  syphilitic 
infection  has  been  known  clinically  as  long  as  the  disease  has  been 
carefully  studied.  The  isolated  palsies,  symptoms  referable  to  basal 
meningitis  and  hemiplegia,  have  been  noted  quite  early  in  the  disease, 
and  have  been  interpreted  as  evidence  of  precocity  rather  than 
as  part  of  the  secondary  syndrome.  It  was  not  until  a  study  of  the 
spinal  fluid  early  in  the  course  of  the  disease  was  undertaken,  that 
special  attention  was  called  to  a  true  early  involvement  of  the  nervous 
system  in  syphilis. 

The  first  observations  are  those  of  Ravaut,1  Widal  and  Sicard,2 
who,  even  before  the  Wassermann  reaction  was  applied  to  their 
findings,  described  marked  chemical  and  cellular  changes  in  the 
cerebro-spinal  fluid  of  syphilitica,  both  early  and  late.  Ravaut  has 
perhaps  carried  his  researches  in  this  field  further  than  has  any 
other  investigator.  In  a  monograph  published  in  1903,  under  the 
same  title  as  this  paper,  Ravaut 1  found  a  very  high  percentage 
of  involvement  of  the  nervous  system  early  in  the  secondary  period. 
In  a  personal  communication  to  one  of  us  last  summer,  he  stated 
that  he  believed  the  nervous  system  affected  in  from  60  to  TO  per 
cent,  of  all  cases  during  the  secondary  stage. 

An  elaborate  study  made  by  Engman,  Gorham,  Buhman  and 
Davis  3  in  1913,  led  them  to  conclude  that  the  nervous  system  was 
attacked  during  the  first  two  years  of  infection  in  less  than  10 
per  cent,  of  the  cases.  In  none  of  their  cases  in  which  there  was 
an  early  involvement  were  any  active  cutaneous  symptoms  present. 

Altmann  and  Dreyfus,4  in  a  series  of  cases,  found  involvement 
of  the  nervous  system  in  2  cases  out  of  8  in  which  a  primary  lesion 
alone  was  present.  In  36  cases  of  syphilis  in  the  secondary  stage, 
they  found  only  22  per  cent,  in  which  the  spinal  fluid  could  be  said 
to  be  entirely  normal — that  is,  the  involvement  of  78  per  cent. 

At  Dr.  Ravaut's  suggestion,  we  undertook,  at  the  beginning  of 
tin's  year,  a  routine  spinal  puncture  of  all  cases  of  syphilis  seen 
during  the  primary  and  secondary  period,  with  a  view  to  determining 
for  ourselves  the  prevalence  of  the  involvement  of  the  nervous  sys- 
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tern  early  in  the  disease.  A  description  of  the  methods  employed 
by  us  is  given  below.  In  a  number  of  our  earlier  cases,  the  spinal 
fluid  obtained  was  searched  with  the  dark  field  for  spirochete ;  in 
no  case,  however,  were  they  found.  A  like  negative  result  has  been 
reported  by  all  other  observers  except  Dohi  and  Tanake,5  who  were 
able  to  find  the  organism  in  one  case  of  papular  syphilide.  Against 
this  finding,  however,  are  the  negative  results  of  Widal6  and  Ravaut,1 
Libert,  Rosenberger,7  Gordon,  Buschke,  Fischer,  and  others. 
Gaucher  and  Merle  8  report  the  finding  at  autopsy  of  the  Spiro- 
ehaeta  pallida  in  the  cerebro-spinal  fluid  in  a  case  of  syphilitic 
hemiplegia. 

On  close  analysis,  there  is  really  no  apparent  reason  why  one 
should  not  expect  to  find  the  nervous  system  involved,  or  at  least 
invaded  by  the  spirochete  early  in  the  course  of  the  disease.  It 
was  an  observation  of  Brissaud's  that  the  syphilitic  virus  had  a 
particular  predilection  for  ectodermic  structures.  If  we  recognize 
that  early  in  the  disease,  dissemination  of  the  syphilitic  infection 
is  hematogenous,  it  is  hard  to  see  just  how  the  nervous  system  could 
escape.  It  must  be  remembered  also  at  the  outset,  that  a  negative 
finding  at  a  particular  time  must  be  carefully  scrutinized  from  two 
different  standpoints :  first,  that  the  involvement  is  not  yet  present 
and,  second,  that  it  may  not  be  sufficiently  extensive  to  cause  a 
meningeal  reaction  which  would  be  manifest  by  a  practical  test. 
Ravaut  observed  that  a  negative  finding  became  positive  at  a  sub- 
sequent puncture,  even  in  the  absence  of  symptoms  pointing  to 
nervous  involvement. 

Ravaut  tabulates  his  results  to  show  the  relation  that  exists 
between  the  type  of  cutaneous  lesion  and  the  involvement  of  the 
nervous  system.  He  examined  84?  women  in  the  secondary  period 
of  syphilis.  Thirty-six  of  these  were  without  manifestations  or  with 
a  slight  roseola,  and  in  this  group  only  3  presented  signs  of  reac- 
tion on  the  part  of  the  nervous  system.  Of  36  in  which  the  syphilide 
was  of  a  papular  nature  or  in  which  there  were  pigmentary  syph- 
ilides,  26  showed  evidences  that  the  nervous  system  had  been  at- 
tacked. It  must  be  said  here,  however,  that  most  of  these  patients 
were  subject  only  to  a  single  examination,  and  the  negative  finding 
with  mild  lesions,  Ravaut  admits,  might  easily  have  become  positive 
at  a  later  period.  In  the  10  cases  with  papular  and  pigmentary 
syphilides  in  which  no  reaction  was  found  in  the  cord,  he  states  that 
it  is  impossible  to  say  whether  such  had  not  already  disappeared, 
or  that  it  would  not,  on  the  other  hand,  present  itself  at  a  later 
period.    In  4  cases  of  iritis,  one  showed  a  very  marked  involvement. 
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In  the  other  3,  the  puncture  was  made  a  long  time  after  the  onset 
of  the  accident,  and  the  spinal  fluid  was  normal.  The  possibility 
that  the  length  of  time  since  the  onset  of  the  lesion  in  these  3  cases 
may  have  been  a  factor  in  the  negative  outcome,  is  suggested  by  2 
cases  of  secondary  optic  atrophy  examined  by  La  Personne,  Opin 
and  Lesourd,9  in  both  of  which  a  marked  reaction  was  found  at  the 
onset.  Later,  however,  when  the  patients  had  been  under  treatment 
for  a  long-standing  chorio-retinitis,  a  puncture  proved  entirely 
negative.  Ravaut  concludes  that  in  a  general  way  syphilitics  pre- 
senting cutaneous  manifestations  of  an  extensive  and  infiltrative  type 
are  very  apt  to  show  meningeal  reaction.  This  meningeal  reaction 
is  particularly  persistent  in  pigmentary  syphilides.  Conversely, 
those  patients  who  show  no  active  manifestations  have  only  a  slight 
roseola,  or  present  lesions  which  are  generally  transitory  in  their 
character,  are  not  as  apt  to  exhibit  a  meningeal  reaction.  He 
states,  furthermore,  that  persistent  secondary  syphilides  are  coin- 
cident, in  the  majority  of  cases,  with  reaction  on  the  part  of  the 
central  nervous  system.    This  parallelism  is,  of  course,  schematic. 

Spinal  puncture  is  entirely  without  danger  in  these  cases.  A 
few  of  the  patients,  it  is  true,  suffer  from  the  symptoms  of  menin- 
gismus.  A  small  proportion  of  this  number  have  vomiting  and  a 
slight  elevation  of  temperature.  Dreyfus,  who  found  such  reactions 
in  13  per  cent,  of  his  cases,  makes  the  statement  that  in  general 
they  occurred  in  patients  in  whom  the  fluid  was  entirely  normal. 
Ravaut,  on  the  other  hand,  states  that  this  reaction  occurs  most 
frequently  in  patients  in  whom  there  is  involvement.  From  the 
standpoint  of  symptomatology,  Ravaut  states  that  the  intensity 
of  headache  in  the  secondary  period  is  far  from  being  parallel  with 
the  intensity  of  the  reaction  in  the  cerebro-spinal  fluid.  One  syph- 
ilitic witli  cephalalgia  may  present  a  striking  reaction;  a  second  with 
the  same  symptoms,  no  reaction. 

As  regards  the  relative  significance  of  objective  findings  in  the 
spinal  fluid,  Widal  and  Lesourd,10  Brissaud  and  Bricy,11  found 
]  vmphocytosis  as  a  rule  to  be  the  most  constant  finding  in  connec- 
tion with  symptoms  referable  to  the  central  nervous  system. 

Material  and  Mkthods. 

The  material  of  this  study  consists  of  a  total  of  36  cases  repre- 
senting  all  types  of  secondary  syphilitic  manifestations,  including 
several  late  recurrent  s  and  precocious  malignant  forms  of  the 
disease.     In  all  the  cases  a  positive  objective  diagnosis  could  be 
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made  from  the  lesions,  and  the  Wassermann  reaction  on  the  blood 
was  employed  only  for  confirmation  and  for  comparison  with  the 
spinal  fluid  findings.  The  reaction  in  the  blood  was  strongly  positive 
in  34  cases,  no  record  having  been  preserved  of  the  other  2.  At 
the  outset,  the  protocols  included  notes  on  the  eruptive  lesions 
present  in  the  cases,  symptoms  complained  of  by  the  patient  which 
might  prove  a  guide  to  the  presence  of  central  nervous  involvement, 
and  memoranda  upon  the  pressure  of  the  spinal  fluid,  its  cellular 
and  albumin  content,  examination  for  spirochretae,  and  the  Wasser- 
mann reaction  on  the  fluid  and  the  blood.  Notes  on  the  patient's 
reaction  to  puncture  and  his  previous  treatment  were  also  included. 
In  each  puncture  about  5  cubic  centimetres  of  fluid  were  drawn, 
and  this  amount  was  divided  into  three  parts,  the  first  being  used 
for  the  cell  count,  the  second  for  the  Wassermann  reaction,  and 
the  third  for  the  determination  of  the  albumin  and  globulin  con- 
tent. For  the  last  mentioned,  a  simple  boiling  test  was  employed, 
rather  than  the  well-known  but  more  elaborate  methods  for  the 
separate  determination  of  globulin  and  albumin — Widal  and  Ravaut 
having  found  that  the  increase  is  easily  and  simply  determined  in 
this  way.  A  slight  opalescence  is  of  course  a  normal  finding  in 
the  spinal  fluid  on  boiling.  The  practiced  eye  soon  accustoms  itself 
to  even  slight  deviations  from  the  normal.  Our  earlier  estimation 
of  cellular  content  by  the  staining  of  a  smear  from  the  centrifuged 
fluid  was  replaced  after  the  first  few  examinations  by  a  careful  cell 
count.  The  use  of  an  acetic  acid  hemolytic  agent  to  destroy  the 
few  red  cells  occasionally  present  proved  rather  unsatisfactory,  and 
in  the  effort  to  find  a  more  reliable  differentiator  for  the  white  cells, 
one  of  the  writers  attempted,  in  the  later  examinations,  an  appar- 
ently novel  application  of  an  old  blood-couHting  method,  with  very 
satisfactory  results.  This  consisted  simply  in  adding  one  or  two 
drops  of  Unna's  polychrome  methylene  blue  stain  to  about  two 
cubic  centimetres  of  the  fluid,  putting  a  drop  of  the  mixture  in 
the  counting  chamber  and  allowing  it  to  stand  for  a  few  minutes. 
The  leucocytic  elements  take  the  basic  stain  and  are  then  differ- 
entiated with  gratifying  ease  and  accuracy.  The  trifling  dilution 
due  to  the  stain  is  negligible  and  can  easily  be  kept  constant  for 
a  series  of  counts. 

In  the  course  of  the  investigations,  it  became  evident  that  a 
study  of  the  cranial  nerves  might  contribute  facts  of  importance 
relative  to  the  extent  and  character  of  central  nervous  involvement, 
and  accordingly,  with  the  cooperation  of  Professor  Walter  R.  Par- 
ker, routine  examinations  of  the  fundus  of  the  eye  were  made  in 
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26  out  of  36  cases.  To  this  examination  we  feel  that  special  im- 
portance may  be  attached,  since  the  anatomical  relations  and  char- 
acter of  the  optic  nerve  and  the  retina,  as  portions  of  the  central 
rather  than  the  peripheral  nervous  system,  makes  ophthalmoscopic 
study  of  these  structures  a  near  approach  to  objective  examination 
of  the  brain  itself.  At  a  somewhat  later  time  we  were  impressed 
with  the  importance  of  an  examination  of  the  eighth  cranial  nerve, 
even  in  the  absence  of  symptoms  evident  to  the  patient,  and  in  13 
of  the  later  cases  Professor  R.  Bishop  Canfield  has  kindly  cooper- 
ated in  the  carrying  out  of  hearing  tests  and  examinations  of  the 
vestibular  apparatus.  The  occurrence  of  seventh  nerve  palsy  of 
the  Bell  type  in  two  of  our  recent  cases  has  emphasized  to  us  the 
possible  value  in  future  studies  of  a  complete  neurological  exam- 
ination of  the  patient,  regardless  of  the  symptoms  of  which  he 
may  complain,  and  such  examinations  are  now  being  made  through 
the  courtesy  of  Professor  Carl  D.  Camp. 

Study  of  Data. 

Most  of  the  data  obtained  have  proved  amenable  to  tabular  pres- 
entation, and  are  condensed  into  this  form.  Certain  cases,  how- 
ever, were  of  sufficient  special  interest  to  warrant  giving  fuller 
accounts  of  them.  As  previously  stated,  the  albumin  and  globulin 
content  was  estimated  by  boiling  a  portion  of  the  freshly  drawn 
fluid.  The  counts  were  then  made,  and  all  cases  in  which  the  num- 
ber of  lymphocytes  did  not  exceed  10  per  cubic  millimetre  were 
looked  upon  as  normal  in  this  particular.  In  the  tables,  the  spinal 
fluid  findings  are  condensed  by  simply  classifying  a  fluid  with  no 
marked  pressure  increase,  no  increased  albumin  content,  less  than 
10  cells  per  cubic  millimetre,  and  a  negative  Wassermann  reaction, 
as  "negative."  In  only  two  cases  did  we  deem  the  pressure  to  be 
significantly  increased,  judging  by  the  rate  of  flow,  and  in  both 
these  the  fluid  spurted  in  a  solid  stream  over  the  operator's  gown 
when  the  stylet  was  removed  from  the  needle.  One  of  them  will  be 
specially  discussed  later.  Fluids  showing  positive  findings  are  rated 
under  tlx-  headings  "albumin,"  "cells,"  and  "Wassermann."  An 
effort  at  quantitative  estimation  is  made  in  the  designations  +, 
+  +  ,  +  +  +  ,  +  +  +  +  •  Blanks  mean  that  the  fluid  was  not  ex- 
amined for  the  particular  element  in  question,  or  that  in  the  case 
of  cell  count  the  method  was  superseded  as  above  mentioned. 

After  puncture,  patients  were  directed  to  lie  down  without  a 
pillow  and  instructed  to  remain  lying  for  at  least  6  hours,  and 
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longer  if  they  experienced  any  discomfort.  Later  in  the  series, 
patients  were  treated  by  having  the  foot  of  the  bed  elevated  about 
6  inches  for  12  hours.  These  cases  are  designated  under  the  head 
of  "Reaction"  by  the  letters  "XM"  (new  method).  The  usual  type 
of  reaction  consisted  of  headache  of  varying  intensity,  with  dizzi- 
ness, usually  present  only  on  sitting  or  standing.  Severe  reactions 
exhibited  persistent  headache  of  great  intensity,  with  nausea,  vomit- 
ing, and  in  several  cases  syncope  and  prostration  on  attempting 
to  rise.  The  severer  headaches  were  uninfluenced  by  the  coal-tar 
analgesics,  and  required  codeine  in  large  doses  for  relief.  Eleva- 
tion of  the  foot  of  the  bed  was  effective  in  some  cases.  The  patients 
showing  mild  reactions  complained  of  nothing  more  than  slight 
frontal  headache  or  slight  stiffness  of  the  neck  with  dizziness. 

The  tabular  references  under  the  head  of  "previous  treatment" 
include  the  term  "pills,"  by  which  is  meant  the  protoiodide  of  mer- 
cury in  such  doses  as  one-fifth  of  a  grain,  as  symbolic  of  the  ineffi- 
cient combinations  of  mercury  with  small  doses  of  iodide  of  potash, 
so  often  employed  by  the  general  practitioner.  By  "vigorous  Hg." 
is  meant  a  good  course  of  rubs  or  the  intramuscular  injection  of 
mercury  salts  in  sufficiently  large  doses  and  at  the  proper  inter- 
vals to  constitute  an  intensive  treatment.  Nonspecific  and  local 
treatment  are  rated  as  negligible. 

Lender  the  heading  "general  health,"  an  attempt  was  made  to 
align  the  constitutional  disturbance  attributable  to  the  infection 
into  a  terse  estimate  for  comparative  purposes.  Slight  anaemia,  with 
a  loss  of  2  to  5  pounds  in  weight  and  mild  asthenia  which  did  not 
incapacitate  the  patient  for  work,  with  occasional  nocturnal  oste- 
ocopic  pains,  cephalalgias  and  myalgias  was  rated  as  a  "slight" 
effect  on  the  general  health.  A  "moderate"  effect  was  regarded  as 
including  a  blood  picture  of  three  million  five  hundred  thousand  to 
four  million  red  cells,  a  haemoglobin  of  70  per  cent.,  a  sharp  drop 
of  5  to  15  pounds  in  weight,  malaise  with  partial  incapacity,  an- 
orexia, slight  fever  and  pronounced  symptoms  of  bone  involvement. 
Our  severe  cases  showed  marked  incapacitating  asthenia  and  pros- 
tration, losses  in  weight  varying  from  15  to  40  pounds  or  more 
(syphilitic  cachexia),  symptoms  of  meningismus,  hydrarthrosis  and 
pronounced  anaemias.  The  individual  habitus  of  the  patients  is  of 
course  allowed  for,  and  the  writers  realize  that  such  a  classification 
involves  a  large  subjective  element. 
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Hg. 
Inefficient 

None 

Pills 

None 

Pills 

Pills 

Pills 

None 
None 

None 
None 

Central  Nerv- 
ous System 
symptoms 

Violent  head- 
ache 
None 

None 

None 
None 

Severe  head- 
ache 
None 

None 
None 
None 
None 
None 
None 
None 

None 
None 

None 

Severe  head- 
ache 

Erupt  ion 

Papular,  later 

follicular 
Late  papular, 
palms,  mu- 
cous patches 

Alopecia 
Leucoderma 
colli 
Roseola 
Papular  slight 
Roseola 
Alopecia 
L.  I.  extrag. 
Roseola 
L.  I. 
Recurrent  fol- 
licular mu- 
cous lesions 
Alopecia,  pap- 
ular large 
Follicular  pus- 
tular 
Roseola 
L.  I. 
Precocious 
nodular  ulcer 
Mucous  lesions 

Roseola  papu- 
lar alopecia 
Rupia 

M  UCOUS  lesions 
Roseola  mu- 
cous Lesions 
Roseola 
Mucous  lesion 

Papular  pustu- 

tular 
L.  I. 

N.  VIII 

Negative 

Fundus 

Marked  neuro- 
retinitis 

Marked  neuro- 
retinitis 

Slight  neuro- 
retinitis 

Marked  neuro- 
retinitis 
Negative 

Negative 

Slight  neuro- 
retinitis 
Negative 

Negative 
Later  very 
marked  neu- 
roretinitis 

Neuroretinitis 
Early  arterio- 
sclerosis 
Negative 

= 

q 
A 

\ 

- 

£ 

3 
0 

Wasser-  | 
mann 

+  +  +  + 
+  + 

Negative 
Negative 

Negative 
Negative 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

Negative 
Negative 

Negative 
Negative 

Albumin 

+  +  +  + 
+  + 

Negative 
Negative 

Negative 
Negative 

Negative 
Negative 

Negative 
Negative 

+  + 
Negative 

Negative 
Negative 
Negative 

3 
0 

()  per  cu. 

mm. 
3  per  cu. 

mm. 

3  per  cu. 

mm. 
9  per  cu. 

mm. 
3  per  cu. 

mm. 

1  cell  High 
pressure 

2  per  cu. 
mm. 

1  cell 

Sigh  pres- 
sure 

None  seen 
2  per  cu. 

mm. 
2  per  cu. 

mm. 

4  per  cu. 
mm. 

C  <N       cc       *    10       CO    t>-       oo    a    C    —  rc    t  10(0    N  x 


A   STUDY  OF   THE   SPINAL  FLUID  615 


II 

i  HI  ill  il  11  ill 

y-      X     rr         Ft             O          -     X          -     X         Fl     X  X 

1 

11 1  i 

x    x      f5  x 

= 

i 

x      c  z    x      x    z   3i  =  pzpz'   |   zz  Zz^ZiZ 
>                     ~ =  >  >  s 

zzzz  izzz 

r 

I  I  i  I  1?|  I  |  I  1 J  i  !  | 

z-z       /-zz      -    z      Z~      -  wZ 

1  i  III 

z «  if 

§ 

jfpjij  jijiji  iffujf 

*l  !M  i 

=  z  ==z   z  z 

1 1 M 

11  -  '- 

N.  VIII 

if   :   :   :     :  i%  :     :  =    {  i.f  f  { 

i|       tfi  il 

go     .                  .    =  c  .            z      Z    -  zzz 

i  <-, 

;  m  P 

t!  bill  IttM  Ml  Mil 

t  ft  in 

I  i  ill 

z  p 

I 

II 

1 !♦♦  il!  i  i  "I: 

+     z             z  z  z;     z         z  z 

I 

+            g            P    9    +  + 
+         z          z  z  + 

*  + 1 

z 

! 

bimmUb  mm 

Z 

2    g  S  S    S  s  £    5  £    5  s    s  »  a 

h  3    i  S 

616 


ORIGINAL  COMMUNICATIONS 


Of  the  36  cases  examined,  24  showed  involvement  of  the  central 
nervous  sj'stem  as  gauged  by  the  cerebro-spinal  fluid  findings.  This 
represents  66%o  per  cent,  of  the  total.  The  separate  studies  made 
are  summarized  in  tabular  form  below. 


Examinations  of  the  Fundus  Oculi. 


The  fundus  was  subjected  to  ophthalmoscopic  examination  in 
27  of  the  36  cases.    The  results  are  as  follows : 


Positive  C.  S.  F.     Neuroretinitis    No  neuroretinitis  but 
findings  in  in  other  findings  in 

19  cases  11  cases  5  cases 


Negative  fundus 
in 

3  cases 


Negative  C.  S.  F.    Neuroretinitis    No  neuroretinitis  but    Negative  fundus 


findings  in 
8  cases 


in 

4  cases 


other  findings  in 
none 


in 

4  cases 


The  ocular  findings  other  than  neuroretinitis,  associated  with 
central  nervous  involvement  as  indicated  by  the  spinal  fluid  are: 
choroiditis,  1  case ;  retinal  or  nerve  hyperemia,  3  cases ;  arterio- 
sclerotic changes,  2  cases ;  perivasculitis,  1  case.  Arteriosclerosis 
was  also  found  in  association  with  neuroretinitis  in  1  case  with  nega- 
tive fluid  findings. 

The  presence  of  neuroretinitis  in  so  considerable  a  proportion 
showing  no  abnormalities  in  the  cerebro-spinal  fluid  is,  in  the  opinion 
of  the  writers,  almost  presumptive  evidence  of  the  existence  of  one 
of  two  conditions :  either  of  involvement  of  the  central  nervous  sys- 
tem as  yet  not  extensive  enough  to  be  recognized  by  the  signs  of 
meningeal  reaction  in  the  cerebrospinal  fluid,  or  of  a  previous 
more  extensive  involvement  which  has  cleared  up  to  such  an  extent 
that  frank  findings  in  the  fluid  have  disappeared.  The  observations 
of  La  Persone,  Opin  and  Lesourd  9  in  cases  of  optic  atrophy  may 
be  taken,  in  our  opinion,  to  further  support  this  contention. 

Examination  of  the  Acoustic  Complex. 

Functional  tests  of  the  cochlear  and  vestibular  portions  of  the 
eighth  cranial  nerve  were  made  in  13  cases.  Of  these,  8  were  nega- 
tive and  5  positive. 

N.  VIII  involved  in  C.  S.  F.  positive  in  C.  S.  F.  negative  in 

5  cases  4  cases  1  case 


N.  VIII  not  involved  in  C.  S.  F.  positive  in  C.  S.  F.  negative  in 

8  cases  8  cases  0  cases 
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The  relative  infrequency  of  this  form  of  nervous  involvement,  as 
compared  with  that  of  X.  II,  would  seem  to  be  in  accord  with  the 
more  peripheral  anatomical  type  of  the  acoustic  nerve. 


Subjective  Symptoms  of  Central  Nervous  Involvement. 

These  were  grouped  from  the  histories  or  from  hospital  observa- 
tion of  the  patients,  under  the  designations  given  below: 

Increased  Cranial 

Headaches,                       nervous  nerve 

severe.       Insomnia,  irritability,  paralyses.  Negative. 

C.  S.  F.  positive                        5                1                2  2  15 

C.  S.  F.  negative                       2                0                0  0  11 

Total   7  1  2  2  26 


Thus,  of  a  total  of  12  cases  presenting  symptoms  possiblv  indica- 
tive of  central  nervous  involvement,  10  showed  positive  cerebro- 
spinal fluid  findings.  One  case  with  sluggish  pupillary  reaction 
proved  to  be  negative  in  the  fluid.  Routine  objective  neurological 
examination  has  been  only  recently  undertaken,  and  has  not  as  yet 
yielded  definite  results. 


Reaction  to  Puncture. 


Under  this  heading  we  found  that  meningismus  occurred  just  as 
frequently  in  those  cases  without  involvement  as  in  those  in  which 
involvement  was  demonstrable.  We  believe,  however,  that  the  ele- 
vation of  the  foot  of  the  bed  has  undoubtedly  served  as  a  prophy- 
lactic and  has  reduced  the  number  of  reactions  following  puncture. 
It  is  probable  therefore  that  Ravaut's  statement  that  reaction  is 
more  likely  to  follow  in  those  cases  in  which  the  meninges  are  in- 
volved, is  correct,  and  that  Dreyfus's  statement  that  reaction  occurs 
more  frequently  in  normal  cases  cannot  be  substantiated. 

Previous  Treatment  and  Cerebro-spinal  Involvement. 

Our  figures  under  this  heading  are  grouped  under  the  captions 
previously  explained  as  follows: 

Efficiently  treated.    Inefficiently  treated.    Xo  treatment. 

C.  S.  F.  positive    1  12  11 

C.  S.  F.  negative    3  2  7 


Total 


4 


14 


IS 
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Thus,  of  efficiently  treated  cases,  only  25  per  cent,  showed  in- 
volvement, while'  of  inefficiently  treated  and  untreated  cases  70.8 
per  cent,  showed  involvement.  The  figures  for  efficiently  treated 
cases  are  scarcely  large  enough  to  serve  as  a  basis  for  broad  thera- 
peutic conclusions.  It  is  also  necessary  to  bear  in  mind  the  possi- 
bility that  the  well-treated  cases  may  have  shown  an  evanescent 
reaction  earlier  in  the  course  of  the  disease.  In  spite  of  these 
considerations,  the  figures  seem  at  least  suggestive. 

Eruptive  Manifestations  and  Cerebro-spinal  Involvement. 

In  arranging  this  table,  the  following  method  was  adopted:  cases 
exhibiting  polymorphous  eruptions  were  rated  as  belonging  to  the 
group  corresponding  to  the  most  prominent  feature  of  the  lesion. 
If,  however,  as  in  certain  maculo-papular  syphilides,  both  elements 
were  prominent,  the  case  was  classed  under  roseola  and  under  papu- 
lar eruption  also.  An  eruption  which  was  papular  with  a  marked 
follicular  element  was  classified  in  the  same  way.  A  case  showing 
nodulo-ulcerative  tertiary  lesions  within  15  months  after  infection 
was  grouped  with  the  malignant  pustular  types,  and  one  or  two 
precocious  papulo-pustular  eruptions  were  rated  as  both  papular 
and  malignant.  The  figures,  then,  represent  proportions  rather 
than  actual  numbers. 

Cerebro-spinal  Cerebro-spinal 
fluid  positive,    fluid  negative. 


Roseola    5  4 

Mucous  membrane  lesions    8  5 

Papular  eruption    13  3 

Alopecia    4  2 

Follicular  syphilide    8  2 

Pustular  and  precocious  malignant  types   3  2 

Extragenital  chancre    2  1 

Chancre  not  involuted    4  3 


This  table  at  once  directs  attention  to  the  marked  preponderance 
of  cerebro-spinal  involvement  in  cases  presenting  efflorescences  of 
the  indurated,  papular  and  follicular  types.  This  finding  accords 
well  with  that  reported  by  Ravaut  as  mentioned  above. 

General  Health  and  Cerebro-spinal  Involvement. 

The  standard  adopted  for  the  various  ratings  is  described  above. 

Severe.    Moderate.    Slight.  None. 

C.  S.  P.  positive    7  5  8  5 
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Classifying  severe  and  moderate  disturbances  together,  and  slight 
and  none  together,  the  proportion  of  involvements  in  severe  disturb- 
ances is  as  three  to  one,  while  in  mild  disturbances  it  is  roughly 
as  two  to  one.  It  is  apparent  that  in  our  series  there  is  an  appre- 
ciably higher  proportion  of  involvement  of  the  nervous  system 
in  patients  presenting  severe  constitutional  symptoms  than  there  is 
in  those  presenting  mild  symptoms. 

Tabular  Summary  of  Cerebro-spinal  Fluid  Findings. 

In  29  cases  in  which  the  albumin  and  cellular  content  and  the 
Wassermann  reaction  were  all  investigated  parallel,  the  following 
results  were  obtained: 

Albumin  and 

globulin  in-  Cells  increased  Pressure  in-  Wassermann 

creased  in  in  creased  in  positive  in 

17  cases.  8  cases.  2  cases.  10  cases. 

In  the  IT  positive  fluids  of  the  same  series  of  cases  the  following 
combinations  of  positive  elements  were  found: 

Albumin,  Cells 

Albumin         Cells         Wasser-      Albumin  and        Cells  and        Albumin  and  and 
alone  alone      mann  alone        Cells  Wassermann     Wassermann  Wassermann 

6  0  11  1  2  6 

Of  the  total  number  of  fluids  studied  (36),  albumin  was  in- 
creased .in  19,  and  the  Wassermann  reaction  was  positive  in  14. 
This  series  of  results  would  seem  to  place  the  increase  in  coagulable 
protein  as  shown  by  boiling  as  the  most  frequent  change  in  the 
abnormal  cerebro-spinal  fluid  in  our  series  of  cases  of  secondary 
syphilis.  In  this  particular,  we  do  not  find  ourselves  in  accord 
with  the  observations  of  La  Personne,  Opin  and  Lesourd,  mentioned 
above.  Next  in  order  of  frequency  comes  the  positive  complement 
fixation  test.  It  is  apparent  that  a  change  in  one  of  the  three 
constituents  does  not  necessarily  imply  a  change  in  all  or  either 
of  the  others. 

The  following  brief  discussion  of  3  especially  striking  illustrative 
cases  from  our  series  precedes  the  statement  of  our  conclusions. 

Case  1.  H.  C,  age  28,  bartender;  brawl  chancre  on  the  right  knuckle,  con- 
tracted 2V2  months  prior  to  entry.  On  examination,  spirochaetae  were  still  demon- 
strable in  the  primary  sore  by  aspiration,  and  an  unusually  striking  maculo- 
papulo-squamous  eruption  covered  the  forearms,  face  and  trunk.    No  signs  what- 
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ever  of  follicular  involvement.  Three  days  after  entry,  lumbar  puncture  was  at- 
tempted, but  owing  to  a  scoliosis,  the  canal  could  not  be  entered.  Twenty-four 
hours  later,  patient  began  to  complain  of  intense  headache,  and  some  stiffness  of 
the  neck.  During  the  next  4  days  the  headache  increased  in  intensity.  The  neck 
became  rigid  and  somewhat  retracted;  the  patient  was  nauseated  but  did  not 
vomit,  and  showed  a  distinct  Koenig's  sign.  The  nocturnal  exacerbations  were 
with  difficulty  controlled  by  large  doses  of  codeine,  and  the  patient  was  so  dizzy 
most  of  the  time  that  he  almost  collapsed  on  sitting  up.  There  was  no  nystagmus 
and  the  patient  did  not  complain  of  eye  or  ear  symptoms.  While  the  meningismus 
was  at  its  height,  a  definite  miliary  follicular  syphilide  began  to  appear  over  the 
trunk,  becoming  more  profuse  as  the  meningeal  symptoms  gradually  subsided.  Im- 
provement was  very  slow,  however,  and  on  the  eleventh,  lumbar  puncture  was 
successfully  accomplished.  The  withdrawal  of  5  cubic  centimeters  of  fluid  under 
apparently  normal  pressure  gave  the  patient  pronounced  relief  within  an  hour, 
and  he  passed  his  first  restful  night  since  entry.  The  cerebro-spinal  fluid  showed 
a  marked  increase  in  albumin  and  a  strongly  positive  Wassermann.  The  count  was 
rendered  inaccurate  by  a  slight  blood  contamination.  There  was  a  marked  neuro- 
retinitis,  and  the  patient  complained  of  diplopia.  The  effect  of  treatment  became 
apparent  in  the  gradual  involution  of  the  papular  and  follicular  syphilides,  which, 
however,  were  decidedly  resistant  and  were  still  present  on  the  date  of  discharge. 

The  striking  feature  of  this  case,  as  we  watched  its  course  in  the  clinic,  was 
the  remarkably  clear  association  of  the  follicular  syphilide  with  symptoms  of  in- 
tense central  nervous  involvement. 

Case  14.  W.  K.,  age  20,  painter.  Secondary  syphilis,  rupial  lesions  over  the 
head  and  trunk.  Papulo-ulcerative  lesions  on  the  mucous  membranes;  primary 
sore  contracted  3  months  prior  to  entry.  Moderate  asthenia  without  symptoms 
of  central  nervous  involvement.  Lumbar  puncture  yielded  only  one  abnormal 
finding.  The  fluid  spurted  in  a  solid  stream  over  the  operator's  gown  when  the 
stylet  was  withdrawn.  The  Wassermann  reaction,  cell  count  and  albumin  content 
were  negative.  The  fundus  oculi  was  reported  normal  for  both  eyes.  The  patient 
improved  rapidly  under  5  injections  of  neosalvarsan  and  was  discharged,  with 
arrangements  made  for  a  vigorous  course  of  inunctions. 

Four  months  later,  the  patient  re-entered  the  clinic  complaining  of  severe 
asthenia,  loss  of  weight  and  disturbances  of  vision.  Since  he  could  not  remain 
longer  than  24  hours,  no  puncture  was  done.  Fundus  examination,  however,  showed 
a  fulminating  neouroretinitis  with  haemorrhages  into  the  disk  and  tremendous 
retinal  oedema.  X.  VIII  was  negative.  Neurological  examination  showed  Argyll- 
Robertson  pupils,  external  rectus  weakness  and  absent  knee-jerks.  The  patient 
admitted  that  he  had  neglected  treatment  since  his  discharge  from  the  hospital. 

In  view  of  these  findings,  there  is  no  reason  to  doubt  that  the  cerebro-spinal 
fluid  would  have  been  positive  on  his  second  entry.  This  case  illustrates  clearly 
the  fact  already  brought  out,  that  a  single  negative  examination  of  the  fluid,  even 
w  hen  accompanied  by  negative  examination  of  the  eye  grounds,  does  not  preclude 
the  possibility  of  central  nervous  system  involvement  early  in  the  secondary  stage. 
It  also  seems  not  unreasonable  to  regard  the  high  pressure  of  the  cerebro-spinal 
fluid  on  the  occasion  of  his  puncture  as  the  earliest  manifestation,  unsupported 
by  any  other  finding,  of  what  later  proved  to  be  a  tremendous  central  nervous 
involvement. 

Cask  27.  J.  L.,  age  -1  ;  entertainer.  Primary  lesion  on  the  lower  lip.  Spiro- 
chaetae  were  obtained  by  aspiration  from  the  cervical  bubo.  Earliest  signs  of  the 
onset  of  the  infection  dated  back  about  4  weeks.  At  the  time  of  entry,  the  patient 
showed  a  mild  developing  roseola  and  a  general  adenopathy.  Lumbar  puncture 
showed  a  fluid  with  a  -f +  +  increase  in  albumin  and  a  +  +  +  +  Wassermann. 
The  cell  count  was  unfortunately  rendered  inaccurate  bv  blood  contamination. 
While  under  treatment  in  the  clinic,  this  patient  developed  a  papular  eruption  on 
the  forehead  and  seal}),  and  a  follicular  eruption  over  the  trunk.    He  presented  no 
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subjective  symptoms  of  meningeal  reaction.  The  fundus  examination  showed  a  low 
grade  neuroretinitis  and  X.  VIII  was  negative.  This  case  is  a  fair  example  of  a 
rather  precocious  type  of  central  nervous  involvement,  practically  concomitant 
with  the  appearance  of  the  papular-follicular  efflorescence,  and  hence  with  the 
generalization  of  the  infection  throughout  the  body. 

Conclusions. 

The  writers  believe  that  the  following  conclusions  may  be  drawn 
from  these  studies : 

1.  A  large  proportion  of  all  patients  in  the  secondary  period 
of  syphilis,  in  our  series  66.7  per  cent.,  showed  evidences  in  the  spinal 
fluid  of  the  involvement  of  the  central  nervous  system. 

2.  From  the  special  examinations  made  we  must  conclude  that 
this  does  not  represent  the  whole  number  who  will  at  some  time 
show,  or  who  have  not  already  shown,  a  reaction  on  the  part  of  the 
central  nervous  system. 

3.  The  absence*  of  findings  indicative  of  meningeal  reaction  in 
a  single  examination  cannot  be  taken  as  conclusive  evidence  of  free- 
dom from  central  nervous  involvement. 

4.  Any  of  the  findings — lymphocytosis,  increased  albumin  and 
globulin  content  and  positive  complement  fixation  test — may  be 
present  alone  or  in  varying  combinations,  and  each  indicates  in- 
volvement of  the  central  nervous  system. 

5.  Comparing  this  high  ratio  of  early  involvement  with  the  rela- 
tively low  ratio  of  later  involvement  as  compared  with  the  total 
number  of  syphilitics,  we  must  conclude  that  the  early  involvement 
is  for  the  most  part  a  transitory  manifestation. 

6.  The  central  nervous  system  is  particularly  likely  to  show 
involvement  in  cases  in  which  the  eruption  is  papular  or  follicular 
in  type. 

7.  Marked  subjective  symptoms,  such  as  headache,  insomnia  and 
nervous  irritability,  were  for  the  most  part  accompanied  by  positive 
findings  in  the  fluid  in  our  series. 

8.  In  a  general  way,  cases  in  which  there  had  been  little  or  no 
troatment  showed  a  higher  percentage  of  involvement  than  those  in 
which  vigorous  treatment  had  been  inaugurated. 

9.  Involvement  of  the  central  nervous  system  was  found  in  a 
relatively  high  percentage  of  those  cases  in  which  the  general  health 
was  considerably  affected. 

10.  The  commonest  finding  indicative  of  meningeal  reaction  was 
the  increased  globulin  and  albumin  content,  the  positive  Wassermann 
ranking  next,  and  lymphocytosis  last. 
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11.  As  an  aid  to  diagnosis  and  as  a  possible  guide  to  prognosis, 
the  value  of  the  spinal  puncture  in  cases  of  secondary  syphilis  can 
scarcely  be  overestimated. 
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Discussion. 

Dr.  Fordyce  said  there  were  many  interesting  points  in  connection  with  this 
paper  on  the  study  of  the  spinal  fluid  in  syphilis  that  he  would  be  able  only 
to  touch  upon.  First,  in  regard  to  the  strain  of  the  organism.  He  had  long 
been  convinced  that  there  were  various  strains,  and  that  one  of  these  had  a  par- 
ticular predilection  for  the  nervous  system.  Dr.  Henry  J.  Nichols,  of  the  U.  S. 
Army  Medical  School  had  called  attention  to  this  particular  strain,  and  the  oc- 
currence of  such  cases  in  family  groups  supported  this  theory. 

In  regard  to  the  percentage  of  cases  of  nervous  syphilis,  or  syphilis  that 
showed  involvement  of  the  nervous  system,  neurologists  claimed  that  the  number 
of  such  cases  was  not  more  than  five  or  ten  per  cent.  In  a  probably  much  larger 
percentage  of  cases  there  was,  as  Dr.  Wile  had  pointed  out,  a  transitory  infection 
of  the  nervous  system,  which  left  no  permanent  effects.  Dr.  Fordyce  said  he 
had  been  studying  this  subject  for  the  past  two  years,  and  more  recently  he 
had  confined  his  investigations  to  the  secondary  stage  of  the  disease.  In  about 
30  such  cases,  where  spinal  puncture  had  been  done  and  the  fluid  examined  for 
its  globulin  content,  lymphocytosis  and  the  Wassermann  reaction,  he  had  expected 
to  find  involvement  of  the  nervous  system  in  from  40  to  50  per  cent.,  but  to  his 
great  surprise  the  percentage  was  considerably  lower.  He  had  the  records  of 
about  25  cases  taken  in  various  stages  of  secondary  syphilis,  and  in  perhaps  15  or 
20  per  cent,  of  these  there  was  a  cell  count  of  over  10,  which  figure,  according 
to  Xonne,  indicated  a  pathological  increase.  In  not  over  15  or  20  per  cent,  of 
the  cases  examined  did  the  changes  indicate  a  pathological  condition  in  the  cerebro- 
spinal fluid.  He  intended  to  pursue  these  investigations  still  further  and  make 
repeated  punctures  in  these  cases,  as  a  single  puncture  did  not  teach  us  very 
much.  The  examinations  should  be  made  during  the  later  period  of  the  secondary 
Stage,  and  especially  after  treatment  with  salvarsan.  These  studies,  Dr.  Fordyce 
said,  were  only  preliminary,  and  would  be  reported  more  fully  at  a  subsequent 
time. 
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Dr.  Schamberg,  after  referring  to  the  scientific  importance  of  the  paper  pre- 
sented by  Dr.  Wile,  said  that  the  inclusion  of  the  study  of  syphilis  by  dermatolo- 
gists had  added  to  the  dignity  and  importance  of  dermatology  as  a  specialty. 
The  studies  of  Dr.  Wile  and  his  collaborator  indicated  how  frequently  the  nervous 
System  was  involved,  even  during  the  early  stages  of  syphilis.  About  two  years 
ago,  the  speaker  said,  he  saw  a  young  man  with  a  roseola,  who  was  at  that  early 
period  suffering  from  difficulty  of  speech  and  deglutition,  ataxia,  etc.,  symptoms 
resembling  disseminated  sclerosis;  these  promptly  disappeared  under  the  use  of 
salvarsan  and  mercury.  We  are  now  beginning  to  learn  that  profound  involve- 
ment of  the  cerebro-spinal  axis  was  by  no  means  of  rare  occurrence  in  early 
syphilis;  this  fact  should  stimulate  dermatologists  to  study  not  only  the  blood  but 
also  the  cerebro-spinal  fluid  in  early  syphilis,  and  to  intensify  the  treatment  in 
order  to  ward  off  later  disastrous  results. 

Dr.  Pollitzer  thought  we  were  just  on  the  threshold  of  our  knowledge  of 
cerebro-spinal  syphilis.  When  we  reflected  on  the  pathological  process  that  oc- 
curred in  syphilis  and  the  mode  of  infection,  it  seemed  to  him  likely  that  not 
15  or  25  or  even  68  per  cent,  of  the  cases  would  show  actual  involvement  of 
the  central  nervous  system,  but  that  probably  100  per  cent,  would  show  such 
involvement  at  some  stage  early  in  the  course  of  the  disease.  Soon  after  infection 
had  taken  place,  it  seemed  probable  that  the  spirochaetae  were  carried  by  the 
blood-stream  to  every  organ  and  tissue  of  the  body  and  not  least  to  the  central 
nervous  system,  and  whether  we  found  them  there  or  not  depended  on  our  methods. 
That  we  did  not  get  manifestations  of  syphilis  in  every  organ  and  tissue  of  the 
body  might  be  due  to  the  fact  that  the  spirochaetae  were  destroyed  in  large  part  by 
the  body's  natural  forces  of  defense,  and  in  part  perhaps,  to  the  organisms  rapidly 
passing  into  a  "resting"  or  spore  stage,  where  they  might  remain  indefinitely 
without  harm  to  their  host  until  something — a  trauma  for  instance — occurred  to 
stir  them  into  activity,  when  we  might  expect  the  late  lesions  of  syphilis  to  develop. 
While  this  assumption  was  entirely  hypothetical,  we  must  bear  in  mind  the  fact 
that  a  resting  or  encysted  form  is  a  part  of  the  life  history  of  every  protozoan 
body  without  exception,  and  if,  on  the  other  hand,  the  spirochaetae  belonged  to 
the  schizomycetes,  the  clinical  history  of  syphilis  made  the  occurrence  of  spores  ex- 
tremely probable. 

The  practical  lesson  to  be  drawn  from  this  paper,  Dr.  Pollitzer  said,  was  the 
importance  of  early  and  energetic  treatment  in  syphilis,  and  this  lesson  should 
be  impressed  particularly  upon  the  general  practitioner,  in  whose  hands  the  course 
of  syphilis  in  the  individual  and  in  the  race  rests.  Upon  the  dermatologist  rests 
the  grave  responsibility  of  the  proper  teaching  of  the  treatment  of  syphilis. 

Dr.  Wile  said  he  agreed  with  Dr.  Pollitzer  that  probably  every  case  of  svphilis 
would  show  involvement  of  the  central  nervous  system  at  some  stage  early  in  the 
course  of  the  disease— or  at  least  that  in  every  case  there  was  some  invasion  of  the 
cerebro-spinal  system  by  the  spirochaetae.  Most  of  the  French  syphilologists  taught 
that  all  headache  in  secondary  syphilis,  unless  it  was  due  to  a  periosteitis  or  a 
change  in  the  cranial  bones,  was  the  result  of  a  basal  meningitis.  Many  of  these 
nervous  phenomena  were  transitory  and  disappeared  under  energetic  treatment 
directed  to  the  general  system. 
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THE  ABDERHALDEX  TECHNIQUE  AS  APPLIED  TO  THE 
DIAGNOSIS  OF  SYPHILIS  * 

By  H.  R.  Varney,  M.D.,  and  P.  F.  Morse,  M.D.,  Detroit. 

(From   the    Theodore  D.    Buhl    Memorial    Research    Laboratories   of  Harper 
Hospital,  Detroit,  Mich.) 

A SCIENTIFIC  question  is  solved  as  is  a  puzzle.  In  no  man's 
brain  does  the  answer  spring  full  blown,  but  each  one's  con- 
tribution suggests  a  line  of  work  to  some  one  else,  until  after 
many  trials,  and  after  much  tearing  down  and  building  up,  the  prob- 
lem finally  stands  fully  developed  and  unassailable.  Nothing  shows 
that  men  are  really  the  vehicles  of  the  times'  ideas  so  well  as  the 
studies  of  immunity.  On  no  one  subject  is  the  literature  so  volu- 
minous, and  the  trend  is  all  toward  the  idea  that  immunity  is  not  a 
complicated  matter  of  many  interacting  substances  in  the  organism, 
but  is  simply  one  of  the  manifestations  of  ferment  action. 

Long  dominated  by  the  invaluable  but  involved  hypothesis  of 
Ehrlich  with  its  polymorphous  side  chains,  and  intermediary  bodies, 
each  of  which  has  as  many  names  as  Joseph's  coat  had  colors,  the 
ideas  of  immunity  were  for  a  long  time  hampered  by  what  we  may 
call  a  graphic  conception.  We  visualized  side  chains,  and  our  im- 
munity concepts  were  symbolic  rather  than  descriptive. 

To  America  belongs  the  honor  of  breaking  out  from  this  restraint, 
and  it  was  Vaughan's  work  and  suggestions  on  the  parenteral  injec- 
tion of  proteins  that  gave  the  new  trend  to  our  conceptions  of 
immunity.  As  we  are  becoming  more  and  more  aware,  immunity 
i<  a  simple  matter  of  parenteral  digestion  by  ferments  elaborated 
by  the  body  cells.  These  ferments  may  be  retained  within  the  cells 
or  discharged  into  the  blood,  or  may  be  shown  in  both  the  blood 
current  and  certain  groups  of  cells  coincidental^. 

Abderhalden  has  applied  the  principle  of  parenteral  digestion  in 
vitro  by  subjecting  the  foreign  protein  to  the  ferment  present  in 
the  blood  serum,  showing  that  the  protein  is  broken  down  into  simpler 
dialysable  bodies,  which  may  be  detected  in  a  dialysate  by  deter- 
mining their  amino  acid  groups  with  triketo-hydrinhydrenate. 

The  technique  consists  in  mixing  the  immune  blood  with  the 
thoroughly  coagulated,  washed,  antigenic  protein  in  a  dialysing 
thimble  and  hanging  the  thimble  in  a  capsule  of  distilled  water.  The 

*  Read  before  the  38th  Annual  Meeting  of  the  American  Dennatological  Asso- 
ciation, Chicago,  111.,  May  14-16,  1914. 
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capsule  is  incubated  for  12  hours  or  longer,  and  finally  the  dialysate 
is  tested  for  amino  acid  groups  with  ninhydrin. 

The  possibilities  which  this  work  of  Abderhalden  suggests  are 
numerous.  Already  the  technique  has  been  applied  to  many  and 
diverse  conditions  from  psychiatry  to  infectious  diseases  and  to 
derangements  of  the  internal  secretory  apparatus. 

The  limitations  of  the  Wassermann  reaction  leave  much  to  be 
desired  of  it  as  a  test  for  syphilis.  In  the  first  place,  as  now  used 
it  is  not  a  specific  immune  reaction,  but  a  lipotropic  phenomenon 
common  to  several  diseases.  The  time  consuming  preparation  of  the 
necessary  material  and  the  necessity  of  carefully  controlling  and 
standardizing  it  detracts  somewhat  from  its  usefulness  as  a  test. 
The  experience  and  judgment  necessary  in  a  reliable  Wassermann 
worker  confine  the  reaction  to  the  specialist  and  prevent  its  uni- 
versal application.  As  now  used  there  is  no  such  thing  as  a  specific 
syphilitic  antigen. 

Theoretically,  then,  the  enzyme  test  as  applied  to  syphilis  has 
great  advantages.  In  the  first  place  it  should  be  specific,  and  in 
the  second  place  the  technical  procedure  is  simple  in  principle  and 
the  materials  required  small  in  number  and  amount.  This  technique 
consists  in  combining  syphilitic  tissue  with  suspected  blood  in  a 
dialyzing  thimble,  incubating,  and  subsequent  testing  for  amino  acids 
by  the  biuret  reaction  or  ninhydrin. 

When  we  apply  this  test,  however,  we  are  confronted  with  certain 
technical  difficulties.  In  the  first  place  the  blood  must  be  drawn  in 
such  a  way  that  no  haemolysis  will  take  place,  resulting  in  a  pink 
serum  after  separation  from  the  clot.  The  technique  of  withdrawal 
and  subsequent  handling  must  be  reasonably  aseptic,  since  bacterial 
decomposition  splits  proteins  of  all  sorts  and  gives  us  amino  groups 
in  our  dialysate.  The  quantity  of  blood  should  be  sufficient  to  ob- 
tain 3  or  4  cc.  of  serum.  The  serum  must  be  reasonably  fresh,  in- 
asmuch as  the  ferment  disappears  probably  inside  of  12  hours. 

Because  of  the  difficulty  in  maintaining  an  absolutely  aseptic 
condition  of  the  ingredients,  it  is  necessary  to  use  toluol  to  prevent 
bacterial  growth.  The  dialyzing  sacs  now  on  the  market  vary  some- 
what in  their  permeability  to  proteins,  peptones  and  amino  acids, 
so  that  it  is  necessary  to  previously  determine  by  suitably  con- 
trolled tests  the  usefulness  of  any  sac.  The  sacs  are  not  inde- 
structible and  great  care  must  be  taken  in  their  handling  and  pres- 
ervation that  they  be  not  injured,  especially  by  vigorous  boiling. 
It  is  well  to  retest  them  at  stated  intervals  to  determine  their  con- 
tinued usefulness.    The  biuret  test  is  not  so  useful  as  the  ninhydrin 
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reaction  because  of  the  lack  of  delicacy  and  the  pronounced  color 
contrast. 

The  presence  in  human  blood  of  amino  acids,  especially  after 
heavy  protein  meals,  makes  it  important  to  carefully  control  this 
factor. 

We  have  therefore  attempted  to  absolutely  standardize  the  tech- 
nique in  order  to  limit  the  margin  of  error  as  much  as  possible.  The 
technique  as  far  as  developed  at  present  is  as  follows : 

1,  Testing  the  sacs  for  suitability.  The  sacs  we  use  are  the 
Carl  Schleicher  and  Schiill,  579 A.  These  are  small  thimbles,  very 
convenient  for  use  with  small  capsules  made  of  short,  thick  test-tubes. 

These  thimbles  are  first  thoroughly  rinsed  in  distilled  water  and 
heated  to  60  to  TO  degrees  centigrade,  for  about  5  minutes.  The 
temperature  itself  is  not  important,  but  boiling  must  be  prohibited 
and  mere  steaming  permitted.  These  sacs  are  placed  in  capsules 
containing  8  cc.  of  sterile  distilled  water,  upon  which  has  been  placed 
6  drops  of  toluol.  In  each  sac,  with  a  sterile  pipette,  1  cc.  of  haemo- 
globin-free rabbit  serum  is  placed  and  6  drops  of  toluol.  A  cork  is 
inserted  in  the  tube  and  24  hours  at  room  temperature  is  allowed 
for  dialysis.  At  the  end  of  24  hours,  5  cc.  of  the  dialysate  is  with- 
drawn into  a  clean  test-tube,  4  drops  of  one  per  cent,  ninhydrin 
added  and  the  fluid  boiled  for  exactly  one  minute. 

A  sac  whose  dialysate  shows  more  than  the  very  faintest  blue 
color  should  be  thrown  away,  because  it  is  too  permeable.  The  sacs 
which  survive  this  test  are  now  thoroughly  washed  and  preferably 
soaked  for  a  few  hours  in  distilled  water,  rinsed  and  heated  as  be- 
fore. They  are  again  placed  in  dialyzing  capsules  with  8  cc.  of  dis- 
tilled water.  In  each  sac,  this  time,  is  placed  !/2  cc-  °f  1  Per  cent,  silk 
peptone  and  dialysis  allowed  to  go  on  at  room  temperature,  for  6  to 
8  hours.  At  the  end  of  this  time,  5  cc.  of  the  dialysate,  tested  with 
4  drops  of  the  ninhydrin,  should  show  a  deep  blue  color.  All  sacs 
whose  dialysate  does  not  react  in  this  way  are  discarded.  Further, 
the  tubes  are  all  saved  beside  their  respective  sacs,  and  the  depth  of 
color  as  nearly  as  possible  compared,  for  the  purpose  of  matching 
the  sacs  in  pairs  or  in  groups  of  three.  These  sacs  are  numbered 
with  India  ink  on  their  rims,  for  further  identification.  Since  exactly 
8  cc.  of  dialysate  and  \U  cc-  °f  peptone  were  used,  followed  by  an 
equal  incubation  period,  the  intensity  of  color  in  equal  volumes  of 
dialysate  with  equal  volumes  of  indicator,  boiled  for  the  same  length 
of  time,  should  be  equal  in  equally  permeable  sacs.  We  think  this 
point  is  important  and  will  only  use  sacs  belonging  to  the  same  group, 
when  controlling  a  serum  in  the  test. 
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The  acceptable  sacs  are  now  washed  thoroughly  and  placed  in  a 
jar  of  distilled  water  over  chloroform  and  under  toluol,  until  needed. 

For  use  they  are  rinsed  and  heated  as  before  and  placed  in  the 
dialvzing  capsules.  One  half  cc.  of  serum  is  now  placed  in  the  sacs 
and  a  small  piece  of  syphilitic  tissue  added.  It  was  suggested  by  one 
of  us  (Varney)  that  human  syphilomata  theoretically  should  be 
more  suitable  for  the  test  than  the  lesion  in  rabbit  testicle,  because 
of  its  greater  specificity.  We  have  therefore  used  small  pieces  of 
richly  vegetating  condyloma,  which  dark- field  examination  showed 
to  be  loaded  with  spirochaetae.  Controlling  this  in  a  large  number  of 
tests,  we  have  used  the  syphiloma  of  a  rabbit's  testis,  rich  in  spi- 
rochaetae. The  tissue  is  prepared  by  thoroughly  washing  in  salt  so- 
lution while  fresh,  to  remove  the  blood  (this  is  not  so  necessary  in 
the  case  of  the  lesions  in  the  rabbit  testis)  and  then  boiling  thor- 
oughly in  distilled  water  until  the  water  gives  no  reaction  with  nin- 
hydrin.  Small  fragments  of  this  tissue  were  preserved  dry  in  sterile 
flasks  and  other  fragments  over  chloroform,  in  distilled  water,  under 
toluol. 

Toluol,  6  drops,  is  placed  inside  and  outside  the  sacs,  the  capsule 
corked  and  the  whole  placed  in  the  incubator  for  12  to  18  hours. 
At  the  end  of  this  time  the  dialysate  is  measured  into  test-tubes  in 
quantities  of  5  cc.  per  tube,  -i  drops  of  ninhydrin  added  and  boiled 
for  exactly  one  minute.  It  is  well  to  let  the  tubes  stand  a  few  minutes 
to  develop  the  full  depth  of  color. 

For  each  serum  to  be  tested,  3  tubes  are  necessary  plus  a  common 
control,  containing  tissue  and  salt  solution  only. 

In  one  tube  we  have  human  condyloma  plus  serum ;  in  the  sec- 
ond, rabbit  syphiloma  plus  serum ;  and  in  the  third  serum  alone. 
Obviously,  a  positive  test  should  show  a  distinct  blue  in  the  dialysate 
of  the  sac  containing  tissue  and  none  or  a  slight  reaction  in  the  serum 
control,  depending  upon  the  amount  of  amino  acid  present  in  the 
serum  itself.  We  believe  that  the  tissue  should  be  boiled  in  fresh 
water  a  moment  each  time  before  being  used,  to  insure  its  freedom 
from  amino  acids  and  chloroform,  since  it  has  seemed  to  us  that 
chloroform  interferes  with  the  reaction. 

The  blood,  we  find,  is  best  obtained  directly  in  a  Swift-Ellis  tube 
by  a  large-bore  McRae  needle.  This  allows  centrifugation  if  neces- 
sary, without  transferring  the  blood.  A  further  precaution  to  insure 
against  haemolysis  is  to  have  the  Swift-Ellis  tube  kept  in  sterile 
physiological  salt  solution,  ready  for  use. 

The  interpretation  of  the  findings  of  the  cases  reported  is  as  fol- 
lows : 
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Of  the  75  cases,  45  were  clinically  syphilitic  and  were  positive 
to  repeated  Wassermann  reactions.  From  this  number  of  positive 
Wassermann  findings,  35,  or  78  per  cent.,  were  positive  to  the  enzyme 
reaction  with  human  condylomata.  Six  sera,  negative  to  the  Was- 
sermann, showed  positive  findings  to  the  enzyme  reaction  with  hu- 
man condyloma  tissue ;  5  of  these  presented  clinically  mixed  infec- 
tion conditions.  Ten  clinically  positive  cases  with  positive  Wasser- 
manns  were  negative  to  the  enzyme  condylomata.  From  the  43  cases 
in  which  rabbit  syphilomata  were  used,  23  of  which  showed  a  posi- 
tive Wassermann  reaction,  14,  or  60  per  cent.,  were  positive  to  the 
enzyme  reaction ;  9  sera  from  clinically  syphilitic  patients  with 
positive  Wassermanns  failed  to  show  the  reaction  with  the  syphilo- 
mata tissue  from  rabbits.  Thus  far,  the  human  condylomata  tissue 
has  shown  a  greater  percentage  of  positive  reactions  than  the  syphilo- 
mata of  rabbits. 

On  the  other  hand,  the  condylomata  tissue  shows  reactions  from 
its  mixed  infection  condition  in  non-syphilitic  sera,  when  the  patient 
harbors  any  mixed  infection.  The  syphilomata  from  rabbits  gave 
no  reaction  in  the  non-syphilitic  conditions  thus  far  examined.  Syph- 
ilitic spinal  fluid  gave  negative  reactions  in  both  tissues  uniformly. 
Non-syphilitic  diseases,  such  as  scarlet  fever  in  the  florid  stage, 
psoriasis,  eczema,  erythema  multiforme,  as  well  as  ether-narcosis 
cases,  were  uniformly  negative  to  both  tissues  with  but  one  excep- 
tion, and  that  a  case  of  psoriasis  whose  sera  gave  a  positive  reaction 
to  the  human  condylomata  tissue;  this  patient  presenting  boils  at 
the  time  the  sera  were  taken. 

These  cases,  with  but  few  exceptions,  were  selected  from  the 
writer's  own  private  cases  and  have  therefore  been  under  careful  ob- 
servation, both  clinically  and  serologically,  for  a  long  period  of  time. 

From  these  few  experiments  we  think  we  are  justified  in  assuming: 

1.  That  the  specificity  of  the  Abderhalden  technique  applies  to 
syphilis. 

2.  That  syphilitics  have  in  their  blood  serum  enzymes  which  react 
with  the  protein  of  the  organism. 

3.  That  tissue  derived  from  active  human  lesions  are  more  specific 
than  syphilitic  tissue  of  the  rabbit. 

4.  That  mixed  infection  in  the  human  lesion  gives  rise  to  error  in 
mixed  infections,  as  shown  in  our  cases  of  sinus  disease,  furunculoMs. 
etc. 

5.  Further  work  will  be  required  to  determine  whether  all  syph- 
ilitica have  the  power  of  developing  ferment  and  at  what  stages  of 
the  disease  the  test  is  present  or  absent. 


PLATE  XXXIV.— Te  Illustrate  Article  on  the  Abderhalden  Technique, 
by  H.  R.  Varney.  M.D.,  and  P.  F.  Morse.  M.D. 
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6.  We  believe  that  polyvalent  antigens  prepared  from  several 
stains  of  pure  culture  of  the  spirochastae  offer  the  best  hope  for 
further  success  with  this  technique. 

7.  That  the  degree  of  success  with  the  test  varies  in  propor- 
tion to  the  care  and  precision  exercised  in  its  execution. 

8.  That  as  applied  at  present  the  test  does  not  approximate  the 
Wasserman  test  in  usefulness. 

Discussion. 

Dr.  Wile,  after  expressing  his  admiration  of  the  amount  of  work  that  must 
have  been  done  in  connection  with  the  series  of  cases  reported  by  Drs.  Varney 
and  Morse,  said  it  was  impossible  to  discuss  this  work  intelligently  unless  one 
had  some  experience^  with  the  technique  as  applied  to  other  diseases  as  well  as 
syphilis.  The  speaker  said  that  a  few  months  ago  he  undertook  some  experiments 
with  the  Aberhalden  technique  as  applied  to  other  conditions  than  syphilis,  and 
he  had  encountered  many  difficulties.  The  work  done  by  the  authors  of  this  paper 
was  very  interesting  in  view  of  the  specificity  of  the  test. 

Dr.  Varney  said  he  thought  the  technique  of  this  method  was  easy  as  com- 
pared with  the  original  Wassermann  test.  Less  skill  was  necessary  in  handling 
the  material,  and  taken  as  a  whole,  he  did  not  regard  it  nearly  as  difficult  as  the 
Wassermann  technique. 


WHITE   SPOT  DISEASE  * 
By  George  M.  MacKee,  M.D.,  New  York, 

AND 

Fred  Wise,  M.D.,  New  York. 

(From  the  Dermatological  Department  of  The  College  of  Physicians  and 
Surgeons,  Columbia  University.) 

Introduction. 

THE  designation  "white  spot,"  as  applied  to  a  definite  clinical 
entity  referable  to  the  skin,  was  first  employed  by  Westberg 
in  a  paper  which  he  published  in  1901,  under  the  title  "Ein 
Fall  von  mit  weissen  Flecken  einhergehender,  bisher  nicht  bekannter 
Dermatose."  He  used  the  term  "white  spot"  merely  as  a  descriptive 
adjective,  qualifying  a  "hitherto  unknown"  dermatosis.     In  1903 

*  Read  in  abstract  before  the  Section  on  Dermatology  of  the  American  Medi- 
cal Association,  Atlantic  City,  June  25,  1914.  The  incomplete  article  was  pub- 
lished in  the  Journal  of  the  American  Medical  Association,  for  August  29,  1914. 
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Johnston  and  Sherwell  published  the  second  paper  on  the  subject, 
giving  it  the  title -White  Spot  Disease.  In  this  paper  reference  was 
made  to  Westberg's  case  and  to  Montgomery's  (first)  case  of  white 
spot  disease,  exhibited  before  the  American  Dermatological  Associa- 
tion in  1901,  a  report  of  which  case  was  later  published  in  full. 
The  patient  who  formed  the  subject  of  Johnston  and  Sherwell's 
article  was  shown  before  the  New  York  Dermatological  Society  in 
March,  1902,  and  was  reported  in  The  Journal  for  June,  1902. 
Sherwell  subsequently  exhibited  another  instance  of  this  peculiar 
condition  before  the  New  York  Dermatological  Society  in  1904. 
By  that  time  a  number  of  dermatoses,  characterized  by  the  presence 
of  white  spots  of  one  kind  or  another,  were  reported  in  the  der- 
matological literature  of  America  and  Europe.  « 

During  the  past  ten  years  a  very  substantial  literary  structure 
has  reared  itself  upon  the  foundations  of  Westberg's  and  Johnston 
and  Sherwell's  papers.  A  rather  careful  and  thorough  perusal  of 
the  writings  on  the  subject  of  white  spot  disease  and  allied  derma- 
toses, has  given  us  the  impression  that  the  cases  deserving  to  be 
placed  in  the  same  category  with  those  of  Westberg  and  Johnston 
and  Sherwell  are  not  by  any  means  numerous.  Highly  instructive 
and  interesting  contributions  to  the  subject  have  been  rendered  by 
some  of  the  master  minds  of  dermatology,  both  here  and  abroad, 
but  of  these  dissertations,  valuable  as  they  are,  only  a  few  actually 
deal  with  the  subject  of  so-called  white  spot  disease. 

As  is  the  case  with  so  many  other  unclassified  dermatoses  in 
which  the  aetiology  is  purely  conjectural,  and  in  which  even  the  micro- 
scopic changes  are  more  or  less  obscure  and  difficult  of  interpretation, 
the  studv  of  white  spot  disease  has  led  investigators  far  afield  in 
their  attempts  to  place  it  into  its  fitting  nosological  position  with 
relation  to  allied  cutaneous  changes.  Thus,  in  the  excellent  contri- 
butions of  Vignolo-Lutati,  Riecke,  Hazen,  Petges  and  others,  we 
find  that  these  authors  evidently  considered  it  necessary,  for  a  thor- 
ough presentation  of  the  subject,  to  digress  considerably  from  the 
main  theme.  For  they  deal  not  only  with  white  spot  disease,  per  se, 
but  also  with  morphcea  guttata  and  scleroderma  circumscriptum, 
;is  well  as  the  "card-like  scleroderma"  of  Unna,  the  "lichen  albus" 
of  von  Zumbusch,  the  "lichen  planus  atrophicus  and  sclerosus"  of 
Hallopeau,  the  "dermatitis  lichenoides  chronica  atrophicans"  of 
Csillag,  the  "neurodermatitis  alba"  of  Kreibich,  the  "nawus  anaemi- 
cus"  of  Voerner,  the  "multiple  keloids  with  scar-like  atrophies"  of 
Jadassohn,  the  "white,  atrophic  and  scar-like  perifollicular  spots  on 
the  trunk"  of  Iwanow,  the  "morphcea  with  maculae  atrophica1"  of 
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Duhring.  the  "circumscribed  scleroderma"  of  Zarubin.  and  a  number 
of  other  morbid  cutaneous  processes  of  more  or  less  remote  relation- 
ship to  white  spot  disease  (Fig.  1). 

Evidently  a  judicious  scheme  of  elimination  would  seem  desirable 
in  order  to  clarify  the  subject,  at  least  as  far  as  our  present-day 
knowledge  will  permit.  To  avoid  confusion  it  would  appear  to  be 
a  good  plan  to  omit  the  polemical  discussion  of  the  cutaneous  changes 
which  obviously  have  but  little  bearing  on  the  subject  of  white  spot 
disease  or  morphcea  guttata  or  circumscribed  scleroderma  in  any 
of  their  varied  clinical  and  pathological  manifestations.  Interesting 
as  these  remotely  related  disease-processes  undoubtedly  are.  it  can 
hardly  be  said  that  their  inclusion  in  a  discussion  dealing  with  white 
spot  disease  is  in  any  way  conducive  to  a  clear  understanding  of  an 
already  involved  subject. 

A  year  ago  Hazen  read  a  paper  before  this  body,  in  which  he 
briefly  reviewed  the  modern  conceptions  regarding  some  of  the  above 
mentioned  dermatoses  and  their  relation  to  each  other.  Most  writers 
to-day  employ  the  terms  white  spot  disease,  morphoea  guttata,  and 
circumscribed  scleroderma  interchangeably,  in  accordance  with  the 
views  expressed  by  Montgomery  and  Ormsby  and  several  other  ob- 
servers after  them.  Jamieson  recently  published  the  report  of  a  case 
of  white  spot  disease,  together  with  an  excellent  colored  illustration, 
in  the  Ikonographia  Dermatologica  (1910,  v,  p.  199).  "There  can 
be  no  doubt,"  he  avers,  "that  this  is  a  genuine  example  of  morphcea 
guttata,  instances  of  which  have  been  recorded  as  white  spot  disease 
by  American  and  English  authors."  It  has  been  shown  by  several 
investigators  ( Yignolo-Lutati,  Ormsby,  Riecke,  Petges  and  others) 
that  the  lichen  planus  atrophicus  of  Hallopeau  and  the  lichen  albus 
of  von  Zumbusch  are  one  and  the  same  disease.  They  belong  to 
the  lichen  planus  group,  and  one  would  hardly  expect  that  the  pecul- 
iarly distinct  clinical  features  presented  by  white  spot  disease  or 
morphcea  guttata  may  later  become  so  changed  as  to  assume  the 
appearance  of  a  condition  as  unlike  it  as  is  lichen  planus  atrophicus. 
Yet  such  a  change  did  take  place  in  Hazen's  case,  although  in  its 
histological  structure  it  more  nearly  resembled  that  of  the  case  re- 
corded by  Johnston  and  Sherwell.  As  Hazen  remarks,  his  case  was 
probably  unique  in  this  respect.  An  instance  such  as  this  makes 
the  problem  of  classification  and  elimination  a  still  more  complicated 
one. 

If  the  grouping  of  the  various  types  were  to  be  based  solely 
upon  the  laboratory  findings  in  the  different  recorded  instances, 
there  would  be  almost  as  many  groups  as  there  are  case  reports  : 
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for  the  histological  structures  can  be  said  to  clearly  resemble  each 
other  in  but  a  few  instances,  even  when  the  clinical  appearances  seem 
to  be  strikingly  similar.  Presumably,  therefore,  the  microscopic 
changes  have  been  studied  and  described  in  different  lesions  during 
different  stages  of  their  development  and  evolution;  that  is,  lesions 
of  only  a  few  months'  duration,  when  compared  to  those  which  have 
been  present  for  several  years,  may  have  so  little  in  common  under 
the  microscope  that  they  may  actually  appear  to  be  two  different 
disease  processes.  This  would  in  part  account  for  the  many  dis- 
crepancies in  the  histological  reports  of  cases  which  clinically  seem 
to  resemble  each  other  very  closely,  but  in  which  the  microscopic 
findings  may  be  almost  contradictory.  Another  important  point  in 
this  connection  is  the  great  variability  in  the  time  of  evolution  of  the 
lesions,  not  only  in  different  patients,  but  also  in  different  spots  in 
the  same  case.  Under  these  conditions  it  is  not  surprising  that  the 
most  diversified  histopathological  descriptions  have  come  to  light. 
Thus,  if  we  compare  some  of  the  more  salient  histological  features 
in  several  cases  of  white  spot  disease,  we  are  immediately  confronted 
with  a  striking  lack  of  uniformity  in  the  microscopic  findings.  For 
example,  the  elastic  tissue  in  Juliusberg's  case,  in  Montgomery  and 
Ormsby's  first  case,  and  in  Hazen's  case,  was  definitely  diminished; 
while  in  Westberg's,  Warde's,  Montgomery  and  Ormsby's  second 
case,  and  in  Riecke's  case,  there  was  practically  no  marked  change 
in  the  elastica.  There  was  a  prominent  dilatation  of  the  lymph 
vessels,  especially  the  sub-epithelial,  in  the  cases  of  Johnston  and 
Sherwell,  Warde,  Juliusberg,  Montgomery  and  Ormsby,  and  Riecke ; 
in  Westberg's  case,  on  the  other  hand,  the  lymph  spaces  were  nar- 
rowed. In  most  instances  the  blood  vessels  in  the  involved  areas 
were  either  scant  or  altogether  absent ;  they  were  contracted  in  the 
cases  of  Westberg,  Warde,  and  Montgomery  and  Ormsby;  in  the 
cases  of  Johnston  and  Sherwell,  Juliusberg,  and  Riecke  they  were 
dilated.  As  to  the  connective  tissue  of  the  corium,  in  Johnston  and 
Sherwell's  and  Hazen's  cases  there  was  a  marked  degeneration ;  in 
the  majority  of  the  cases,  however,  there  is  hypertrophy  of  the  col- 
lagenous tissue  of  the  corium,  the  affected  areas  being  usually  walled 
in  by  inflammatory  infiltrates.  The  epidermis  shows  the  least  vari- 
able alterations.  There  is  usually  thickening  of  the  horny  layer, 
attenuation  of  the  rete  Malpighii  and  obliteration  of  the  papillae. 
In  one  of  Sherwell's  cases  the  rete  was  reduced  to  four  or  five  layers, 
and  showed  hydropic  degeneration.  The  changes  in  the  epidermis 
are  probably  secondary  to  those  taking  place  in  the  cutis,  in  the 
opinion  of  most  observers. 
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Clinical  Study. 

In  taking  up  the  subject  of  white  spot  disease  from  its  clinical 
aspect,  we  are  confronted  by  several  questions  which  deserve  con- 
sideration. 

Which  class  of  cases,  from  the  clinical  standpoint,  shall  we  des- 
ignate white  spot  disease?  What  are  the  characteristic  or  peculiar 
features  of  this  dermatosis?  May  we  employ  the  terms  white  spot 
disease,  morphoea  guttata  and  scleroderma  circumscriptum  inter- 
changeably? What  are  the  clinical  relations  between  white  spot 
disease  and  several  other  dermatoses,  such  as  the  lichen  albus  of 
von  Zumbusch,  the  lichen  planus  sclerosus  and  atrophicus  of  Hallo- 
peau,  and  the  "card-like  scleroderma"  of  Unna?  Does  white  spot 
disease  retain  its  original  peculiar  characteristics  throughout  its 
entire  course  and  evolution,  or  is  it  subject  to  transitional  changes, 
during  which  it  may  assume  the  clinical  characters  of  an  appar- 
ently different  disease-picture? 

To  answer  these  questions  in  a  rational  manner  it  is  necessary  for 
us  briefly  to  review  some  of  the  more  relevant  case-reports  and 
descriptive  essays  bearing  on  the  subject.  Such  a  task  has,  to  a 
great  extent,  already  been  accomplished  by  Vignolo-Lutati,  Mont- 
gomery and  Ormsby,  Riecke,  Hoffmann  and  Juliusberg,  Dreuw, 
Petges  and  others.  These  contributions,  complete  and  thorough  as 
they  are,  nevertheless  leave  the  question  of  the  identity  and  noso- 
logical position  of  white  spot  disease  an  open  one.  There  is  no 
doubt,  however,  that  the  reasons  for  the  numerous  divergent  and 
contradictory  opinions  expressed  by  many  able  authors  in  discussing 
white  spot  disease  lies  in  the  variable  clinical  and  microscopic  appear- 
ances of  the  lesions  in  the  different  stages  of  their  evolution. 

The  consensus  of  opinion  among  writers  is  overwhelmingly  in 
favor  of  recognizing  two  distinct  groups  of  diseases  giving  rise  to 
"white  spots."  The  first  group  comprises  white  spot  disease,  mor- 
phoea guttata  or  circumscribed  scleroderma ;  the  second  group  is 
represented  by  lichen  planus  sclerosus  and  atrophicus,  a  condition 
conceded  to  be  identical  with  lichen  albus.  The  first  group  belongs 
to  the  scleroderma  family,  the  second  to  the  lichen  planus  family. 
That  there  are  "transitional"  cases,  such  as  those  described  by 
Riecke,  Hazen,  Herxheimer  and  others,  is  quite  evident  from  the 
literature.  Cases  of  this  type  may  require  further  study  in  the 
different  stages  of  their  evolution,  but  there  is  little  doubt  that 
ultimately  they  will  be  relegated  to  one  or  the  other  of  the  two  groups 
mentioned  above. 
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Case  Report. 

The  patient  who  forms  the  subject  of  our  report  presented  lesions 
typical  of  white  spot  disease;  the  locality  of  the  eruption — the 
penis  and  scrotum — is  probably  a  very  unusual  one,  for  we  have 
not  encountered  case-reports  describing  lesions  on  the  genitalia. 

R.  R.,  a  married  man,  43  years  of  age;  born  in  England;  car- 
penter by  occupation;  he  entered  Dr.  Fordyce's  clinic  in  November, 
1913. 

Family  History,  negative. 

Past  History.  The  past  history,  previous  to  the  development 
of  the  white  spots,  is  negative.  Four  months  before  coming  under 
our  observation  the  patient  noticed  four  small,  white  lesions — two 
on  the  penis  and  two  on  the  scrotum.  According  to  his  statement, 
they  all  developed  at  the  same  time,  but  he  is  unable  to  say  how 
long  a  time  was  required  for  their  evolution.  He  states  that  the 
character  and  the  size  of  the  lesions  have  remained  the  same  since 
he  first  observed  them.  He  denies  any  subjective  symptoms,  with 
the  exception  of  very  slight  itching. 

Syphilis  and  tuberculosis  are  excluded. 

Present  Condition  (November,  1913).  The  patient  is  a  tall, 
thin  man  of  a  distinctly  neurotic  type ;  a  general  physical  exam- 
ination revealed  nothing  of  interest. 

The  entire  cutaneous  surface,  including  the  visible  mucous  mem- 
branes, was  normal,  with  the  exception  of  the  lesions  about  to  be 
described. 

The  eruption  for  which  the  patient  consulted  us  consisted  of  four 
lesions,  two  of  which  were  on  the  dorsal  surface  of  the  penis  and 
two  on  the  right  side  of  the  anterior  surface  of  the  scrotum  (Fig.  2). 
They  we  re  all  of  about  the  same  size — roughly  speaking,  about  % 
millimetre  in  diameter.  The  upper  penile  lesion  was  situated  at  about 
the  middle  of  the  shaft  of  the  organ,  while  the  lower  was  about  an 
inch  nearer  the  glans  and  was  a  little  larger  than  the  other  three 
spots.  There  was  a  marked  disc-like  configuration,  with  a  well- 
defined,  slightly  irregular  or  crenated  border.  The  penile  lesions 
appeared  as  though  they  were  imbedded  in  the  skin,  like  mosaic; 
this  appearance  was  less  marked  in  the  scrotal  lesions.  Palpation 
revealed  slightly  perceptible  infiltration,  but  there  was  no  distinct 
sense  of  resistance,  nor  hardness,  nor  card-like  consistence.  The 
margin  was,  perhaps,  very  slightly  elevated  above  the  surrounding 
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skin;  the  centre  appeared  to  be  slightly  depressed,  and  from  a  clin- 
ical standpoint  gave  the  impression  of  being  atrophic.  The  centre 
was  smooth  and  lustrous — there  was  no  wrinkling  or  scaliness. 

The  white  color  was  the  most  striking  feature.  The  border  of 
each  lesion  was  an  opaque,  glistening  white,  resembling  porcelain, 
and  was  very  narrow.  The  interior  of  the  spot  was  semi-translucent 
and  bluish-white,  resembling  mother-of-pearl.  This  color  appeared 
to  be  produced  by  the  translucency,  for  although  the  central  part 
of  the  lesion  was  white,  the  color  in  the  underlying  tissue  seemed 
to  blend  with  the  overlying  whiteness  to  produce  the  pearly  ap- 
pearance. 

The  upper  penile  lesion  presented  a  very  faint  violaceous  rim 
or  halo.  This  feature  was  not  noted  in  connection  with  the  other 
spots.  The  lesions  on  the  scrotum  were  not  quite  as  prominent  and 
well-marked  as  those  on  the  penis.  There  were  no  subjective  symp- 
toms. 

The  patient  was  not  seen  again  until  the  latter  part  of  May, 
1914,  after  an  interval  of  six  months,  during  which  time  no  treat- 
ment had  been  applied.  There  was  no  change  in  the  clinical  appear- 
ance of  the  lesions. 

The  patient  was  exhibited  before  the  New  York  Dermatological 
Society  at  the  December,  1913,  meeting. 

This  case  presents  several  unique  features,  clinically.  The  ap- 
pearance of  the  lesions  on  the  genitalia,  the  fact  that  there  are  but 
lour  spots  altogether,  that  they  are  widely  separated  from  each 
other,  and  that  no  other  part  of  the  integument  is  affected — all 
these  are  unusual  manifestations  of  the  affection.  In  addition,  the 
occurrence  of  the  disorder  in  the  male  sex  is  in  itself  also  uncommon. 

Taken  individually,  the  lesions  may  be  said  to  be  typical.  They 
are  of  a  striking  white  color,  sharply  circumscribed  and  imbedded 
in  the  skin ;  their  surface  is  smooth  and  lustrous ;  in  one  of  the  spots 
a  distinct  areola  was  seen  at  the  periphery.  There  is  nothing  to 
remind  one  of  lichen  planus,  possibly  excepting  the  fact  that  the 
efflorescence  is  located  on  an  area  of  predilection  for  that  disease. 

Presumably,  new  lesions  will  make  their  appearance  as  time 
goes  on. 

If  we  may  be  permitted  to  regard  the  case  herein  reported  as  a 
typical  example  of  white  spot  disease,  it  enables  us  to  formulate 
the  following  clinical  characteristics  of  that  condition.  The  essen- 
tial lesion  consists  of  a  discrete,  sharply  circumscribed,  circular  or 
oval,  smooth,  glistening  plaque.    Its  size  is  variable ;  in  our  case, 
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the  lesions  are  about  the  size  of  a  split  pea.  It  appears  to  be 
imbedded  into  the  skin  like  a  mosaic;  in  its  immediate  vicinity  the 
integument  is  perfectly  normal.  The  color  is  always  white,  but  it 
varies  in  the  degree  of  whiteness,  if  one  may  use  the  expression. 
In  our  case  the  periphery  of  the  lesion  shows  a  snow-white  color, 
while  the  centre  looks  more  like  mother-of-pearl.  One  of  the  lesions 
presented  a  faint  violaceous  band,  forming  the  periphery  of  the 
plaque.  The  white  color  of  these  lesions  forms  a  striking  contrast 
to  the  ordinary  flesh  tint  of  the  Caucasian  skin,  and  is  still  more 
forcibly  brought  out  when  the  lesion  is  situated  on  skin  which  pos- 
sesses more  than  the  ordinary  amount  of  pigment,  as  occurred  in 
our  case.  The  color  has  been  described  as  dead-white,  snow-white, 
mother-of-pearl,  porcelain-white,  chalk-white,  ivory,  asbestos,  ala- 
baster, etc.  The  intensity  of  the  white  color  is  greatly  enhanced 
by  the  abrupt  and  sharply  marginated  edge  of  the  lesion,  contrasted 
to  the  surrounding  skin.  The  smooth,  glistening  surface  of  the 
lesion  is  another  factor  making  for  the  sharp  contrast  to  its  sur- 
roundings. 

On  palpation,  a  barely  perceptible  resistance  can  be  made  out. 
There  is  a  very  slight  elevation  of  the  border,  which  can  be  more 
readily  seen  than  felt.  The  interior  of  the  plaque  is  slightly  depressed, 
giving  it  the  appearance  of  a  shallow  saucer,  in  the  centre  of  which 
there  is  a  faint  suggestion  of  atrophy ;  here  the  color  is  more  bluish- 
white  than  at  the  periphery.  The  disease  is  essentially  chronic  in 
its  course. 

The  cases  which  exhibit  lesions  clinically  analogous  to  the  ones 
above  described  are  those  of  Westberg,  Unna,  Johnston  and  Sher- 
well,  Sherwell,  Montgomery  and  Ormsby,  Hoffmann  and  Juliusberg, 
Herxheimer,  Perry,  Warde,  Macleod,  Jamieson,  Riecke,  Petges,  Ha- 
zen.  Dreuw,  and  Kretzmer.  It  is  probable,  also,  that  certain  cases 
of  scleroderma  in  patches  and  bands,  such  as  those  described  by 
Unna,  Zarubin,  Duhring  and  others,  should  be  included  in  this  group, 
although,  judging  from  the  clinical  descriptions  alone,  they  seem  far 
removed  from  the  picture  presented  by  white  spot  disease,  despite 
the  fact  that  they  bear  certain  points  of  resemblance  to  it. 

To  be  excluded  from  the  category  of  white  spot  disease  as  a 
clinical  conception  are  the  cases  of  Iwanow  and  Jadassohn,  von 
Zumbusch,  Hallopcau,  Voerner,  Csillag,  Hoffmann,  Vignolo-Lutati, 
Kreibich  and  Stoewers.  They  arc  not  to  be  confounded  with  white 
-pot  disease,  any  more  than  they  should  be  classed  with  circum- 
scribed  scleroderma  or  morphcea  guttata.  Some  of  them  belong 
to  the  lichen  planus  family  (lichen  albus  of  von  Zumbusch,  lichen 
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planus  morphoeaicus  of  Stoewers,  dermatitis  lichenoides  chronica 
atrophicans  of  Csillag,  lichen  planus  sclerosus  and  atrophicus  of 
Hallopeau)  ;  others  seem  to  bear  no  relation  to  either  scleroderma 
or  lichen  planus,  as  for  example  the  case  of  Iwanow,  Voerner's  nsevus 
ansemicus,  Kreibich's  neurodermatitis  alba  and  others. 

In  the  following  brief  descriptions  of  the  efflorescences  in  some 
of  the  better-defined  cases  of  white  spot  disease,  it  will  be  readily 
seen  how  varied  is  the  clinical  picture  which  presents  itself  in  the 
different  cases. 

In  Westberg's  case,  a  girl  of  11,  the  lesions  were  of  l^o  years'  duration,  sit- 
uated mainly  upon  the  chest.  They  were  isolated,  disseminated,  barley-corn  to 
bean  sized,  round  and  oval  plaques,  most  of  them  following  the  lines  of  cleavage 
of  the  skin.  The  color  was  chalk-white,  the  surface  smooth,  like  "playing-card 
pasteboard"  (as  Unna  described  in  his  "kartenblattaehnliehe  Sklerodermie"). 
When  the  skin  was  stretched,  one  barely  felt  a  slight  elevation  of  the  lesions; 
with  the  skin  relaxed,  nothing  could  be  discerned  with  the  palpating  finger. 
There  was  no  indication  of  atrophy.  The  growth  of  the  lesions  was  an  extremely 
slow  one.  The  plaques  seemed  as  though  they  were  imbedded  in  the  skin  and 
were  movable  with  the  surrounding  integument. 

In  Johxstox  axd  Sherwell's  patient,  a  female  of  26,  the  lesions  began  thirteen 
years  ago.  Most  of  them  were  situated  upon  the  chest;  in  addition  to  the  white 
spots,  there  were  also  some  striate  atrophic  spots  at  the  base  of  the  neck  and 
over  the  shoulders.  The  lesions  were  slightly  elevated  above  the  niveau  and  were 
smooth;  the  smallest  lesions  Mere  about  the  size  of  the  head  of  a  white  pin.  The 
outline  was  sharp  and  irregular.  There  was  no  sign  of  an  inflammatory  areola. 
The  color  was  the  dead-white  of  snow.  After  a  certain  lapse  of  time,  some  of 
the  lesions  had  undergone  involution ;  a  thin  scale  formed,  leaving  an  atrophic 
spot  in  place  of  the  white  spot;  the  atrophy  resembled  that  following  other 
atrophying  diseases. 

In  a  case,  a  female  of  26,  presented  before  the  New  York  Dermatological  So- 
ciety by  Sherwell,  the  disease  was  of  two  years'  duration.  The  lesions  were  sit- 
uated on  the  upper  part  of  the  chest  and  over  the  shoulder-blades.  They  had  at- 
tained to  the  size  of  a  ten-cent  piece,  were  discrete  and  of  a  dull,  dead-white 
color.    There  was  no  tendency  to  coalescence. 

Macleod's  two  cases  occurred  in  a  mother  and  daughter.  The  mother  pre- 
sented a  large  number  of  small  white  spots,  from  a  pin-head  to  a  spit  pea  in 
size,  and  situated  on  the  neck  and  chest.  The  lesions  on  the  neck  were  white  or 
pearly  in  color;  in  shape  some  were  circular,  others  angular  or  irregular;  some 
were  surrounded  by  a  red,  inflammatory  areola.  According  to  Macleod,  they 
suggested  small  spots  of  morphoea  guttata,  such  as  Duhring  described  in  his  case. 
The  daughter,  a  child  eleven  years  old,  presented  numerous  white  spots  on  the 
abdomen  and  some  on  the  chest.  They  were  irregular  in  shape,  but  did  not  re- 
semble morphoea.  The  lesions  were  not  palpable  and  there  was  no  sign  of  an 
inflammatory  areola;  atrophy  was  absent. 

In  Duhrixg's  case,  a  female  of  55,  there  were  typical  lesions  of  morphoea, 
coexisting  with  atrophic  areas  on  the  neck,  which  were  sharply  defined,  some- 
what depressed,  round,  whitish  or  pearl  colored,  and  about  the  size  of  a  pea; 
some  similar  lesions  were  present  on  the  forearms  as  well. 

In  Uxxa's  cases,  an  old  woman  and  a  young  girl,  the  white  spots  varied  in 
size  from  a  lentil  to  a  six-pence.  They  were  somewhat  depressed  below  the 
niveau  and  situated  chiefly  on  the  breast  and  shoulders.  The  spots  were  bluish- 
white,  mother-of-pearl,  or  chalk-white,  and  resembled  a  piece  of  cardboard  im- 
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bedded  in  the  skin.  Some  of  the  spots  showed  a  narrow  bluish  zone,  somewhat 
elevated  from  the  underlying  tissue.  There  was  spontaneous  healing  with  a  re- 
sultant sear,  like  that  of  a  senile  atrophy. 

Zarubin's  c  ase,  a  man  of  44,  presented  groups  of  pinhead  to  pea  sized,  smooth, 
glistening,  circumscribed,  white  spots,  situated  on  the  chest,  neck  and  abdomen, 
and  showing  a  marked  tendency  to  confluence.  The  surface  of  the  lesions  ap- 
peared thinned  and  atrophic.  Some  of  them  showed  fine  capillaries  and  follicular 
depressions.  The  lesions  were  disposed  in  the  form  of  bands  or  stripes.  Zarubin 
looked  upon  the  case  as  one  of  scleroderma  circumscriptum,  and  stated  that  it 
closely  resembled  Unna's  "cardlike  scleroderma." 

Montgomery  and  Ormsby's  first  patient,  a  female  of  40,  presented  lesions  on 
the  shoulders,  neck,  chest  and  back,  with  a  few  on  the  abdomen.  They  were 
mostly  split-pea  sized,  oval,  the  largest  being  three-fourths  of  an  inch  by  a  half 
inch  in  size;  some  of  the  large  patches  were  formed  by  the  confluence  of  smaller 
lesions.  The  color  of  most  of  the  spots  was  snow-white;  a  few  smaller  lesions 
had  a  yellowish  or  brownish  tint.  Most  of  the  smaller  lesions  were  firm  to  the 
touch,  with  a  "slight  cushiony  feel."  In  the  larger  spots,  the  surface  was  dry, 
glistening  and  wrinkled,  some  of  them  having  small  depressions  filled  with  yel- 
lowish plugs,  which  were  easily  removable.  Elevation  of  the  lesions  was  slight 
or  altogether  absent.  They  were  sharply  defined,  a  few  of  them  being  bounded 
by  a  narrow,  faint,  hyperaemic  areola.  About  a  year  later,  half  the  lesions  had 
become  distinctly  atrophic  and  very  slightly  depressed  below  the  level  of  the 
surrounding  skin.  At  a  still  later  date,  additional  spots  had  become  atrophic. 
Others  were  surrounded  by  a  distinct  purplish  and  hyperaemic  border,  showing 
numerous  telangiectases.    These  resembled  patches  of  morphoea. 

In  the  second  case,  e  female  of  49,  of  Montgomery  and  Ormsby,  the  white 
spots  appeared  on  the  shoulders,  chest  and  back;  they  varied  in  size  from  a  pin- 
head  to  a  small  split  pea;  there  was  little  tendency  to  coalescence,  excepting  in 
three  patches  on  the  back,  which  were  formed  by  the  junction  of  smaller  lesions. 
The  lesions  were  densely  white,  sharply  outlined,  some  of  them  having  a  narrow, 
peripheral,  brownish-red  band  of  pigmentation.  With  the  exception  of  a  small 
patch  on  the  back,  there  were  no  wrinkled  surfaces,  nor  the  punctate  depres- 
sions and  yellowish  plugs  noted  in  the  first  patient.  On  the  left  leg  of  this  pa- 
tient there  was  a  broad  band  of  typical  scleroderma. 

Jamikson's  case,  a  female  of  39,  diagnosed  as  morphoea  guttata,  presented 
typical  white  spot  lesions  over  the  clavicles  and  back  of  the  neck.  They  were 
ivory-white,  smooth,  lustrous,  and  surrounded  by  a  narrow  areola,  rosy-pink  or 
violet  in  color.    They  were  about  the  size  of  a  lentil. 

Perry  demonstrated  a  case  before  the  London  Dermatological  Society  (1897), 
in  a  female  of  33;  the  lesions  were  on  the  chest  and  shoulders  and  on  the  neck, 
and  consisted  of  small,  round,  white,  indurated  spots,  with  raised,  pigmented 
edges.  Within  the  white  interior  there  were  dark,  widened,  follicular  plugs. 
(In  this  case,  Colcott  Fox  was  led  to  make  a  diagnosis  of  lichen  planus  atrophicus, 
on  account  of  the  presence  of  the  follicular  plugs.) 

A  case  was  reported  by  Hoffmann  and  Juliusberg,  in  a  man  of  33,  who  pre- 
sented about  forty  slightly  raised,  round  and  oval  spots  on  the  neck,  chest  and 
back;  they  were  snow-white  in  color  and  about  the  size  of  a  lentil.  Some  of  them 
were  surrounded  by  a  bluish  peripheral  zone.  Nearly  all  showed  a  hair  in  the 
centre.  Their  duration  was  four  years.  (Juliusberg  subsequently  published  a 
very  complete  study  of  this  case.) 

Herxiikimer  presented  a  man  of  22  before  the  10th  Congress  of  the  German 
Dermatological  Association.  The  disease  was  of  about  five  years'  duration.  The 
patienl  had  several  patches  of  deep-seated,  diffuse  sclerodermatous  infiltrates  on 
the  left  ann  and  the  trunk.  On  the  back  of  the  neck  there  were  groups  of  split- 
pea  si/ed.  glistening,  mother-of-pearl  spots,  some  of  which  had  coalesced  to  form 
larger  patches.     There  was  a  slight  infiltration,  the  spots  being  somewhat  de- 
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pressed  below  the  surface  of  the  normal  skin.  Some  of  the  lesions  showed  a  nar- 
row, bluish  peripheral  band.    A  few  of  them  appeared  to  be  perifollicular. 

Warde  reported  a  case  in  a  woman  of  31,  in  whom  the  affection  appeared  on 
the  trunk,  neck,  back  and  extremities.  In  the  first  stage,  the  lesions  were  barley 
to  bean  sized,  raised  white  papules,  of  round  and  oval  shape,  appearing  to  be 
imbedded  in  the  skin.  On  pressure,  there  was  a  moderate  sense  of  resistance. 
On  the  chest,  there  were  some  coalescing  perifollicular  papules.  In  the  second 
stage,  there  were  ringed  lesions,  formed  by  the  central  depression  of  preceding 
papules;  they  presented  narrow,  deep-red  zones  at  the  periphery,  containing  di- 
lated capillaries.  The  centres  were  white.  The  third  stage  presented  small, 
oval  and  rounded  plaques,  imbedded  in  the  skin,  reddish  in  color  and  somewhat 
indurated. 

In  Riecke's  case,  a  woman  of  50,  there  were  a  large  number  of  lesions  on  the 
abdomen  and  thighs,  which  had  been  present  since  ten  years.  Some  of  those  on 
the  trunk  had  coalesced  to  form  palm-sized  patches.  The  individual  lesions  were 
barley  to  lentil-sized  spots,  sharply  circumscribed,  round,  oval  and  polygonal  in 
shape.  They  were  set  into  the  integument  like  mosaic,  were  mostly  level  with 
the  skin,  impalpable,  gleaming  white  and  lustrous.  Some  showed  a  small  de- 
pression in  the  centre.  A  few  were  slightly  raised  above  the  level  of  the  normal 
skin. 

In  Hazex's  case,  a  female  of  32,  the  lesions  were  of  one  year's  duration.  There 
were  several  groups  of  snow-white  efflorescences  on  the  neck,  consisting  of  lesions 
varying  from  1  to  5  mm.  in  diameter.  They  were  sharply  defined,  angular,  and 
had  no  central  depressions.  There  was  no  palpable  infiltration;  in  fact,  the 
lesions  seemed  to  be  softer  than  the  normal  skin  in  their  neighborhood.  The  sur- 
face was  dry,  thin  and  wrinkled.  On  the  trunk,  the  lesions  were  slightly  de- 
pressed, white,  without  gloss,  resembling  scar  tissue,  but  they  also  were  softer 
than  the  surrounding  skin.  Hazen  states  that  when  he  first  saw  this  patient,  her 
lesions  were  typical  or  morphoea  guttata,  but  that  later  they  resembled  the  ap- 
pearance seen  in  cases  of  lichen  planus  atrophicus. 

Dreuws  case,  a  female  of  49,  who  had  been  treated  for  seven  years  for  krau- 
rosis vulvae,  had  an  eruption  of  white  spots  on  the  upper  portion  of  the  chest  and 
at  the  base  of  the  neck,  and  in  the  middle  of  the  back;  the  patches  were  about 
the  size  of  a  two-franc  piece.  These  resulted  from  the  coalescence  of  small  spots, 
varying  in  size  from  a  pinhead  to  a  pea,  the  more  recent  ones  consisting  of 
similar  spots,  more  distinctly  separated.  The  primary  spots  were  round  or  oval, 
white,  scarcely  raised,  their  centres  being  slightly  depressed,  with  blackish,  horny 
scales,  which  could  be  easily  detached  by  scratching,  and  probably  corresponded 
to  the  follicular  orifices.    They  were  well  circumscribed. 

Petges'  case,  a  female  of  25,  presented  several  types  of  lesions.  They  ap- 
peared over  the  clavicles  and  on  the  chest  and  between  the  scapulae.  The  erup- 
tion consisted  of  lenticular  and  nummular  lesions,  of  the  dimension  of  a  20  cen- 
time piece,  of  a  brilliant,  porcelain-white  color,  dry  and  resistant  to  the  touch. 
The  lesions  began  as  brownish,  follicular,  corneous  points,  which  gradually  in- 
creased in  size,  becoming  white.  They  then  formed  a  white  macule,  pinhead  in 
size,  round,  with  a  slightly  elevated  border  and  depressed  centre,  giving  to  the 
touch  a  sensation  of  roughness,  dryness  and  hardness.  The  glistening,  porcelain- 
white  color  was  the  most  striking  characteristic  feature.  Around  the  lesions  there 
was  a  violaceous,  rose-colored  halo,  visible  to  the  naked  eye.  The  surrounding 
skin  was  normal  in  color  and  texture.  At  a  more  advanced  stage,  the  spots  be- 
came lentil  sized,  round  or  oval,  sometimes  elongated,  with  sharp,  regular  mar- 
gins, which  were  surrounded  by  a  slightly  wrinkled  border  of  a  lilac-rose  color; 
in  the  still  older  lesions  the  halo  assumed  a  brownish  hue.  The  margins  were 
slightly  elevated.  The  centre  of  the  lesion  was  depressed  and  cup-shaped,  por- 
celain-white in  color,  with  several  perifollicular,  corneous  points  of  a  darker 
color.    With  a  lens,  one  could  see  fine,  atrophic  hairs  in  the  centre  of  some  of 
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the  horny  plugs.  In  some  areas,  the  lesions  showed  a  tendency  toward  conflu- 
ence, but  nowhere  was  there  actual  coalescence.  Some  of  the  lesions,  having 
undergone  involution,  left  dull-white,  slightly  atrophic  and  depressed,  smooth 
macules,  which  were  soft  and  free  of  hair. 

Finally,  two  cases  have  been  recently  recorded  by  Kretzmer.  The  first  was  in 
a  man  of  35,  in  whom  the  lesions  were  of  five  months'  duration.  At  the  base  of 
the  neck  there  were  from  eight  to  ten  white,  oval  spots,  varying  in  size  from  a 
lentil  to  a  bean,  and  sharply  circumscribed.  The  surface  was  thin  and  finely 
wrinkled.  There  was  no  pigmentation  around  the  edges,  nor  any  sign  of  an 
areola.  Examination  a  month  later  showed  that  the  spots  had  increased  in  size 
and  in  number,  practically  encircling  the  base  of  the  neck.  Within  some  of  the 
plaques,  there  were  some  reddened  and  slightly  scaling  spots,  somewhat  resem- 
bling Lupus  erythematosus.    There  was  very  intense  pruritus. 

The  second  patient  was  a  man  of  60,  who  had  had  the  disorder  for  twenty 
years.  The  spots  began  over  the  left  zygomatic  region  and  were  said  to  have 
been  preceded  by  a  bulla.  Other  spots  developed  on  the  neck,  without  being 
preceded  by  hullae.  The  plaque  over  the  zygoma  was  white,  indurated,  some- 
what irregular  in  shape,  about  the  size  of  a  ten-penny  piece;  it  possessed  a  red- 
dish areola.  A  similar,  smaller  patch,  scarlike  and  depressed,  was  present  on 
the  neck.  On  the  left  side  of  the  face  and  neck  there  were  six  hard,  lentil-sized 
white  spots,  one  of  which  had  a  distinct  bluish-red  areola.  Behind  the  left  ear, 
there  was  an  elongated,  indurated  lesion  of  similar  appearance.  Subjective  symp- 
toms had  been  absent  until  recently,  when  the  patient  complained  of  a  burning 
sensation  in  some  of  the  spots. 

The  foregoing  case-reports  have  been  published  under  a  variety 
of  descriptive  titles,  to  wit:  circumscribed  scleroderma,  morphoea 
guttata,  white  spot  disease,  "kartenblattaehnliche  Sklerodermie," 
morphoea  with  macula?  atrophica?  and  morphoea  guttata  follicularis. 

Assuming,  from  a  purely  clinical  standpoint,  that  the  above- 
described  efflorescences  represent  characteristic  features  of  white 
spot  disease,  and  that  their  great  variety  is  merely  an  expression  of 
the  various  stages  of  their  evolution  (an  assumption  which  we  deem 
well-founded),  we  are  enabled  to  present  a  composite  picture  of  the 
affection,  possessing  the  following  salient  features: 

White  spot  disease  occurs  mostly  in  females,  especially  in  those 
of  a  neurotic  temperament  (according  to  Petges,  in  those  with  a 
tuberculous  taint).  It  may  occur  in  childhood  or  in  early  and  late 
adult  life.  Most  of  the  recorded  cases  were  in  the  third  and  fourth 
decade.  The  disease  i>  essentially  chronic  in  its  course,  the  lesions 
making  their  appearance  insidiously  and  developing  slowly.  Aside 
from  the  moderate  pruritus,  especially  in  the  beginning,  subjective 
symptoms  are  rare.  The  areas  of  predilection  are  at  the  base  of 
the  neck,  in  front  and  behind,  the  upper  portion  of  the  chest  and 
back,  but  the  lesions  may  appear  on  the  extremities,  various  por- 
tions of  the  trunk,  on  the  genitals,  etc. 

The  essential  lesion  is  a  small  white  spot.  The  color  may  be 
snow-white,  ivory-white,  mother-of-pearl,  bluish-white,  etc.  The 
lesions  may  vary  in  size  from  a  large  pin-head  to  a  dime.  They 
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may  be  isolated,  sparse  and  widely  scattered,  or  they  may  be  numer- 
ous, grouped  and  confluent.  The  surface  may  be  smooth  or  wrinkled, 
glistening  or  dull,  depressed  or  slightly  elevated,  or  level  with  the 
surrounding  skin.  There  may  be  a  raised  edge  and  a  (relatively 
or  actually)  depressed  centre.  The  entire  surface  of  the  lesion  may 
be  uniform  in  color  and  consistence,  or  there  may  be  a  peripheral 
band  which  is  bluish,  reddish  or  lilac  in  color.  Sometimes  fine  blood 
vessels  may  obtain  at  the  edges.  The  individual  spots  are  usually 
round,  oval  or  polygonal  in  shape,  sharply  circumscribed,  and  hav- 
ing the  appearance  of  being  imbedded  in  the  skin  like  a  mosaic.  The 
integument  surrounding  the  lesion  is  normal.  The  spots  may  or 
may  not  be  peri-follicular ;  some  of  them  may  be  pierced  by  a  hair, 
or  by  several  hairs ;  or  they  may  contain  one  or  more  horny  plugs. 

To  the  palpating  finger  the  lesions  may  be  imperceptible,  or  they 
may  impart  a  sense  of  resistance  (induration),  or  they  may  feel 
exactly  like  the  normal  skin,  or  appear  to  be  even  softer  than  the 
normal  skin. 

In  some  of  the  cases  the  lesions  were  somewhat  scaly.  In  others 
the  superficial  portion  of  the  entire  lesion  could  be  picked  out  of  the 
skin  with  the  finger  nail,  disclosing  a  reddish-white  bed  beneath, 
sometimes  showing  fine  blood  vessels.  Vigorous  rubbing  would  detach 
a  scale  in  certain  instances,  leaving  the  deeper  portion  intact.  Atro- 
phy appeared  to  be  a  prominent  feature  in  some  of  the  cases.  In 
others,  nothing  suggestive  of  atrophy  could  be  discerned. 

The  significance  of  one  or  more  follicular  depressions,  follicular 
plugs  and  attenuated  hairs,  described  as  being  observed  in  some  of 
the  above-recorded  cases,  it  still  a  matter  for  speculation  as  regards 
their  relation  to  the  lesions  of  white  spot  disease.  They  are  men- 
tioned by  Zarubin,  Montgomery  and  Ormsby  (first  case),  Herx- 
heimer,  Hoffmann  and  Juliusberg,  Riecke,  Dreuw  and  Petges.  The 
last  author  clearly  shows  that  "their  presence  is  not  incompatible 
with  the  diagnosis  of  white  spot  disease."  Juliusberg  also  calls  atten- 
tion to  this  peculiarity  in  some  of  the  cases,  and  suggests  the  name 
morphoea  guttata  follicularis  for  them,  to  differentiate  them  from  the 
non-follicular  types. 

The  views  and  contentions  of  various  authors,  especially  those 
who  have  written  on  the  subject  more  recently,  and  who  therefore 
have  had  the  opportunity  to  profit  by  the  work  of  their  prede- 
cessors, both  here  and  abroad,  are  interesting  and  well  worth  re- 
viewing. 

In  their  summary,  Moxtgomery  and  Ormsby  have  the  following  to  say,  in  con- 
nection with  the  clinical  aspect  of  the  dermatosis:  "Of  the  ten  cases  here  assem- 
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bled,  all  occurred  in  women  or  girls.  Two  of  the  women  were  neurotic.  Of  the 
other  patients,  three  are  reported  in  good  health;  while  of  the  remaining  five  no 
mention  is  made  -of  the  systemic  condition.  In  seven  patients,  the  lesions  were 
limited  to,  or  chiefly  located  on  the  neck,  shoulders  and  the  upper  parts  of  the 
back  and  chest.  In  the  other  three,  the  chest  or  breasts  are  named  as  sites  of 
the  disorder.  In  one  of  our  patients  there  were  a  few  lesions  also  on  the  abdo- 
men, and  in  Duhring's  patient  there  were  also  lesions  of  this  type  on  the  arm. 
In  one  case  (one  of  those  reported  by  Macleod)  the  lesions  appeared  upon  the 
abdomen  and  chest,  while  in  one  of  Unna's  cases  the  regions  involved  are  not 
mentioned  further  than  that  the  lesion  for  examination  was  taken  from  the 
breast.  In  Westberg's  case  the  lesions  appeared  first  on  the  breast  and  spread 
to  other  parts  of  the  trunk. 

"Aside  from  the  location,  the  characteristic  features  of  white  spot  disease 
are:  the  dense  whiteness  of  the  lesions;  their  sharp  outline,  giving  the  appearance 
of  their  being  let  into  the  normal  skin;  their  small  size  and  tendency  to  remain 
discrete  even  when  closely  grouped;  the  absence  of  distinct  elevation  and  of 
the  colored  border  characteristic  of  morphoea.  The  clinical  picture  is  certainly 
not  that  generally  seen  in  morphoea. 

"On  the  other  hand,  in  our  first  case  some  of  the  original  lesions  after  a 
few  years  were  transformed  into  typical  areas  of  morphoea.  This  case  was 
studied  by  Johnston  in  its  earlier  stages,  and  in  reporting  his  own  case  he 
states  that  the  two  are  identical  clinically.  In  our  second  case  the  white  spots 
on  the  shoulders  were  accompanied  from  the  beginning  by  a  typical  band  of 
sc  leroderma  on  the  leg.  In  one  of  Macleod's  cases  some  of  the  lesions  were 
very  much  like  those  of  morphoea,  and  in  Duhring's  case  the  white  spots  were 
accompanied  by  typical  lesions  of  morphoea  and  by  striate  and  macular  atrophy. 
Finally,  the  last  atrophic  stage  of  white  spot  disease  apparently  differs  in  no  way 
from  the  same  stage  of  morphoea,  or  from  macular  atrophy  of  the  skin,  except 
that  the  scars  are  small  and  do  not  coalesce. 

"It  cannot  be  denied  that  this  series  of  cases  of  white  spot  disease  presents 
a  fairly  distinct  clinical  type,  differing  decidedly  from  the  usual  forms  of  mor- 
phoea. In  several  cases,  however,  its  close  relation  to  the  last-named  disorder 
is  apparent,  while  of  the  six  cases  studied  histologically,  four  clearly  belong  to 
the  scleroderma  group,  while  the  other  two  show  changes  that  have  been  recog- 
nized, though  not  commonly,  in  early  lesions  of  scleroderma. 

"It  would  seem,  therefore,  that  the  evidence  would  not  warrant  the  classifying 
of  this  group  as  a  new  disease;  it  should  be  considered  rather  an  unusual  type 
of  morphoea  or  localized  scleroderma." 

Dreuw's  paper,  entitled  "White  Spot  Disease  or  Sclerodermia  Circumscripta?" 
is  devoted  mainly  to  a  description  of  the  minute  changes  in  the  epidermis  of  the 
Lesions  which  he  studied— the  alterations  in  the  corium  being  identical  with  those 
found  by  Juliusberg  and  Riecke  in  their  cases.  "We  are  dealing,"  he  says, 
"with  three  cases  (Dreuw,  Juliusberg,  Riecke)  which  are  microscopically,  clin- 
ically and  histologically  identical.  These  show  minor  variations  as  to  their  local- 
ization and  other  negligible  differences,  but  on  the  whole  they  are  instances  of 
the  same  disease.  If  we  compare  these  cases  of  'white  spot  disease'  with  Unna's 
description  of  sclerodermia  circumscripta,  the  diagnosis  stands  confirmed.  It  is 
not  white  spot  disease  in  the  narrow  sense,  but  rather  in  a  broad  sense,  in  so  far 
that  white  spots  exist — namely,  the  white  spots  characteristic  of  sclerodermia 
circumscripta."  Dreuw  collected  the  more  important  cases  of  white  spot  disease 
and  tabulated  them.  From  this  table  it  will  be  seen,  he  states,  that  a  number 
of  cases  of  circumscribed  scleroderma  have  been  designated  white  spot  disease — 
an  observation  which  had  been  pointed  out  by  Juliusberg,  Herxheimer,  Riecke 
and  others.  As  undoubted  instances  of  the  dermatosis,  he  considers  to  be  the 
cases  of  I'nna,  Riecke,  Juliusberg,  and  Dreuw,  and  as  parallel  cases  he  names 
those  of  Hoffmann  and  Juliusberg,  Zarubin,  Warde,  Montgomery  and  Orinsby, 
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as  well  as  those  of  Macleod,  Sherwell,  and  Herxheimer,  the  last  three  of  which 
were  not  examined  histologically.  (Jamieson's  case,  in  which  no  biopsy  was 
made,  also  belongs  here.)  In  Dreuw's  opinion,  Westberg's  case  should  certainly 
be  excluded  from  the  circumscribed  scleroderma  group,  and  he  doubts  whether 
it  is  proper  to  include  in  it  the  case  of  Johnston  and  Sherwell,  much  as  the 
latter  resembles  scleroderma  circumscriptum.  Like  most  authors  on  the  subject, 
Dreuw  believes  that  Westberg's  case  differs  from  all  the  other  recorded  instances. 

In  his  summary,  Dreuw  calls  attention  to  the  following  points:  Scleroderma 
circumscriptum  may  occur  at  any  age,  and  affects  females  chiefly.  The  sites 
of  predilection  are  the  neck,  chest,  back  and  abdomen;  the  face  and  extremities 
are  rarely  affected.  The  reddish  or  pigmentd  zone  around  the  white  spots  may 
be  present,  but  is  not  a  conditio  sine  qua  non;  for  in  one  case  (Herxheimer's) 
both  forms  obtained — white  spots  with  and  without  an  areola.  Dilatation  of  the 
blood  vessels  in  the  lesions  is  common,  but  may  be  absent,  as  in  his  own  case. 
Subjectively,  pruritus  may  or  may  not  be  present.  Confluence  of  individual 
lesions  may  occur,  forming  a  card-like  and  parchment-like  central  area,  sur- 
rounded, so  to  speak,  by  satellite  lesions.  Sometimes  a  single  lesion  may  exist, 
or  both  forms  may  obtain  in  the  same  patient.  Mast  cells  within  the  lesion 
are  absent  or  rarely  present,  but  in  the  apparently  normal  surrounding  skin  he 
was  able  to  demonstrate  the  presence  of  many  transitional  forms  of  mast  cells 
derived  from  connective  tissue  cells.  As  to  the  duration  of  the  disease,  it  has 
varied  from  one  to  thirteen  years;  at  all  events,  it  is  an  exceedingly  chronic 
process. 

The  surface  of  the  lesion  is  smooth,  perhaps  moderately  depressed,  with  here 
and  there  some  scaling,  due  to  the  thickened  stratum  corneum.  The  size  of  the 
lesions  is  pin  head  to  lentil  size,  perhaps  larger.  The  color  is  white.  The 
consistence  is  dense.    The  individual  lesions  are  sharply  circumscribed. 

"Taking  all  of  these  characteristic  features  into  consideration,  it  may  not 
be  unwise  to  designate  such  cases,  not  as  'white  spot  disease,'  but  what  they 
actually  represent — namely,  sclerodermia  circumscripta." 

Petges  remarks  that  "after  a  careful  perusal  of  the  literature,  and  after 
studying  personally  a  very  good  example  of  the  disease  (white  spot),  we  are 
of  the  opinion  that  morphoea  guttata  (kartenblattaehnliche  Sklerodermie  of 
I  una)  should  be  classed  with  scleroderma;  that  it  should  be  separated  and 
differentiated  from  lichen  planus  sclerosus;  and  that  it  is  identical  with  the 
white  spot  disease  of  the  American  school,  or  at  least  with  most  of  the  cases 
described  under  this  name.  Circumscribed  morphoea,  or  morphoea  guttata,  as 
it  is  called,  was  described  by  Unna  in  1894-,  and  the  following  characters  were 
assigned  to  it:  the  lesions  consist  of  white  spots,  round  or  oval,  of  the  dimen- 
sions of  a  pinhead  to  a  lentil,  circumscribed,  isolated  or  confluent,"  etc.  Further 
on,  in  discussing  differential  diagnosis,  he  says:  "Theoretically,  the  diagnosis 
rests  between  two  clinical  types:  lichen  planus  atrophicus  and  scleroderma  in 
plaques.  A  careful  examination  of  the  patient  easily  eliminates  lichen  planus. 
The  lesions  affect  a  patient  who  is  not  nervous  and  there  is  no  possibility  of  an 
emotional  cause  as  an  etiological  factor  (as  in  lichen  planus).  There  is  not  the 
slightest  amount  of  itching.  The  mucous  membranes  are  normal.  There  is  not, 
hor  was  there,  even  a  single  papule  suggestive  of  lichen  planus.  On  the  other 
hand,  everything  points  to  scleroderma:  the  limitation  of  the  lesions,  the  tendency 
to  primary  sclerosis,  the  early  atrophy,  the  induration  resembling  the  'karten- 
blattaehnliche Sklerodermie'  of  Unna,  their  startling  white  color,  and  finally  the 
violaceous  border,  are  all  characteristic  of  superficial  scleroderma.  In  addition, 
we  have  the  localization  on  the  shoulders  and  the  chest,  in  the  form  of  numerous 
lenticular  patches  of  opaline  whiteness — in  a  word,  a  case  of  morphoea  guttata. 
.  .  .  The  histological  examination  of  my  case  permits  of  its  identification.  It  is 
histologically  similar  to  those  of  Unna,  and  is  far  removed  from  lichen  planus,  of 
which  disease  it  has  no  similar  characteristics,  with  the  exception  of  the  hyper- 


644 


ORIGINAL  COMMUNICATIONS 


keratosis.  There  is  no  oedema  around  the  lesions  nor  in  the  lesions;  no  cellular 
infiltrate  in  their  vicinity,  nor  the  mass  of  cells  which  forms  such  a  striking 
picture  in  lichen  planus,  with  the  exception  of  a  few  perifollicular  and  peri- 
glandular masses  of  cells.  To  the  contrary,  we  see  a  hypertrophy  of  the  con- 
nective tissue  of  the  derma,  with  atresia  of  the  vessels  and  compression  of  the 
glands  and  follicles — striking  features  of  scleroderma.  That  the  hyperkeratosis 
and  the  horny  plugs  do  not  belong  to  scleroderma  may  be  used  as  an  objection; 
and  that  this  is  the  exception  in  scleroderma  must  be  admitted;  but  we  have 
seen  it  in  cases  of  true  scleroderma  in  the  pathological  collection  of  Dubreuilh." 
Here  follows  a  description  of  several  of  such  cases,  with  their  histological  find- 
ings. Speaking  of  the  cases  of  Westberg,  Johnston  and  Sherwell,  Montgomery 
and  Ormsby,  etc.,  Petges  believes  that  there  is  little  doubt  that  clinically  and 
histologically  we  are  dealing  with  a  distinct  type  of  morphoea,  belonging  under 
the  head  of  circumscribed  scleroderma,  and  he  shares  the  views  of  Montgomery 
and  Ormsby  in  their  belief  that  most  cases  of  white  spot  disease  are  in  reality 
morphoea  guttata,  a  variety  of  scleroderma,  but  not  in  themselves  forming  a 
clinical  entity.  The  same  view  is  held  also  by  Juliusberg,  and  to  a  certain 
extent  by  Riecke.  The  latter,  however,  basing  his  contention  chiefly  upon  a  case 
which  he  had  studied,  believes  that  certain  cases  may  belong  to  the  "sclerodermic 
lichen  planus  type." 

Petges  submits  numerous  differential  diagnostic  points  between  morphoea  gut- 
tata and  lichen  planus  sclerosus  and  atrophicus.  He  compares  the  morphoea 
guttata  cases  with  the  lichen  cases  of  Darier,  Brocq  and  Hallopeau.  His  state- 
ments are  so  clear  cut  and  well  defined  that  their  repetition  here  would  be 
superfluous.  Concluding  his  paper,  Petges  remarks  that  the  horny  plugs,  puncti- 
form  depressions  and  hyperkeratosis — peculiarities  of  sclerotic  lichen  planus — are 
not  incompatible  with  the  diagnosis  of  circumscribed  scleroderma  or  morphoea 
guttata.  Incidentally,  he  offers  a  number  of  suggestions  in  support  of  his  view 
that  the  aetiology  of  morphoea  guttata  bears  a  close  relation  to  tuberculosis — 
the  "inflammatory  tuberculosis  of  the  Poncet  type." 

In  his  summary,  Kretzmer  makes  the  following  remarks:  "We  are  dealing 
with  two  cases  which,  in  all  probability,  correspond  to  the  symptom-complex 
described  by  Unna  as  'card-like  scleroderma,'  and  which  must  be  regarded  as 
being  identical  with  nearly  all  cases  recorded  under  the  head  of  'white  spot 
disease.'  The  name  white  spot  disease  should  be  employed  tentatively  and  with 
caution.  It  may  be  wiser  to  designate  these  cases  as  morphoea  or  scleroderma 
guttata,  or  punctata,  or  maculosa.  For  the  perifollicular  cases,  Juliusberg  has 
suggested  the  name  morphoea  guttata  follicularis.  Much  further  study  will  be 
required  to  determine  whether  we  are  justified  in  separating  these  cases  from 
scleroderma  and  in  giving  them  an  individual  name.  Not  only  must  the  his- 
tological structure  be  considered,  but  also  the  clinical  course,  the  prognosis, 
etc.,  in  each  case." 

It  may  be  gathered  from  the  preceding  paragraphs  that  the 
description  of  the  clinical  entity  "white  spot  disease"  entails  the 
consideration  of  a  rather  formidable  number  of  morphologically  vari- 
ant lesions,  very  much  as  is  the  case  when  one  renders  a  description 
of  the  clinical  entity  ''syphilis."  Xo  single  case  of  white  spot  dis- 
ease can,  of  course,  be  conceived  to  possess  the  divers  types  of 
efflorescences  recorded  above;  and,  to  preserve  the  analogy,  the  same 
may  be  said  of  a  case  of  syphilis,  with  respect  to  the  multiformity 
and  variety  of  its  lesions.  This  will  be  considered  as  being  a  rather 
broad  and  comprehensive  view  of  the  subject  under  consideration; 
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and  yet,  with  the  information  which  we  have  gleaned  from  the  works 
of  our  American  and  European  confreres,  coupled  with  a  careful 
and  critical  study  of  our  own  case,  we  are  led  to  believe  that  such 
a  broad  view  is  not  altogether  untenable. 

HlSTO  PATHOLOGY. 

Both  of  the  penile  lesions  were  excised  for  the  purpose  of  histo- 
pathological  study :  they  were  ablated  in  their  entirety.  The  upper 
lesion  was  removed  in  November,  1913,  and  the  lower  one  in  May, 
1914.  The  first  piece  of  tissue  was  fixed  in  Zenker's  fluid  and  stained 
with  hematoxylin  and  eosin  and  Weigert's  elastic  tissue  stain.  The 
second  piece  of  tissue  was  fixed  in  Miiller-formol  solution  and  stained 
the  same  as  the  earlier  sections. 

First  Biopsy. 
(Fig.  8.) 

The  central  part  of  the  lesion,  represented  microscopically  by  a 
>light  depression,  shows  a  general  hypertrophy  of  the  epidermis  with 
a  central  depression  or  dell.  The  interpapillary  pegs  have  united 
to  form  a  broad  plate. 

The  horny  layer  and  the  granular  layer  are  thicker  here  than 
in  any  other  portion  of  the  section.  The  rete  mucosum  is  also 
increased  in  thickness ;  the  cells  stain  poorly  and  the  prickles  are 
indistinct ;  a  number  of  the  cells  have  lost  their  nuclei. 

The  basal  layer  is  irregular,  vacuolated,  and  is  not  sharply  dif- 
ferentiated from  the  underlying  cutis. 

Derma.  In  the  centre  of  the  lesion  the  derma  is  occupied  by  a 
somewhat  triangular-shaped  area  of  small  round  cell  infiltration, 
with  the  base  of  the  triangle  close  to  the  epidermis  and  its  apex 
situated  in  the  lowermost  portion  of  the  reticular  layer.  This  infil- 
tration consists  for  the  most  part  of  lymphocytes  with  plasma  cells 
and  fibroblasts  scattered  throughout  the  area.  Where  the  infiltra- 
tion is  most  dense,  collagenous  tissue  is  practically  absent.  There 
has  been  an  increase  in  the  number  of  capillaries,  but  most  of  the 
vessels  have  been  occluded  by  endothelial  proliferation  and  by  the 
compression  exerted  by  the  cellular  infiltration.  In  the  upper  one- 
fourth  of  the  area  of  infiltration,  namely,  at  the  base  of  the  triangle, 
immediately  beneath  the  epidermis,  and  extending  through  the  entire 
width  of  the  infiltrated  area,  is  a  zone  of  colliquative  degeneration 
or  necrosis.    Here  the  tissue  elements  are  no  longer  discernible.  In 
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a  few  sections  a  large  subepidermic  cavity  was  noted  in  the  degen- 
erated area.  This  was  occupied  by  a  homogeneous  mass  containing 
a  few  cells,  and  reminded  us  of  a  similar  condition  found  in  Johnston 
and  SherwelPs  case. 

At  the  margins  of  the  lesion,  corresponding  to  the  opaque  white 
border  of  the  clinical  white  spot,  the  epidermis  presents  very  few 
alterations.  The  horny  layer  is  practically  normal.  The  granular 
layer  shows  a  diminution  in  the  number  of  cells  and  a  reduction  in 
the  amount  of  granular  material.  The  rete  Malpighii  presents  some 
intracellular  oedema.  The  majority  of  the  pegs  have  been  flattened 
out.  The  outline  of  the  papilla1  have  been  altered  to  corre- 
spond with  the  epidermic  changes.  The  papillary  layer  shows  a 
condensation  with  here  and  there  vacuoles  and  small  subepidermic 
spaces.  In  this  area  there  are  a  few  scattered  lymphocytes,  plasma 
cells  and  chromatophores.  In  the  reticular  layer  the  collagenous 
bundles  are  composed  of  very  coarse  fibres,  separated  here  and  there 
by  oedema.  There  are  a  few  circumscribed  areas  of  round-celled 
infiltration  closely  limited  to  degenerated  and  occluded  vessels. 

The  only  appendages  noted  were  a  few  coil  glands  which  ap- 
peared to  be  dilated  and  were  surrounded  by  a  moderate  round-cell 
infiltration. 

Second  Biopsy. 
(Fig.  4.) 

The  epidermic  changes  consist  of  an  entire  flattening  out  of  the 
interpapillary  pegs.  The  horny  layer,  the  granular  layer  and  the 
rete  Malpighii  appear  normal. 

Corium.  There  is  a  distinct  fibrosis  (hyperplasia)  in  the  upper 
two-thirds  of  the  cutis.  The  tissue  is  dense  and  stains  deeply  with 
eosin.  Here  we  find  large,  coarse,  wavy  fibres.  In  the  upper  corium 
the  blood  vessels  are  reduced  in  number  and  size — the  endothelium 
is  prominent.  There  are  a  few  areas  of  moderate  perivascular  round 
cell  infiltration.  In  the  rest  of  the  corium  the  only  cells  found  are 
fibroblasts.  In  the  lower  third  of  the  corium  the  collagenous  tissue 
consists  of  a  fine  network  of  delicate  fibrils,  producing  the  appear- 
ance of  areolar  tissue. 

Elastic  tissue  is  present  directly  under  the  epidermis.  Then  there 
is  a  narrow  zone  extending  through  the  lesion  where  the  elastic 
tissue  is  either  absent  or  badly  fragmented.  Lower  down  it  again 
appears,  and,  with  the  exception  of  some  fragmentation,  is  prac- 
tically normal. 

RESUME.    The  disease  apparently  began  as  an  inflammation  with 
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a  perivascular  infiltration  of  small  round  cells,  oedema,  etc.  These 
areas  then  united  to  form  a  diffuse  infiltration  in  the  centre  of  the 
lesion,  with  a  few  outlying  circumscribed  areas  around  the  vessels. 
The  inflammation  apparently  was  so  intense  as  to  produce  degen- 
erative changes  in  the  connective  tissue  of  the  upper  corium  in  the 
centre  of  the  lesion. 

Sections  made  from  the  tissue  removed  six  months  later  show  a 
disappearance  of  the  inflammatory  infiltration  with  hypertrophy  of 
collagen,  diminution  of  blood  vessels,  loss  of  elastic  tissue  and  a  flat- 
tening out  of  the  interpapillary  pegs.  We  hope  to  obtain  another 
piece  of  tissue  at  the  end  of  a  year  or  two,  when  it  will  be  instructive 
to  study  a  still  later,  perhaps  the  terminal  stage  of  this  peculiar 
and  interesting  malady. 

Before  giving  conclusions  or  comparing  our  case  histologically 
with  other  recorded  cases  of  white  spot  disease,  we  desire  to  briefly 
review  the  histological  findings  as  found  in  the  literature. 

Synopsis  of  the  Histology  of  Recorded  Cases  of  White  Spot 

Disease. 

Unna  studied  two  cases  of  what  he  called  "card-like  scleroderma,"  in  which 
the  lesions  clinically  wore  white  and  resistant  to  the  palpating  finger.  In  one 
case  the  lesions  were  of  very  recent  development  on  the  breast  of  an  old  woman. 
In  the  other  case  the  lesions  were  of  several  months'  duration,  and  were  situated 
on  the  shoulders  and  back  of  a  young  girl. 

In  the  recent  lesion  there  was  a  marked  hyperkeratosis  at  the  expense  of 
the  prickle-cell  layer,  but  no  epithelial  aftergrowth,  a  thinning  of  the  epidermis 
as  a  whole,  dell  formation,  and  a  flattening  out  of  the  interpapillary  pegs.  There 
were  many  subepithelial  spaces.  In  the  corium  there  was  a  sharply  circum- 
scribed lesion  occupying  the  papillary  layer  and  the  upper  part  of  the  reticular 
layer.  In  the  lesion  proper  there  was  a  dilatation  of  capillaries  and  lymph 
spaces.  There  were  cellular  collections  in  the  lesion  proper  and  around  its 
margin,  which  were  most  numerous  in  the  neighborhood  of  the  blood  vessels. 
The  infiltration  consisted  mostly  of  fibroblasts,  but  there  were  also  numerous 
small  round  cells.  In  these  areas  the  elastic  tissue  had  disappeared  and  the 
connective  tissue  was  reduced  to  fine  bundles.  Elsewhere  in  the  lesion  the  elastic 
fibres  were  separated  and  the  collagenous  tissue  was  split  up  into  fine  fibrils. 
In  other  words,  there  was  inflammation,  with  loss  of  elastic  tissue  and  collagen, 
a  cellular  infiltrate,  oedema,  atrophy  of  epidermis  and  hyperkeratosis. 

The  older  lesion  was  found  to  occupy  the  same  position  in  relation  to  the 
corium.  The  cellular  infiltrate  has,  for  the  most  part,  vanished.  The  vessels 
are  narrowed  and  many  of  them  have  disappeared.  The  same  may  be  said  of 
the  lymph  spaces.  There  is  a  marked  hypertrophy  of  collagen  and  a  loss  or 
atrophy  of  elastic  tissue.  The  epithelium  shows  further  regressive  changes.  It 
is  more  atrophic,  the  interpapillary  pegs  are  completely  lost,  the  granular  layer 
is  either  very  much  reduced  or  completely  absent,  indicating  an  arrest  of  corni- 
fication,  but  the  horny  layer  is  still  thickened.  Small  spaces  between  the  epidermis 
and  derma  still  persist. 

Westberg  reports  a  case  of  a  child  with  white  spots  that  had  been  present 
for  one  and  a  half  years.    There  was  no  sharp  demarcation  between  diseased 
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and  normal  tissue.  The  epidermis  was  not  markedly  altered.  There  was  no 
dell  formation.  The  rete  pegs  were  nearly  normal.  The  most  marked  feature 
was  the  hypertrophy  of  collagen.  Westberg  states  that  beyond  the  compression 
of  the  blood  vessels,  they-  were  otherwise  unaltered.  He  also  avers  that  there 
was  no  sign  of  inflammation,  although  he  admits  the  presence  of  numerous  mast 
cells.  As  pointed  out  by  Montgomery  and  Ormsby,  however,  the  microphoto- 
graphs  show  collections  of  cells  around  the  vessels.  The  presence  of  this  cellular 
infiltrate  together  with  the  mast  cells  would  seem  to  confirm  Montgomery  and 
Ormsby's  opinion  relative  to  the  possibility  of  a  chronic  inflammatory  process. 
It  should  be  stated  that  Westberg  considered  these  cell  collections  to  be  accumu- 
lations of  normal  connective-tissue  nuclei  pressed  together  about  the  vessels. 
The  elastic  tissue  was  normal,  but  more  or  less  displaced. 

Johnston  and  Sherweix  made  a  histological  examination  in  a  case  of  white 
spot  disease  of  thirteen  years'  duration,  occurring  in  a  woman  of  26  years.  The 
changes  occurred  chiefly  in  the  papillary  layer  and  the  upper  part  of  the  reticular 
layer,  and,  according  to  the  authors,  consisted  of  a  pure  degeneration.  The 
process  is  most  marked  in  the  centre  of  the  lesion,  but  there  are  areas  of  degen- 
eration throughout  the  lesion.  Where  the  degeneration  is  most  marked  collagen 
has  completely  disappeared,  its  place  being  occupied  by  a  granular  material 
which  has  lost  the  characteristic  acidophilic  staining  properties.  The  elastic 
tissue  is  broken  up  into  short  fibres  or  granules.  The  elastic  network  in  the 
papillae  has  completely  disappeared  where  the  process  is  most  advanced.  Some 
of  the  vessels  in  the  papillary  layer  were  present,  but  dilated  and  with  swollen 
endothelium.  An  irregular  and  slight  lymphocytic  infiltration  occurred  about  and 
independent  of  the  vessels,  and  swollen,  proliferated  fibroblasts  were  scattered 
throughout  the  section.  The  interpapillary  projections  had  disappeared  in  the 
areas  of  most  complete  degeneration.  The  epithelial  changes  were  secondary — 
the  rete  was  composed  of  four  or  five  layers  of  cells,  and  showed  hydropic  degen- 
eration. The  granular  layer  was  either  absent  or  greatly  reduced.  The  horny 
layer  was  slightly  increased  in  thickness.  There  was  a  large  space  between 
the  epidermis  and  the  degenerated  area  in  the  derma,  which  was  filled  with  a 
granular  material  with  an  occasional  leucocyte.  This  the  authors  are  inclined 
to  believe  is  an  artefact.  Johnston  and  Sherwell  do  not  lay  much  stress  upon 
the  cellular  infiltration,  and  regard  the  process  as  similar  to  that  occurring  in 
symmetrical  atrophy  of  the  skin. 

Montgomery  and  Ormsby  studied  the  tissue  of  two  cases  of  white  spot 
disease.  The  first  ease  was  a  woman  of  40,  who  had  had  the  eruption  for  one 
year.  Two  pieces  of  tissue  were  obtained;  one  a  small,  supposedly  recent  lesion 
in  its  entirety;  the  other  piece  was  taken  from  the  advancing  margin  of  a 
large,  presumably  old  lesion.  The  small  lesion  was  situated  over  the  left  scapula; 
the  large  lesion  was  on  the  chest.    The  latter  spot  presented  a  hyperaemic  border. 

The  changes  in  the  small  lesion  were  observed  in  the  central  third  of  the 
section,  and  were  situated  chiefly  in  the  corium.  The  collagen  was  hypertrophied, 
appeared  somewhat  homogeneous,  and  there  was  little  interlacing  of  the  fibres. 
Klastin  was  absent  or  represented  by  small  bits  here  and  there.  There  was  a 
cellular  infiltration  of  varying  intensity  which  was  most  marked  around  the 
vessels,  glands  and  follicles.  The  infiltration  consisted  of  connective-tissue  cells, 
lymphocytes,  or  small  plasma  cells,  and  an  occasional  mast  cell.  Connective- 
tissue  nuclei  were  abundant  over  the  entire  area.  In  a  few  places,  where  the 
cellular  infiltration  was  most  marked,  collagen  was  absent.  There  were  only 
,i  few  vessels.  The  appendages  were  unaltered.  The  changes  in  the  epidermis 
were  slight.    There  was  some  hyperkeratosis. 

In  the  large  lesion  the  changes  were  also  limited  mostly  to  the  corium.  The 
outer  portion  (hyperaemic  zone)  was  occupied  by  a  perivascular  cellular  infiltra- 
tion consisting  of  lymphocytes,  connective-tissue  cells,  and  a  few  plasma  cells. 
Over   the   greater   part    of  the   rest  of  the   affected   area,   and    occupying  the 
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papillary  and  most  of  the  reticular  layer,  there  was  hypertrophy  of  collagen. 
The  bundles  and  fibrils  ran  horizontally  across  the  field.  They  were  practically 
straight,  showed  no  interlacing,  and  had  very  few  nuclei.  Elastin  was  almost 
entirely  absent,  and  no  blood  vessels,  glands  or  collections  of  cells  were  present. 
The  papillae  were  obliterated.  In  the  lower  part  of  the  reticular  layer  there 
was  a  small  amount  of  hypertrophic  collagen,  in  the  bundles  of  which  were 
large  numbers  of  connective-tissue  nuclei.  Beyond  some  hyperkeratosis  and  an 
obliteration  of  the  rete  pegs,  there  were  no  significant  changes  in  the  epidermis. 

The  second  case  was  a  woman  of  49.  The  eruption  had  been  present  for 
six  years.  In  the  corium  the  collagenous  bundles  were  comparatively  thick  and 
hypertrophic;  they  were  straighter  than  normal  and  depicted  but  little  inter- 
lacing. They  traversed  the  field  horizontally,  and  they  contained  comparatively 
few  connective-tissue  nuclei.  There  were  numerous  dilated  lymph  spaces,  many 
of  which  contained  small  round  and  connective-tissue  cells.  Only  an  occasional 
mast  cell  was  noted.  Pigment  cells  were  present  throughout  the  corium  and 
extended  fairly  deep  into  the  reticular  layer.  Pigment  granules  were  noted 
apart  from  the  cells.  Elastin  was  normal,  but  its  arrangement  was  disturbed. 
The  wavy  line  between  the  epidermis  and  derma  was  poorly  defined,  but  not 
entirely  obliterated.  The  papillary  layer,  too,  was  poorly  defined,  as  large  bundles 
of  collagen  extended  into  it.  Vessels  were  sparsely  distributed  and  were  repre- 
sented by  narrow,  longitudinal  bands  of  cells.  There  were  a  few  deeply  seated, 
apparently  normal  coil  glands,  and  one  normal  hair  follicle  at  the  edge  of  the 
lesion.  All  of  these  structures,  including  the  vessels,  were  surrounded  by  a  small 
round  cell  infiltration: 

In  the  epidermis  there  was  marked  hyperpigmentation,  but  nothing  else  of 
importance. 

Hazex  reports  a  case  occurring  in  a  woman  of  32.  The  eruption  had  been 
present  for  about  one  year.  A  lesion  on  the  flank  was  excised  for  histological 
study.  The  most  striking  feature  was  the  almost  complete  absence  of  collagen 
and  elastin  in  a  circumscribed  area  in  the  subpapillary  portion  of  the  corium. 
Here  there  was  a  circumscribed  area  corresponding  in  size  to  the  macule,  and 
extending  about  half  the  depth  of  the  corium,  in  which  collagen  and  elastirv 
had  undergone  marked  rarefaction  and  degeneration.  There  was  marked  intra- 
cellular oedema.  There  was  a  total  absence  of  eonnecthe-tissue  nuclei.  Within 
the  degenerated  area  there  was  no  cellular  infiltration.  No  glandular  elements 
were  found.  Only  one  or  two  blood  vessels  were  present;  in  them  the  walls 
were  lax  and  shapeless,  and  only  the  endothelial  elements  remained.  The  entire 
lesion  was  walled  in  by  a  moderately  thick  infiltrate  consisting  of  small  round 
cells  and  fixed  tissue  celK  This  was  especially  marked  around  the  vessels. 
The  epidermis  showed  a  slight  thickening  of  the  horny  layer.  In  the  centre 
of  the  lesion  there  was  a  gaping  follicle  almost  completely  filled  with  keratin. 
The  granular  layer  was  normal,  but  the  prickle  cells  had  almost  entirely  dis- 
appeared. The  basal  cells  showed  a  marked  hydropic  degeneration,  nearly 
every  one  containing  one  or  two  vacuoles.  Pigment  was  entirely  absent.  The 
wavy  line  between  the  epidermis  and  derma  was  almost  entirely  obliterated. 

Warde  studied  and  reported  the  case  presented  by  Abrahams  before  the 
Dermatological  Society  of  Great  Britain  and  Ireland  in  April,  1902.  The  patient 
was  a  woman  of  31.  The  eruption  had  been  present  for  one  year.  Two  lesions 
were  excised,  representing  an  early  and  an  intermediate  stage  of  evolution. 

In  the  early  lesion  there  was  a  thickened  horny  layer.  The  epidermis  was 
irregular  in  thickness.  There  was  a  marked  flattening  of  the  interpapillary 
prolongations.    There  was  some  proliferation  of  the  basal  cells. 

Corium.  The  chief  changes  affect  the  papillary  layer  and  the  upper  portion 
of  the  reticular  layer.  There  is  a  frank  increase  in  the  spindle-shaped  connective- 
tissue  cells.  There  seems  to  be  a  new  formation  of  young  connective  tissue  filling 
up  the  lymph  spaces.    Elastin  is  well  preserved  and  quite  profuse.    The  super- 
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ficial  blood  vessels  appear  stretched  and  narrowed;  some  seem  like  fine  threads. 
Endothelium  is  increased.  Lower  down  the  calibre  of  the  vessels  is  larger,  and 
they  are  surrounded  by  a  scattered  cell  infiltration.  The  infiltrate  consists  of 
small  round  cells  and  a  tew  plasma  cells.  An  occasional  mast  cell  may  be  seen. 
The  coil  glands  and  follicles  are  also  surrounded  by  a  moderate  infiltration. 

In  the  older  lesion  there  is  a  flat  area  which  includes  the  papillary  layer 
and  the  upper  part  of  the  pars  reticularis,  which  is  sharply  limited  and  appears 
as  though  inserted  directly  into  the  tissue.  In  the  centre  of  the  lesion  is  a  zone 
of  hypertrophic  collagen  with  the  bundles  horizontally  placed.  The  cellular 
infiltrate  has  disappeared  from  the  body  of  the  lesion,  as  also  have  most  of  the 
vessels.  The  elastin  is  still  present,  although  atrophied.  At  the  margin  of 
the  lesion  there  are  scattered  areas  of  cellular  infiltration. 

In  the  centre  of  the  lesion  the  prickle-cell  layer  consists  of  a  few  flat  cells, 
the  greater  portion  having  become  keratinized  with  the  resulting  formation  of 
a  thick,  horny  plate.  Exactly  in  the  centre  the  horny  layer  is  very  thin,  but  else- 
where it  is  three  to  four  layers  in  thickness.  (This  probably  accounts  for  the 
clinical  dell  formation,  or  annular  appearance.)  Immediately  beneath  the  epider- 
mis are  degenerated  cell  masses  with  irregular  lymph  spaces.  The  interpapillary 
prolongations  are  completely  obliterated.  At  the  periphery  of  the  lesion  the 
epidermis  is  thickened,  the  papillae  are  preserved,  and  the  basal  cells,  which  are 
totally  absent  in  the  centre  of  the  lesion,  are  here  proliferated  as  in  the  earlier 
lesion. 

Hoffmann  axd  Juliusberg  report  the  histological  examination  in  the  case  of 
a  man  of  33,  who  had  had  the  eruption  for  four  years.  The  lesions  were  on 
the  chest  and  back. 

In  the  centre  of  the  lesion,  and  corresponding  to  the  clinical  picture,  is  a 
deep,  wide  follicle.  Beneath  this  is  a  large  coil  gland,  which  is  surrounded  by 
a  dense  cellular  infiltrate.  There  is  a  marked  and  widespread  cellular  infiltra- 
tion in  the  corium.  This  involves  the  papillary  and  reticular  layers  at  the 
periphery  of  the  lesion,  but  only  the  pars  reticularis  is  involved  to  any  great 
extent  in  the  centre  of  the  lesion.  Thus  is  formed  a  curved  zone  of  infiltration 
with  its  concavity  above.  The  cells  are  mostly  lymphocytes  and  fibroblasts,  with 
a  few  mast  cells  and  an  occasional  poorly  developed  giant  cell.  The  infiltrate 
is  mostly  perivascular,  but  also  involves  the  coil  glands.  The  blood  vessels  in 
the  infiltrate  are  dilated,  but  their  walls  are  unchanged.  There  is  no  alteration 
in  the  coil  glands.  In  the  centre  of  the  lesion,  above  the  infiltrate,  the  connective 
tissue  shows  a  uniform  structure.  There  are  elongated  cells  which  lie  partly 
horizontally,  while  others  form  a  network.  There  are  no  thick  bundles,  as  found 
in  normal  connective  tissue.  The  nuclei  are  irregularly  disposed.  Some  areas 
present  a  normal  number  of  nuclei,  while  in  other  locations  the  nuclei  are  deficient 
numerically.  In  the  upper  part  of  this  zone  blood  vessels  are  absent,  but  lower 
down  there  are  widely  dilated  vessels.  The  subepithelial  elastic  tissue  is  absent. 
A  little  lower  down  elastin  increases.  Lower  still,  at  the  upper  margin  of  the 
infiltrate,  the  elastic  tissue  is  again  greatly  diminished,  even  absent  in  spots. 
In  the  zone  of  infiltration  elastin  is  fairly  well  preserved. 

The  interpapiilary  prolongations  are  practically  absent,  and  the  straight  line 
between  epidermis  and  derma  is  accentuated  by  numerous  spaces  which  are 
probably  dilated  lymph  vessels.  The  basal  layer  is  not  well  differentiated.  The 
granular  layer  is  thinned.  The  horny  layer  becomes  progressively  thickened 
as  the  centre  of  the  lesion  is  reached.    It  nearly  fills  the  dilated  follicle. 

RiECKE  reports  a  case  which  clinically  resembled,  to  a  certain  extent,  both 
morphaea  guttata  and  lichen  planus  selerosus  of  Hallopeau,  with  a  decided 
leaning  toward  the  former  disease.  The  patient  was  a  woman  of  50,  who  had 
had  the  eruption  for  ten  years.  The  lesions  were  on  the  abdomen  and  thighs. 
A  recent  and  an  old  lesion  were  studied  histologically.  There  was  thickening 
of  the  horny  layer,  attenuation  of  the  rete,  irregularity  of  the  basal  layer,  vacu- 
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olization  between  epidermis  and  derma.  The  interpapillary  prolongations  were 
obliterated.  There  was  increased  density  of  both  the  papillary  and  reticular 
layers,  with  the  bundles  of  collagen  placed  horizontally.  There  was  a  dilatation 
of  the  blood  and  lymph  spaces  in  this  area.  The  elastica  was  intact.  There 
was  a  peripheral  round-cell  infiltration. 

Petges,  working  in  Dubreuilh's  clinic,  observed  a  case  of  white  spot  disease 
in  a  woman  of  25.  The  eruption  had  been  present  for  one  and  one-half  years. 
A  recent  lesion  situated  between  the  shoulder-blades  was  ablated.  Alterations 
are  found  in  both  the  epidermis  and  derma,  and  the  histological  lesion,  which 
is  sharply  defined,  corresponds  with  the  limitations  of  the  clinical  lesion. 

The  horny  layer  is  markedly  thickened.  In  the  centre  of  the  lesion  there  is 
a  dilated  follicle,  filled  with  keratin  and  containing  an  atrophied  hair.  The 
granular  layer  is  poorly  differentiated.  The  mucous  layer  is  vacuolated  and 
reduced  to  a  few  rows  of  cells,  which  are  closely  packed;  the  prickles  are 
hardly  visible.  The  basal  layer  is  irregular,  in  some  places  being  composed  of 
flat  cells.  The  rete  pegs  are  lost.  The  epidermis  is  markedly  wavy  or  sinuous. 
The  connective  tissue  is  thick,  dense  and  compressed,  and  somewhat  homogeneous. 
The  sudoriparous  glands  are  atrophied.  The  sebaceous  glands  are  normal,  but 
surrounded  by  dense  fibrous  tissue.  There  are  only  a  few  blood  vessels  present, 
and  these  are  compressed.  The  lymphatics  are  difficult  to  make  out.  There  are 
a  few  isolated  masses  of  cells,  principally  in  the  middle  of  the  derma,  and  for 
the  most  part  surround  hair  follicles  and  sebaceous  glands.  These  masses  are 
composed  of  lymphocytes,  a  few  polynuclears,  a  few  mast  cells,  and  an  occa- 
sional plasma  cell. 

In  Kretzmer's  two  cases  we  find  the  following  histological  features:  First 
case.  The  lesions  were  on  the  neck  and  were  of  one  year's  duration.  The  patient 
was  35  years  of  age.  The  horny  layer  is  distinctly  thickened.  The  rete  is 
reduced  to  a  few  layers  of  cells.  The  basal  layer  is  very  irregular.  The  inter- 
papillary pegs  have  disappeared.  In  the  derma  there  is  an  area  in  which  the 
connective  tissue  is  poor  in  cells  and  the  fibres  are  thin  and  stain  very  poorly 
with  methylene-green  tyronin.  This  area  is  walled  in  by  an  indistinct  zone  of 
infiltration  composed  of  connective-tissue  cells.  These  cells  occur  in  groups 
around  the  blood  vessels,  in  dense,  confluent  masses  ana  diffusely  throughout 
the  zone. 

The  second  case  was  remarkable  on  account  of  the  clinical  history  of  bulla?. 
The  eruption  had  existed  for  twenty  years  in  a  man  of  60.  A  lesion  on  the 
neck  was  excised.  There  is  a  thickening  of  the  stratum  corneum  and  stratum 
granulosum.  The  rete  is  thinned  and  the  interpapillary  prolongations  have 
disappeared.  The  cutis  shows  a  cell-free  connective  tissue  in  which  the  elastic 
tissue  (which  is  very  dense  in  the  unaffected  parts)  is  entirely  absent.  The 
diseased  area  extends  deeply  into  the  reticular  layer.  Around  this  connective 
tissue  area,  which  is  poor  in  cells  and  in  which  the  elastic  tissue  is  absent,  there 
is  a  zone  of  infiltration  consisting  of  large  and  small  dense  groups  of  cells. 
The  cellular  infiltrate  consists  mostly  of  lymphocytes,  among  which  is  a  moderate 
number  of  plasma  cells  and  numerous  mast  cells.  In  some  places  young  con- 
nective-tissue cells  are  noted. 

Dreuw  found,  in  his  case  of  white  spot  disease,  changes  in  the  derma  which 
corresponded  exactly  to  the  histology  of  Hoffmann  and  Juliusberg's  and  Riecke's 
cases.  In  fact,  the  histology  of  Dreuw's  and  Hoffmann  and  Juliusberg's  cases 
were  so  similar  that  Dreuw  did  not  take  the  trouble  to  carefully  describe  the 
alterations  that  he  found  in  the  derma.  He  considers  that  the  changes  in  the 
epidermis  are  of  great  importance,  and  believes  that  more  attention  should  be 
given  to  these  details.  For  this  reason  the  description  of  the  histopathology 
of  Dreuw's  case  deals  mainly  with  the  epidermis. 

Under  low  power  the  epidermis  is  seen  to  be  very  sinuous  with  dell  forma- 
tions which  are  partly  filled  with  keratin.  As  a  whole,  the  epidermis  is  thinned, 
although  in  places  it  is  fairly  thick. 
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The  stratum  corneum  is  distinctly  thickened  and  consists  of  thickened  lamellae 
which  becomes  net-like  in  the  depressions. 

The  stratum  granulosum  is  still  preserved,  but  it  is  indistinct.  The  nuclei 
are  poorly  denned  and  the  cells  are  vacuolated.  At  times  this  stratum  is  repre- 
sented by  only  one  layer  of  cells — in  places,  however,  there  are  two  or  three 
layers  of  cells. 

The  chief  changes  in  the  rete  take  place  in  the  basal  layer.  Here  the  cells 
are  irregular,  vacuolated  and  crenated. 

The  author  avers  that  the  early  changes  in  the  disease  consists  of  a  loosening 
of  the  basal  cells,  in  a  disintegration  of  their  nuclei,  and  in  the  connective  tissue 
changes  that  have  been  described  by  Hoffmann  and  Juliusberg. 

This  concludes  the  histological  resume  of  the  cases  of  white  spot 
disease  that  have  been  separated  from  any  form  of  lichen  planus, 
and  which  have  either  been  designated  a  modified  form  of  sclero- 
derma or  held  as  a  distinct  entity.  Before  entering  into  a  discussion 
of  these  reports,  we  desire  to  give  very  briefly  a  synopsis  of  the 
histology  of  three  cases  which  represent  a  modified  or  special  form 
of  lichen  planus.  They  are  cases  that  we  have  had  an  opportunity 
of  personally  studying. 

Fordyce  reported  a  case  which  resembled  white  spot  disease 
clinically  in  The  Journal  for  February,  1910.  Histologically,  the 
disease  resembled  Hallopeau's  lichen  planus  sclerosus  or  atrophicus 
and  von  Zumbusch's  lichen  albus,  Pawlow's  lichen  planus  keloidifor- 
mis,  Stower's  lichen  planus  morphoeicus,  etc. 

"The  epidermis  immediately  over  the  lesion  is  depressed;  the 
horny  layer  is  hypertrophied ;  the  granular  layer  has  disappeared 
or  left  here  and  there  only  a  trace,  and  the  rete  mucosum  is  reduced 
to  from  two  to  four  layers  of  atrophied  and  flattened  cells.  The 
basal  layer  has  lost  its  regularity,  and  here  and  there  the  degen- 
erated cells  have  severed  their  connection  with  one  another.  The 
papillae  are  obliterated,  and  this  layer,  with  the  upper  reticular  layer, 
is  replaced  by  a  dense  tissue  taking  the  acid  stains  with  avidity,  and 
having  the  homogeneous  appearance  of  hyaline  degeneration.  No 
elastic  fibres  are  demonstrable  in  this  region.  Practically  all  the 
blood  vessels  have  disappeared  and  the  few  remaining  ones  in  the 
lower  portion  of  the  lesion  show  a  hyaline  degeneration  of  their 
walls.  At  the  lower  margin  of  the  lesion  is  a  sharply  defined  infil- 
tration of  lymphocytes  and  some  plasma  cells.  None  of  the  ap- 
pendages of  the  skin  are  present  in  these  sections." 

We  herewith  append  a  microphotograph  (Fig.  5)  of  this  case, 
which  is  a  duplicate  of  Plate  X,  published  in  The  Journal,  for 
February,  1910.  It  should  be  stated  here  that  no  clinical  evidence 
of  lichen  planus  was  present,  nor  was  there  any  evidence  of  infil- 
-  t  rat  ion  nor  any  history  of  a  preceding  infiltration  or  papular  for- 
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mation.  Apparently  the  lesions  developed  as  atrophic  white  spots 
and  remained  as  such.  It  is  possible,  of  course,  that  the  patient 
overlooked  a  preceding  papular  stage.  However,  there  was  abso- 
lutely no  clinical  sign  of  lichen  planus,  nor  were  there  any  sub- 
jective symptoms.  The  lesions  were  atrophic,  wrinkled,  sharply 
marginated  white  macules,  scattered  over  the  chest,  back  and  legs. 
The  history  led  Dr.  Fordyce  to  conclude  the  histological  description 
by  saying  that  "histologically  the  condition  might  be  looked  upon 
as  a  sclerosis,  but  in  connection  with  the  clinical  manifestations  it  is 
more  rational  to  consider  it  an  atrophy."  Relative  to  the  early 
atrophy,  the  author  quotes  Hallopeau  to  the  effect  that  there  is  a 
primary  and  secondary  atrophy,  the  former  beginning  as  non- 
pigmented  and  sclerous  lesions,  the  latter  being  consecutive  to  the 
regressive  transformation  of  typical  lichen  planus.  It  might  be 
stated,  however,  that  all  dermatologists  are  not  in  accord  with  this 
theory. 

Quite  recently  Dr.  Fordyce  observed  a  woman  of  middle  age  who 
had  white  papules  and  macules  on  the  abdomen,  chest  and  thighs. 
This  was  a  clean-cut  case  of  lichen  planus  in  which  there  were  nu- 
merous white  lesions.  Briefly,  the  epidermis  was  very  much  thinned. 
The  horny  layer  was  somewhat  thickened.  The  interpapillary  pro- 
longations were  much  diminished  both  in  length  and  breadth.  The 
entire  papillary  layer  was  sclerotic.  The  collagenous  tissue  of  the 
reticular  layer  was  hypertrophied.  The  blood  vessels  were  almost 
entirely  absent  from  the  deeper  layers  of  the  derma,  while  in  the 
papillary  layer  there  were  only  a  few  vessels,  and  these,  for  the  most 
part,  presented  occluded  lumina.  There  were  very  few  infiltrating 
cells,  and  these  were  around  the  capillaries.  There  were  fewer  con- 
nective tissue  cells  than  normal.  There  were  numerous  chromato- 
phores  scattered  throughout  the  derma.  The  elastic  tissue  was  di- 
minished.   Fig.  6  is  a  microphotograph  of  this  case. 

Some  eight  or  ten  years  ago  Dr.  Fordyce  had  a  young  boy  un- 
der observation,  who  had  lesions  which  corresponded  clinically  to 
white  spot  disease.  They  consisted  of  white  macules  with  papular 
formation  in  the  centre.  There  was  no  clinical  evidence,  nor  was 
there  any  hstory  of  lichen  planus.  The  pathological  specimen  which 
Dr.  Fordyce  was  kind  enough  to  permit  us  to  study  shows  a  suffi- 
ciently typical  picture  of  lichen  planus  to  answer  all  diagnostic 
requirements.  We  will  not  describe  the  histopathology,  as  the  micro- 
photograph  (Fig.  7)  will  suffice  to  show  the  alterations  in  the  tissue. 
We  desire,  however,  to  call  attention  to  the  marked  subepidermic 
vacuolization  which  seems  to  be  a  feature  in  cases  of  white  spot 
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disease.  Unna,  in  describing  his  card-like  scleroderma,  calls  atten- 
tion to  this  vacuolization,  and  thinks  it,  by  causing  refraction,  may 
be  an  element  in  the  production  of  the  characteristic  white  color  of 
the  affection. 

It  will  be  seen  that  these  three  cases  of  lichen  planus  sclerosus 
depict,  apparently,  three  stages  of  the  disease,  in  each  of  which 
the  microscopical  picture  is  quite  different.  It  will  be  obvious,  too, 
that  in  one  stage  the  histological  findings  are  not  unlike  scleroderma. 

Comments  ox  the  Histological  Findings. 

It  will  be  noticed  that  the  above  resume  includes  only  the  cases 
that  have  been  separated  definitely  from  the  lichen  planus  group, 
with  the  exception  of  Fordyce's  three  cases  of  lichen  planus  sclero- 
sus. We  add  these  cases  simply  for  the  purpose  of  comparison. 
It  is  obvious  that  the  histological  picture  in  a  case  of  lichen  planus 
sclerosus  at  certain  stages  of  evolution  may  markedly  simulate 
special  forms  of  scleroderma.  In  spite  of  Petges'  very  excellent 
histological  differentiation,  we  still  believe  it  is  impossible  to  identify 
every  case  of  white  spot  disease  by  the  microscope  alone.  The  entire 
pathological  picture,  together  with  the  clinical  findings,  must  be 
considered  in  order  to  arrive  at  a  diagnosis.  It  is  in  this  manner 
that  the  recorded  cases  of  white  spot  disease  have  been  divided  into 
three  groups,  namely,  those  belonging  to  the  lichen  planus  family  and 
those  which  are  either  related  more  or  less  closely  to  scleroderma, 
or  which,  up  to  the  present  time,  have  remained  entirely  unidentified 
and  hence  unclassified.  It  is  the  last  group  that  presents  the  greatest 
interest. 

If  every  histological  detail  in  the  various  cases  is  critically  ana- 
lyzed, much  apparent  confusion  results.  For  instance,  elastic  tissue 
was  reduced  in  the  cases  reported  by  Hoffmann  and  Juliusberg, 
Montgomery  and  Ormsby  (Case  1),  Unna,  Johnston  and  Sherwell, 
Hazen  and  others,  including  our  own  case.  On  the  other  hand,  West- 
berg,  Warde,  Montgomery  and  Ormsby  (Case  2),  Riccke  and  others 
noted  that  the  elastic  tissue  was  fairly  well  if  not  entirely  preserved. 
The  lymph  spaces,  especially  just  under  the  epidermis,  were  dilated 
in  our  case  (especially  in  the  early  lesion),  and  in  the  cases  of 
Hoffmann  and  Juliusberg,  Rieckc,  Montgomery  and  Ormsby,  Unna 
(early  lesion),  Warde,  Johnston  and  Sherwell,  and  others.  To  the 
contrary,  Westberg  and  Unna  and  ourselves,  in  the  older  lesions, 
found  narrowed  lymph  spaces.  In  some  cases  there  was  dilatation 
of  the  blood  vessels,  while  in, other  eases  they  were  contracted  or 
absent.    The  connective  tissue  was  h ypertrophied  in  our  older  lesion. 
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The  same  condition  was  noted  in  Unna's  older  lesion,  and  in  the 
cases  of  Montgomery  and  Ormsby,  Westberg,  Warde  and  others. 
On  the  other  hand,  there  was  degeneration  or  reduction  of  collagen 
in  our  early  lesion,  in  Unna's  early  lesion,  and  in  the  cases  of  Hazen 
and  Johnston  and  Sherwell.  The  same  differences  may  be  found 
in  regard  to  the  presence  and  exact  location  of  the  cellular  infiltrate, 
the  sharp  limitation  and  depth  of  the  process,  the  involvement  of 
the  appendages  and  other  detailed  findings  in  the  corium. 

The  changes  in  the  epidermis  are  rather  more  uniform  in  the 
various  cases,  but  here,  too,  there  are  a  few  marked  differences.  In 
all  cases  there  was  a  partial  or  complete  obliteration  of  the  rete 
pegs.  There  was  usually  an  attenuation  of  the  rete  and  thickening 
of  the  horny  layer.  In  most  instances  there  was  a  modification  of 
the  basal  layer,  oedema  of  the  rete,  an  alteration  of  the  granular 
layer,  and  in  at  least  three  cases,  namely,  those  of  Petges,  Hazen, 
and  Hoffmann  .and  Juliusberg,  there  were  widely  dilated  follicles 
filled  with  keratin.  In  several  instances  there  was  a  dell  formation, 
and  the  epidermis  was  markedly  sinuous.  The  amount  of  pigment 
varies  in  different  cases.  This  is  true,  also,  in  reference  to  pigment 
in  the  corium.  In  many  of  the  cases  no  mention  is  made  of  pigment 
having  been  found  in  the  derma,  but  in  our  case  (old  lesion),  for 
instance,  a  few  chromatophores  were  noted,  and  in  Montgomery  and 
Ormsby's  second  case  considerable  pigment  was  noted.  The  changes 
in  the  epidermis  have  been  designated  as  secondary  and  unimportant 
by  most  authors,  but  Dreuw,  who  made  an  especial  study  of  the 
epithelial  layer  of  the  skin  in  a  case  of  white  spot  disease,  believes 
that  the  modification  of  the  epidermis  is  of  the  utmost  importance 
as  a  means  of  identification  and  differentiation. 

In  all  probability,  many  if  not  all  of  the  histological  discrepan- 
cies can  be  accounted  for  by  the  fact  that  the  various  sections  were 
made  from  lesions  in  different  stages  of  evolution.  The  age  of  the 
patient,  the  location,  duration  and  rapidity  of  evolution  of  the 
lesion,  together  with  its  clinical  type,  and  various  other  factors,  may 
greatly  modify  the  histological  picture. 

Under  these  conditions  it  is  only  natural  to  expect  widely  dif- 
ferent histological  findings,  especially  when  it  is  conceded  that  sclero- 
derma may  vary  considerably  in  its  clinical  manifestations. 

It  would  seem  sufficient,  in  our  present  conception  of  sclero- 
derma, to  say  that  the  white  lesions  of  lichen  planus  sclerosus  have 
been  definitely  separated  from  scleroderma,  and  that  the  various 
observers  of  cases  of  white  spot  disease,  cases  which  do  not  belong 
to  the  lichen  planus  family,  have,  by  a  study  of  the  pathological 
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details  as  well  as  the  pathological  and  clinical  pictures  as  a  whole, 
placed  them  under  scleroderma,  accepting  Unna's  card-like  sclero- 
derma as  the  type.  The  exceptions  to  this  may  be  found  in  the 
cases  reported  by  Westberg,  Johnston  and  Sherwell,  and  Hazen. 

Now  comes  the  important  question :  on  the  strength  of  the  gen- 
eral histological  picture,  can  we  combine  in  one  group  all  the  cases 
of  white  spot  disease  that  have  not  been  definitely  associated  with 
lichen  planus?  We  will  first  answer  this  question  in  the  affirmative 
and  then  proceed  to  explain  why.  In  the  first  place  we  must  con- 
sider the  opinions  of  other  authors.  Riecke  places  Johnston  and 
Sherwell's  case  and  Westberg's  case  in  classes  by  themselves.  He 
places  all  other  cases,  including  his  own,  under  Unna's  card-like 
scleroderma. 

Hoffmann  and  Juliusberg  arrive  at  about  the  same  conclusions. 

Montgomery  and  Ormsby  are  inclined  to  group  all  the  cases 
under  the  heading  of  scleroderma.  They  point  out  that  the  his- 
tology of  Johnston  and  Sherwell's  case  does  not  correspond  with  the 
accepted  ideas  of  scleroderma  on  account  of  the  granular  degen- 
eration in  the  corium  and  the  degeneration  of  collagen.  They  then 
call  attention  to  the  fact  that  their  first  case  demonstrated  some 
destruction  of  collagen,  as  did  also  Unna's  early  lesion.  These  we 
believe  to  be  important  points. 

Hazen,  excluding  the  lichen  planus  sclerosus  cases,  finds  two 
remaining  groups,  namely,  the  scleroderma  cases  and  the  unidenti- 
fied cases  of  Johnston  and  Sherwell,  and  Riecke. 

Petges  places  all  cases  of  white  spot  disease  in  two  groups, 
namely,  lichen  planus  sclerosus  and  scleroderma. 

In  comparing  their  case  with  Westberg's,  Johnston  and  Sherwell 
state  "the  clinical  appearances  .  .  .  are  plainly  identical.  The  dif- 
ference in  histological  findings  is  probably  due  to  the  fact  that 
Westberg's  case  has  lasted  at  most  two  years  against  thirteen  in 
ours.  It  is  a  common  thing  for  the  first  change  in  a  fibrous  tissue 
degeneration  to  be  a  swelling  of  the  fibres,  followed  after  a  variable 
period  by  a  breaking  up.  In  the  early  stage,  also,  they  have  an 
increased  affinity  for  acid  dyes.  .  .  ." 

It  will  be  seen  by  this  resume  of  opinions  that  the  consensus  seems 
to  be  that  clinical  cases  of  white  spot  disease  can  be  separated  into 
lichen  planus  sclerosus  and  scleroderma,  the  only  marked  difference 
of  opinion  being  in  regard  to  the  cases  reported  by  Westberg,  and 
Johnston  and  Sherwell,  and  these  cases,  Petges,  and  Montgomery 
and  Ormsby  think  should  be  included  under  the  general  heading  of 
scleroderma, 
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With  this  last  opinion  we  are  in  accord,  and  it  would  seem  that 
our  case  should  help  to  bind  the  group.  In  our  first  specimen, 
which  resembles,  to  a  certain  extent,  that  of  Johnston  and  Sherwell, 
there  was  very  little  to  indicate  a  sclerodermatous  process.  The 
essential  changes  were  a  dense  and  fairly  deep  cellular  infiltrate  in 
the  centre  of  the  lesion,  at  the  upper  part  of  which  was  a  fairly 
large  area  of  degeneration.  There  was  loss  of  collagen  in  the 
centre  of  the  lesion,  while  at  the  periphery  collagen  showed  a  ten- 
dency to  increase.  The  blood  vessels  were  increased  in  number,  but 
were  occluded  by  compression  and  by  endothelial  proliferation.  The 
alterations  in  the  epidermis  were  of  a  secondary  nature. 

The  second  specimen  showed  a  distinct  hypertrophy  and  hyper- 
plasia of  collagen  with  reduction  in  the  number  of  blood  vessels 
and  a  disappearance  of  the  cellular  infiltrate,  some  loss  of  elastic 
tissue,  and  an  obliteration  of  the  interpapillary  pegs.  While  the 
first  specimen  failed  to  suggest  a  sclerodermatous  process  when 
taken  by  itself,  it,  together  with  the  second  specimen,  conforms  suf- 
ficiently well  with  Unna's  card-like  scleroderma  to  be  placed  in  the 
same  category. 

If  we  had  been  compelled  to  depend  upon  the  first  specimen  of 
tissue  alone,  we  would  have  arrived,  naturally,  at  a  different  con- 
clusion than  if  we  had  only  the  second  specimen  to  study.  We  are 
led  to  wonder,  therefore,  if  Johnston  and  Sherwell,  and  Westberg 
would  not  have  found  an  entirely  different  histological  picture,  and 
would  not  have  arrived  at  a  different  conclusion  if  they  had  obtained 
specimens  at  various  times  in  the  evolution  of  the  disease. 

Conclusions. 

We  consider  our  case  to  belong  to  the  scleroderma  group. 

We  believe  that  all  the  recorded  cases  of  white  spot  disease  can 
be  divided  into  two  groups,  namely,  the  lichen  planus  group  and 
the  scleroderma  group. 

Therefore,  there  is  no  entity  that  can  be  called  white  spot 
disease. 

On  the  other  hand,  we  believe  that  the  name  white  spot  disease 
should  be  retained,  but  with  the  understanding  that  it  should  signify 
a  special  form  of  scleroderma  occurring  clinically  as  white  spots. 

We  desire  to  express  our  gratitude  to  Dr.  John  A.  Fordyee  for  his  kindness 
in  allowing  us  to  use  the  material  which  forms  the  basis  of  this  communication. 
We  also  acknowledge  our  indebtedness  to  the  staff  of  the  Dermatological  Labora- 
tory of  Columbia  University  for  the  technical  work.  We  especially  wish  to 
thank  Dr.  Elizabeth  C.  Jagle  for  invaluable  help  in  the  study  and  interpretation 
of  difficult  histological  material. 
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ORIGINAL  COMMUNICATIONS 


Note. — After  this  article  was  read  before  the  American  Medical  Association, 
and  the  manuscript  was  in  the  hands  of  the  printers,  we  noticed,  in  the  Ikono- 
graphia  Dermatologica,  1914,  Fasc.  vii,  -lix,  an  article  on  white  spot  disease  by 
Meirowsky.  which  we  herewith  append; 

History.  Patient  is  a  woman  of  28,  of  a  neurotic  temperament.  Her  trouble 
began  at  the  age  of  26,  with  sensations  of  cold  and  anaesthesia  of  the  hands  and 
feet.  Gradually  the  skin  became  so  tense  as  to  interfere  with  the  motion  of  the 
fingers.  Since  one  year,  numerous  white,  raised  spots  appeared  on  the  breast  and 
legs  and  trunk,  with  pruritus.  At  the  same  time,  round,  itchy  lesions  appeared, 
leaving  scars. 

Status.  General  health  good.  No  adenitis  or  oedema.  Pupils  normal.  Ex- 
aggerated knee  jerks.  Exaggerated  mucous  membrane  reflexes.  All  the  fingers 
are  covered  by  a  stiff,  tense,  hard  skin,  interfering  with  motion.  Fingers  sometimes 
cyanotic,  at  other  times  snow-white.  Same  condition  on  forearms,  forehead  and 
face. 

On  the  breast,  trunk  and  both  legs  are  a  large  number  of  lentil  to  penny- 
sized,  keloid-like,  somewhat  elevated,  white,  glistening  spots.  The  skin  over  them 
is  thin.  Some  show  fine  capillaries.  Some  have  lilac  rings,  especially  after  the 
skin  is  rubbed.  Other  spots  lie  more  in  the  niveau  of  the  skin,  are  yellowish  and 
distinctly  atrophic.  There  are  also  brown  pigmented  spots,  some  of  which  are  in- 
filtrated. There  are  also  transitional  spots.  Some  of  these  on  the  legs  show  a 
w  hite  centre  and  a  pigmented  areola.  Over  the  clavicles,  the  skin  is  wrinkled. 
Here  there  are  numerous  raised  white  spots,  with  normal  skin  between.  Some  of 
the  lesions  in  this  region  have  coalesced.  There  are  also  a  few  lentil-sized  lesions 
of  totally  different  character,  showing  central  necrosis  and  later  forming  a  de- 
pressed scar. 

These  lesions  disappeared  after  six  months  under  massage  treatments.  Some 
spots  still  showed  infiltrations  and  pigmentations,  others  healed  without  leaving  a 
trace.    The  scleroderma-like  lesions  on  the  arms  and  face  were  much  improved. 

Two  pieces  were  excised.  One  showed  the  process  at  its  most  active  stage  and 
consisted  of  a  raised  white  glistening  lesion.  The  second  piece  showed  involu- 
tion— pigmentation. 

Epidermis.  Reduced,  here  and  there,  to  3  layers.  The  cells  of  the  papillary 
layer  are  irregular  in  arrangement  and  shape.  Horny  layer  widened  and  dis- 
posed in  single  lamellae.  Papillae  irregular  in  size  and  shape.  Epidermis  is  sepa- 
rated from  cutis  by  irregular  hollow  spaces.  In  the  upper  cutis  there  is  an  area 
appearing  imbedded  like  a  flat  plaque.  This  contains  an  infiltrate  of  a  few  mast 
cells,  pigment  and  plasma  cells.  Some  of  these  are  at  the  edges  of  the  plaque 
also.  Lymph  spaces  widened.  The  plaque  shows  collagenous  tissue  and  elas- 
tica,  stained  with  neutral  and  acid  orcein.  Within  this  territory,  the  orcein  red 
color  of  the  tissue  is  brighter.  In  place  of  the  coarse  collagen  bundles,  there  is 
a  fine,  delicate,  light  blue,  homogeneous  network,  gradually  merging  with  the 
deeper  and  denser  collagenous  tissue  of  the  cutis,  showing  large  hollow  spaces. 

Reduction  of  elastic  tissue  in  entire  cutis.  Where  elastica  is  still  present,  it  is 
clumped.  The  changes  in  the  collagen  similarly  affect  the  appendages — hair, 
sebaceous  and  sweat  glands.  As  in  the  epidermis,  they  are  surrounded  by  a  homo- 
geneous, collagenous  tissue,  containing  infiltrates  of  mast  cells,  spindle-cells  and 
a  few  plasma  cells. 

Specimen  from  abdomen  shows  involution  of  the  lesion.  The  plaque  of  col- 
lagenous tissue  is  markedly  narrowed,  elastic  tissue  shows  actively  new  formation. 

We  have,  therefore,  widening  of  horny  layer,  narrowing  of  epidermis,  col- 
lagenous plaque  showing  homegeneous,  bright-colored  and  thinned  network.  In- 
filtrate in  and  around  the  plaque;  reduction  of  deeper,  and  almost  total  absence 
of  subepithelial  network.  In  the  regenerative  stage:  narrowing  of  the  plaque  and 
actively  new-forming  elastic  fibres. 

This  is  a  case  of  circumscribed  scleroderma  like  Tuna's  kartenblattaehnliche 
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Sklerodermie.  The  reason  for  different  histological  reports  is  due  to  the  examina- 
tion of  sections  in  different  stages  of  the  disease.  The  case  is  considered  the  same 
as  white  spot  disease. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(September,  1913,  cxviii,  No.  1.) 

Abstracted  by  John  H.  Stokes,  M.D. 

EXPERIMENTAL  CONTRIBUTIONS  ON  THE  CHEMOTHERAPEUTIC 
ACTION  OF  ORGANIC  PREPARATIONS  OF  ANTIMONY  IN 
SPIRILLOSES  AND  TRYPANOSOMIASES.    G.  Hugel,  j>.  1. 

The  writer  presents  the  results  obtained  by  the  use  of  antimony  in  various 
combinations  with  the  amino-  and  acetyl-derivatives  of  the  benzol  ring,  in  the 
treatment  of  one  of  the  spirilloses  of  fowls,  dourine  and  other  trypanosomiases  in 
experimental  animals,  experimental  syphilis  in  rabbits,  and  syphilis  in  man.  The 
antimony  content  of  the  various  preparations  varied  from  about  twenty  to  fifty 
per  cent.  The  therapeutic  efficiency  and  toxicity  of  the  various  preparations  varied 
greatly  with  the  position  of  the  antimony-containing  radical  in  the  molecule,  several 
of  the  meta-position  compounds  proving  worthless  and  highly  toxic  while  the  cor- 
responding  para-positions  were  very  efficient.  Hiigel  also  noted  a  marked  difference 
between  different  preparations  of  the  same  drug,  and  ascribes  this  lack  of  uniformity 
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Fig.  5. 

Lichen  Planus  Atrophicus. 

Showing  slightly  depressed  and  sinuous  epidermis.  Horny  layer  increased.  Epi- 
dermis thinned.  Rete  consists  of  from  -2  to  4  layers  of  atrophied  and  flat- 
tened cells.  Basal  layer  degenerated.  Papillary  layer  has  disappeared.  It, 
with  subjacent  reticular  layer,  is  replaced  by  dense  tissue,  showing  hyaline 
changes.  Vessels  are  obliterated.  Few  patulous  vessels  in  lower  part  show 
hyaline  degeneration  of  the  walls.  Inferior  boundary  of  lesion  bounded  by 
infiltration  of  lymphocytes  with  a  few  plasma  cells  (see  page  652). 
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to  technical  difficulties  in  preparations  which  are  not  yet  understood.  Several  com- 
binations of  arsenic  and  antimony  and  of  antimony  and  mercury  in  the  same  com- 
pound were  disappointing.    The  results  with  chicken  spirilloses  narrowed  the 
choice  of  efficient  drugs  to  three,  namely  the  sodium  salts  of  aeetyl-p-amino- 
phenylstibic  acid  (Sb  38.5%),  benzolsulphon-p-aminophenylstibic  acid  (Sb  -26%) 
and  p-urethanophenylstibic  acid  (Sb  3-2%).  They  were  found  to  have  decided  pro- 
tective as  well  as  curative  properties.    On  rabbit  syphilis  spirochaetae  could  not 
be   demonstrated   in  the  testicular  chancre   after   forty-eight  hours,   and  the 
lesions  underwent  rapid  involution  with  the  second  intravenous  injection  dis- 
appearing within  a  week.    The  first-mentioned  preparation  was  apparently  the 
most  efficient,  the  dose  used  being  two  decigrams  in  two  cubic  centimetres  of 
distilled  water.    The  results  on  trypanosome  infections  were  also  encouraging, 
especially  in  the  case  of  Tr.  brucei.    Encouraged  by  the  results  on  rabbits  the 
writer    then   treated    three    patients    presenting    secondary    efflorescences  with 
small  doses    (one  decigram)   of  the  acetyl  derivative  injected  subcutaneously, 
once  daily.    The  results  were  positive,  but  the  effect  was  rated  as  rather  less 
than  that  of  daily  injections  of  succinimide  of  mercury  covering  the  same  period 
of  time.    The  injections  were  rather  painful,  but  there  was  apparently  no  local 
reaction  and  good  absorption.    Spirochaetae  were  still  demonstrable  in  lesions  after 
the  fifth  injection.    The  other  two  preparations  were  decidedly  less  efficient.  The 
dosage  used  on  the  patients  was  apparently  rather  small.    The  writer  feels  that 
there  is  abundant  justification  for  further  experimental  study  of  the  possibilities 
of  antimony  therapy  as  thus  outlined. 

OX  ACUTE  POLYARTHRITIS  IN  SECONDARY  SYPHILIS.    J.  Rubin, 
p.  61. 

The  author  discusses  in  extenso  a  case  presenting  multiple  arthritic  involve- 
ment with  rather  anomalous  cutaneous  and  systemic  manifestations,  a  repeatedly 
positive  complement-fixation  test  and  a  rapid  and  surprising  progress  toward 
recovery,  as  a  result  of  a  single  injection  of  salvarsan  and  appropriate  mercuriali- 
zation.    Violent  headache,  with  nocturnal  exacerbations,  a  high  temperature  and 
an  atypical  polyarthritis  were  combined  with  an  eruption  diagnosed  by  a  dermato- 
logical  consultant  as  a  generalized  impetigo,  although  the  description  of  the  lesion 
might  suggest  a  bullous  erythema  of  the  iris  type.    The  arthritis  responded  to 
salicylates  and  the  eruption  disappeared,  but  with  recurrences.    An  early  splenic 
enlargement  subsided.    Neuritic  pains  of  great  intensity  and  variability  formed  a 
prominent  part  of  the  later  picture  and  new  cutaneous  manifestations  were  noted, 
diagnosed  by  a  consultant  as  papular  eczema  on  a  seborrhoeic  base,  and  consisting 
of  large  plaques  and  annular  lesions  on  the  forehead, 'face,  scalp  and  back.  Mucous 
membrane  lesions  of  an  extensive  and  severe  type  made  their  appearance.  The 
further  progress  of  this  interesting  clinical  panorama  was  abruptly  terminated  by 
four  decigrams  of  salvarsan  given  intravenously.    The  writer  leaves  the  question 
as  to  whether  the  picture  is  to  be  explained  as  a  rheumatic  polyarthritis  plus 
syphilis  or  as  syphilis  alone,  undecided.    He  merely  calls  attention,  on  the  one 
hand,  to  the  possible  association  of  skin  manifestations  with  non-luetic  arthritides, 
apropos  the  prompt  response  of  this  case  to  salicylates,  and  to  the  known  asso- 
ciation of  joint  manifestations  and  profound  systemic  disturbances  with  the 
generalization  of  the  infection  in  the  secondary  stage  of  syphilis,  on  the  other 
hand. 

THE  VALUE  OF  THE  LUETIC  INDEX  IN  LUES  AND  PARALUES. 
B.  P.  Sormani,  p.  77. 

In  this  communication  Sormani  discusses  the  application  of  his  "luetic  index" 
as  described  in  previous  articles  {Arch.  f.  Dermat.  und  Syph.,  1909,  xcviii,  No.  1, 
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and  Zeitschr.  f.  lmmunitiitsforschung  u.  exper.  Therapie,  1911,  ii,  No.  2)  to  the 
serological  study  of  early  and  late  syphilis.  The  method  is  essentially  a  refinement 
of  the  original  Wasserroann  technique,  employing  smaller  amounts  of  complement, 
and  intended  to  make  possible  an  accurate  quantitative  estimate  of  the  reaction. 
It  is  fully  described.  From  comparative  study  of  sera  and  spinal  fluids  in  late 
central  nervous  system  syphilis,  Sormani  undertakes  to  distinguish  a  vascular  cen- 
tral nervous  syphilis  with  a  "luetic  index  of  O  and  negative  Nonne  Phase  I  and 
cell  count,"  from  parenchymatous  central  nervous  system  syphilis,  or  "paralues." 
Under  this  designation  he  places  tabes  dorsalis  and  general  paresis  as  in  the  old 
terminology.  It  should  be  recalled  that  Sormani's  work  was  done  prior  to  No- 
guchi's  demonstration  of  the  Spirochaetae  pallidae  in  the  tissues  of  the  brain  and 
cord  in  tabes  and  paresis,  and  he  himself  calls  attention  to  this  fact  in  a  note  on 
the  rather  archaic  "paralues."  The  work  is  an  interesting  confirmation  from  the 
serological  standpoint  of  the  demonstrably  syphilitic  nature  of  general  paresis  and 
tabes  dorsalis,  and  it  is  largely  as  such  that  it  is  presented.  In  addition,  the 
writer  feels  that  his  method  is  of  value  as  a  quantitative  measure  of  the  improve- 
ment of  Wassermann-positive  syphilitics  under  treatment,  in  which  conclusion  he 
is  supported  by  the  clinical  experience  of  Verhagen.  Sormani  furthermore  feels 
the  Nonne  serum  globulin  and  albumin  test  and  the  cell  count  on  the  spinal  fluid 
to  be  so  far  from  specific  that  he  prefers  his  luetic  index  method  to  the  con- 
ventional ones  above,  for  the  diagnosis  of  late  central  nervous  system  involvement. 
"Wassermann,  to  whom  Sormani  submitted  his  methods  and  results,  felt  the  method 
to  be  too  elaborate  for  general  adoption. 

DERMATITIS  ATROPHICANS  RETICULARIS  (POIKILODERMIA 
ATROPHICANS  VASCULARIS  JACOBI)  WITH  MUCOID  DE- 
GENERATION OF  THE  COLLAGENOUS  FIBRES.  Alex.  Gluck, 
p.  113. 

The  case  described  was  one  of  dermatitis  with  atrophy  occurring  in  a  young 
man  suffering  from  a  muscular  dystrophy.  The  essential  features  of  the  clinical 
picture  consisted  of  diffuse  and  circumscribed  atrophy  of  the  skin  with  reticulated 
hyperpigmentation,  cedematous  swellings  and  patches  of  erythema  due  to  super- 
ficial capillary  dilatation.  The  process  was  especially  striking  upon  the  face,  neck 
and  forearms,  but  also  present  upon  the  back.  The  mucous  membrane  of  the 
mouth  presented  a  fine  network  of  opalescent  striae  and  a  slight  vascular  dilata- 
tion. Vascular  proliferation,  round-cell  infiltration,  some  destruction  and  frag- 
mentation of  elastic  fibres,  were  among  the  commoner  changes  noted  histologically. 
The  feature  of  special  interest  was  the  demonstration  of  mucin  in  the  areas  of 
collagen  degeneration  in  the  'upper  layers  of  the  cutis  and  occasionally  in  the 
deep  as  well.  Gliick  comes  to  no  definite  aetiological  conclusions,  merely  calling 
attention  to  the  frequent  association  of  atrophy  of  the  skin  with  muscular  dystro- 
phies in  the  reported  cases,  and  eliminating  tuberculosis  in  his  own  patient  from 
the  list  of  possible  factors. 

ON  THE  THERAPEUTIC  USE  OF  NORMAL  SERUM  IN  PRURITIC 
DERMATOSES.    Erich  Ullmakn,  p.  125. 

The  writer  reviews  the  work  of  Freund,  Weichardt  and  Mohr  on  the  applica- 
tion of  serum  therapy  to  the  toxaemias  of  pregnancy,  and  the  favorable  results 
reported  by  A.  Meyer  and  by  Mayer  and  Linser  in  the  treatment  of  dermatoses 
in  gravid  women  by  injections  of  normal  serum.  Linser's  further  application  of 
the  method  to  the  treatment  of  urticaria  in  the  non-pregnant  individual,  and  his 
reports  of  favorable  results  in  the  treatment  of  prurigo,  strophulus,  senile  pruritus 
and  pemphigus,  together  with  Heuck's  further  confirmation  of  the  very  promising 
possibilities  in  the  chronic  itching  dermatoses,  led  Ullmann  to  study  the  method 


REVIEW  OF  DERMATOLOGY  AND   SYPHILIS  663 


for  himself.  Heuck  had  noted  its  relative  inefficacy  in  the  vesicular  dermatoses, 
and  the  entire  lack  of  response  on  the  part  of  psoriasis  and  the  acute  and  chronic 
eczemas  of  adults. 

Ullmann  treated  seven  cases  of  dermatitis  herpetiformis,  two  of  generalized 
eczema  in  childreh,  three  of  urticaria,  four  of  pruritus  of  neurotic  origin,  one  of 
prurigo  and  one  of  pemphigus,  with  normal  human  serum  exclusively.  The  blood 
was  obtained  from  healthy  adults  who  presented  no  dermatologieal  condition  of 
any  sort.  The  serum,  obtained  by  defibrination  and  centrifugalization,  was  in- 
jected at  once  into  the  patient,  occasionally  intramuscularly  but  usually  intra- 
venously. Xo  anaphylactic  accidents,  symptoms  of  intolerance,  or  signs  of  any 
local  or  general  reaction  of  any  description  were  noted.  Eczema  and  dermatitis 
herpetiformis  were  absolutely  uninfluenced  by  the  treatment.  The  best  results 
were  obtained  in  the  cases  of  pruritis  of  neurotic  origin  and  are  attributed 
by  Ullmann  to  suggestion  rather  than  serum.  Pruritus  was  relieved  in  prurigo 
and  urticaria  but  little  other  effect  was  noted.  Ullmann  opposes  Linser's  sug- 
gestion that  a  pathological  deficiency  of  complement  in  the  patient's  serum  ac- 
counts for  the  beneficial  effect  claimed  by  him  from  injections  of  normal  serum. 
He  also  regards  changes  in  the  percentage  of  eosinophiles  in  the  blood  as  of  doubt- 
ful, if  any,  significance.  He  concedes  that  the  method  is  at  least  harmless  and 
worthy  of  a  further  trial.  There  is  a  brief  note  on  Spiethoff's  auto-haematotherapy, 
in  which  favorable  results  have  been  reported  through  the  production  of  local 
reactions.    (Spiethoff,  Munch,  med.  Wchnschr.,  1913,  Xo.  10.) 

TWO  CASES  OF  MULTIPLE  SCLERODERMIA  CIRCUMSCRIPTA 
(WHITE  SPOT  DISEASE?)    E.  Kretzmer,  p.  148. 

In  the  first  of  these  cases  the  sclerodermatous  areas  appeared  as  whitish 
plaques  on  the  neck;  in  the  other  the  appearance  of  the  plaques  was  preceded  by 
the  development  of  vesicles.  The  "histological  picture  of  the  fully  developed  pro- 
cess was  essentially  the  same  in  both  cases,  and  consisted  of  epidermal  atrophy, 
especially  of  the  Malpighian  layer,  with  disappearance  of  the  papilla?,  a  marked 
connective  tissue  proliferation  in  the  corium,  with  a  loss  of  elastica  and  thinning 
of  the  collagenous  bundles.  There  were  numerous  areas  of  perivascular  round 
cell  infiltration,  with  many  plasma  cells  and  moderate  numbers  of  mast  cells. 
Kretzmer  proceeds  to  compare  the  clinical  and  pathological  picture  with  "white 
spot  disease"  as  discussed  by  Juliusberg  and  by  Dreuw,  and  with  LTnna"s  "card- 
like sclerodermia."  He  feels  that  the  term  "white  spot  disease"  as  used  in  the 
literature  does  not  represent  a  clinical  or  pathological  entity,  and  regards  the 
term  as  unfortunate,  suggesting  in  its  place  the  more  definite  coupling  of  "mor- 
phcea"  or  "sclerodermia"  with  descriptive  adjectives  such  as  "guttata,"  "maculosa" 
and  the  like,  a  designation  more  in  harmony  with  the  recognized  features  of  the 
disease. 

OX  A  PECULIAR  DISTRIBUTIOX  OF  PIGMEXT  ALOXG  VOIGT'S 
LIXES.  (CONTRIBUTION  TO  THE  STUDY  OF  VOIGT'S 
BOUNDARIES.)    Sh.  Matzcmoto,  p.  157. 

Matzumoto  calls  attention  to  special  anomalies  of  pigmentation  seen  among 
the  Japanese,  in  which  there  was  a  linear  distribution  of  hyperpigmentation  on 
the  upper  extremities,  following  approximately  the  Voigt  lines  of  terminal  nerve 
distribution  in  the  skin.  On  the  upper  extremity  a  macular  type  of  distribution 
was  also  noted.  On  the  lower  extremities  the  pigmentation  was  linear  exclusively. 
The  discussion  deals  with  the  bearing  of  these  observations  upon  the  relation  of 
pigment  to  hair  formation  in  the  skin  and  upon  the  segmental  embryology  of  the 
skin.  An  embryogenetic  conception  is  offered  as  a  more  plausible  basis  for  ex- 
planation of  the  phenomenon  than  the  essentially  theoretical  nerve-distribution 
conceptions  of  Voigt  and  Bolk. 


664    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


SYPHILIS  IN  THE  GERMAN  PROTECTORATES.    Gustav  Heim,  p.  165. 

This  is  a  detailed  and  very  interesting  report  on  syphilis  in  the  native  popula- 
tions of  Germany's  insular  and  tropical  possessions.  The  disease  is  apparently 
widely  disseminated,  and  is  seldom  seen  by  the  physician  in  practice,  during  either 
the  primary  or  secondary  stages.  All  the  characteristic  European  manifestations 
have,  however,  been  reported  by  observers,  and  there  is  no  apparent  reason  for 
regarding  the  disease  as  any  more  or  less  severe,  or  more  or  less  amenable  to 
treatment  than  on  the  Continent.  Many  observers  comment  on  the  ease  with  which 
natives  are  salivated,  in  some  cases  even  in  spite  of  careful  hygiene.  Atoxyl  ad- 
ministered intramuscularly  in  a  limited  number  of  cases  is  reported  extremely 
effective  in  primary  and  tertiary  syphilis,  less  so  in  the  secondary  manifestations. 
Tabes  and  general  paresis  are  rare  among  the  native  populations  considered,  or 
at  least  are  rarely  seen  by  the  physician. 

OX  THE  GENERAL  DERMATOLOGY  OF  ALI  IBN  AL-ABBAS  (HALY 
ABBAS)  OF  THE  TENTH  CENTURY,  A.  D.    Paul  Richter,  p.  199. 
This  is  a  translation  into  German  of  certain  chapters  relating  to  dermatology 
from  an  Arabian  system  of  medicine  of  the  tenth  century. 

DERM ATOLOGISCHE  WOCHENSCHRIFT. 

(Jan.  17,  1914,  lviii,  No.  3.) 
Abstracted  by  Chas.  Goosmann,  M.D. 
THE  ABDERHALDEN  REACTION.    A.  Bornstein,  p.  73. 

The  Abderhalden  reaction  rests  on  the  detection  of  specific  ferments  in  the 
blood  serum.  In  pregnancy,  for  instance,  the  blood  serum  contains  a  specific  fer- 
ment against  placental  proteid.  Bornstein  has  now  found  a  ferment  in  certain 
cases  of  syphilitic  serum,  but  this  ferment  will  act  on  the  proteid  from  many 
different  organs.  In  early  stages  of  syphilis,  with  a  negative  Wassermann  re- 
action, the  ferment  is  absent.  In  later  stages,  with  positive  Wassermann,  the 
ferment  is  still  absent.  After  energetic  treatment,  if  the  Wassermann  remains 
positive,  no  ferment  develops;  but  if  the  former  becomes  negative,  then  the  fer- 
ment test  becomes  positive.  This  is  the  usual  course,  to  which  there  are  some 
exceptions.  In  studying  unselected  cases  of  syphilis  the  ferment  reaction  was 
positive  in  about  10%. 

This  reaction  has  some  theoretic  interest,  because  it  shows  the  presence  of  ab- 
normal constituents  in  blood  serum  even  after  the  Wassermann  test  is  negative. 
It  is  also  important  to  rule  out  this  reaction  when  using  the  Abderhalden  test 
for  other  purposes.  For  instance,  if  a  ferment  is  present  that  digests  placental 
proteid,  it  should  be  checked  with  other  organ  extracts;  the  ferment  found  in 
syphilis  will  digest  these  also,  and  show  its  dissimilarity  to  the  specific  ferment 
of  pregnancy. 

The  author's  experiences  with  cancer  are  also  given.  He  gets  from  40  to  70 
per  cent,  positive  reactions  in  cancer,  and  concludes  that  a  positive  diagnosis  is 
valuable,  but  a  negative  one  is  of  little  significance. 

A  summary  of  cases  in  which  the  Abderhalden  reaction  has  been  found  useful 
includes  dementia  praecox,  exophthalmic  goitre,  pancreas  necrosis,  and  others. 

{Ibidem,  Jan.  24,  1914,  lviii,  No.  4.) 

THE  TREATMENT  OF  PURULENT  BUBOES  WITH  TIEGEL'S  "SPREIZ- 
I  EDKRX."    Johannes  Hkhmans.  p.  112. 
Tiegel's  "Spreizfeder"  appears  to  be  a  spring-like  arrangement  to  hold  the  lips 
of  an  incision  apart.    It  is  made  by  the  firm  of  Emil  Kraft,  Dortmund.  Hermans 
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reports  14  cases  of  purulent  bubo  treated  by  an  incision  of  2  to  3  cm.  length,  and 
then  having  one  of  the  above  named  instruments  inserted  to  keep  the  wound 
open.  A  single  irrigation  with  weak  antiseptic  or  normal  salt  solution  is  followed 
by  a  dry  dressing.  Packing  the  wound  injures  the  cells,  and  it  is  the  purpose 
of  the  instrument  to  supplant  the  packing.  In  24  hours  the  instrument  is  re- 
moved, and  pus  formation  usually  ceases.  Dry  dressings  are  used,  and  in  most 
cases  complete  healing  had  taken  place  in  10  to  12  days  (if  the  bubo  was  ripe, 
so  that  a  deep  incision  was  not  needed). 

(Ibidem,  Jan.  31,  1914,  lviii,  No.  5.) 

COPPER  SALTS  IN  THE  TREATMENT  OF  ULCUS  MOLLE.  Johax 
Aemkvist,  p.  142. 

Undoubtedly  the  quickest  treatment  of  soft  chancres  is  by  AVelander's  heat 
method.  This  is  not  suited,  however,  to  ambulatory  cases.  It  also  requires 
curetting  of  the  granulations,  which  is  often  very  painful.  Almkvist  has  found 
his  copper  treatment  almost  as  rapidly  acting  as  heat,  without  the  objectionable 
features.  He  uses  copper  glycocoll  (amido-acetic  acid-copper  oxide),  which  does 
not  precipitate  the  albumin  and  therefore  is  more  penetrating  than  copper  sul- 
phate. Any  of  the  following  formulae  may  be  used:  1  or  2%  aqueous  solution  of 
the  copper  compound  100.0,  tragacanth  3.0,  strong  alcohol  5.0;  or  copper  glycocoll 
1.0  or  2.0,  distilled  water  10.0,  glycerin  40.0,  kaolin  50.0;  or  copper  glycocoll  1.0 
or  2.0,  distilled  water  10.0,  glycerite  of  starch  90.0. 

The  sore  is  washed  and  the  ointment  thoroughly  rubbed  in,  not  overlooking 
the  corners.  A  thick  layer  of  ointment  is  then  kept  on  with  a  bandage.  Under- 
mined skin  is  best  removed,  to  permit  direct  application.  Three  or  four  appli- 
cations a  day  are  desirable  unless  the  ointment  is  easily  kept  on  the  sore  for  a 
longer  period.  In  phimosis  cases  the  ointment  is  injected  once  a  day  to  thoroughly 
fill  the  preputial  sac.  Fluctuating  buboes  are  incised,  irrigated  and  the  cavity 
filled  once  a  day. 

Statistics  of  65  cases  are  given,  of  which  6  had  clean  granulations  after  2  days' 
treatment,  12  after  3  days,  22  after  4,  17  after  5,  4  after  6,  3  after  7  days,  and  1 
required  15  days. 

(Ibidem,  Feb.  7,  1914,  lviii,  No.  6.) 

A  CONTRIBUTION  TO  THE  GOLD  AND  COPPER  TREATMENT  OF 
..LUPUS  VULGARIS.    V.  Mextberger,  p.  169. 

Many  efforts  have  been  made  to  find  a  substance  with  elective  action  on  the 
tubercle  bacillus.  Merck's  gold  and  potassium  cyanate  has  been  used  intravenously 
in  the  treatment  of  lupus  vulgaris.  Lekutyl,  a  copper  lecithin  compound,  has 
been  recommended  for  both  internal  anl  local  treatment.  Mentberger  reviews  the 
literature  and  gives  the  results  of  his  own  experiences,  from  which  he  concludes 
that  chemotherapeutic  methods  have  not  yet  supplanted  the  older  forms  of  treat- 
ment. His  preference  is  for  excision,  and  where  that  is  impossible,  curetting  and 
thermo-  or  galvano-  cauterization,  followed  by  a  10  or  20%  pyrogallic  ointment. 
All  cases  receive  tuberculin  and  often  Roentgen  exposures,  giving  an  erythema 
dose  with  a  soft  tube.  The  Finsen  light  he  has  not  used,  but  Kromayers  quartz 
lamp  has  been  very  useful,  particularly  in  small  and  not  badly  ulcerated  areas. 

SOME  REMARKS  ON  THE  ARTICLE  "THE  TREATMENT  OF  PEMPHI- 
GUS WITH  INJECTIONS  OF  VESICLE  CONTENTS,"  BY  HOLO- 
BUT  AND  LENARTOWICZ.    Friedrich  Luithlex.  p.  181. 

Holobut  and  Lenartowicz,  in  their  article  on  pemphigus  (see  Jour.  Cutan.  Dis., 
June,  1914,  xxxiii,  No.  6,  p.  475)  considered  the  injection  of  vesicle  contents  as 
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a  form  of  vaccine  treatment.  Luithlen  believes  their  results  might  be  due  entirely 
to  the  serum  injected,  since  it  has  been  shown  that  injections  of  serum  or  other 
colloids  favorably  influence  exudative  lesions,  by  reducing  vascular  permeability. 

(Ibidem.  Feb.  14,  1914,  lviii,  No.  7.) 

EUCERINUM   (UNNA),  FOR  THE  PREVENTION  OF  RECURRENCE 
IN  ECZEMA.    M.  Bockhart,  p.  193. 

The  horny  layer  of  the  skin  cannot  resist  the  penetration  of  bacteria  unless 
sufficient  fat  is  present  to  fill  the  intercellular  spaces.  The  indirect  cause  of  most 
recurrences,  in  eczema,  is  deficiency  of  fatty  substances  in  the  horny  layer,  due 
to  the  action  of  soap  or  other  irritating  chemicals,  which  may  also  lessen  the 
cohesion  of  the  epithelial  cells.  For  prophylactic  treatment  Bockhart  formerly 
advised  alcohol  as  an  antiseptic,  followed  by  inunction  with  cold  cream.  Since 
using  eucerin  he  finds  the  alcohol  unnecessary.  Eucerin  has  the  distinction  of 
being  more  readily  taken  up  and  retained  by  the  epidermis  than  any  other  fat. 
Used  in  the  form  of  eucerin-cold-cream,  even  occupation  eczema  of  the  hands 
is  kept  from  relapses.  One  to  three  applications  are  made  daily,  always  removing 
the  surplus  with  a  soft  cloth. 

Seborrheic  eczema  is  less  resistant  to  treatment  than  the  other  forms  because 
the  skin  is  saturated  with  fat;  and  therefore  in  this  form  only  alcohol  is  needed 
to  prevent  recurrence. 

(Ibidem,  Feb.  21,  1914,  lviii,  No.  8.) 

PROTOZOAN    OR    MOLD-LIKE    DEVELOPMENT    OF  SPIROCrLET.E? 
E.  Meirowsky.  p.  -2-25. 

McDonagh  believes  the  spirochaetae  to  be  merely  the  male  sexual  form  of  his 
"Leucocytozoon  syphilidis,"  which  he  classifies  as  a  protozoan.  Gross,  on  the 
other  hand,  declares:  "The  search  for  analogies  between  the  spirochetes  and 
protozoa  must  be  given  up.  The  finding  of  sexually  differentiated  forms  or 
similar  developmental  cycles  is  no  longer  to  be  expected."  And  with  this  state- 
ment Meirowsky  is  in  accord. 

The  author  studied,  among  others,  B.  tuberculosis,  B.  leprae,  Spirillum  rubrum, 
and  several  types  of  spirochaetes,  among  them  Sp.  pallida.  The  bud-like  bodies, 
as  well  as  the  occasional  branching  forms  found  in  B.  tuberculosis  and  B.  leprae, 
differentiate  these  organisms  from  the  true  bacteria,  and  show  their  relationship 
to  the  higher  molds.  Some  of  the  Spirochaetae  pallida?  also  show  bud-like  bodies, 
single  or  multiple,  and  in  the  latter  event  they  are  attached  to  the  spirochete 
body  by  a  fine  pedicle.  Some  of  these  bodies  were  also  seen  detached;  these  ap- 
peared capable  of  growing  into  a  spirochaete.  Branching  forms  were  also  seen, 
but  Meirowsky  was  unable  to  see  any  evidence  of  a  nucleus,  blepharoplast,  flagel- 
tum,  or  undulating  membrane,  and  therefore  concludes  that  the  spirochaetae  can- 
not be  classified  with  the  protozoa.    The  article  is  well  illustrated. 

THE    APPLICATION    OF   OINTMENTS   WITHOUT    OINTMENT   J  A  R, 
BRUSH,  OR  SPATULA.    Diusuw,  p.  233. 

Dreuw  describes  a  cylindrical  ointment  container,  with  a  rubber  bulb,  pressure 
on  which  squeezes  out  the  ointment.  It  is  supposed  to  be  better  than  a  collapsible 
tube  because  the  latter  is  unsightly  when  partly  empty,  and  the  inequalities  of 
the  tube  surface  collect  dust.     Dreuw's  container  can  be  refilled. 
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THE  APPLICATION  OF  OINTMENTS  WITHOUT  A  BANDAGE.  Dreuw, 
p.  238. 

As  ointments  are  disagreeable  to  the  patient,  Dreuw  uses  an  adhesive  substance 
made  up  of  lanolin,  zinc  oxide,  green  soap  and  salicylic  acid.  By  varying  the 
proportions  the  consistence  is  changed,  and  three  varieties  are  listed:  Adhaesolum 
molle,  Adhaesol  and  Adhaesolum  durum.  Various  drugs  can  be  incorporated,  and 
the  preparation  warmed  and  spread  on  the  skin. 

(Ibidem,  Feb.  28,  1914,  lviii,  No.  9.) 

LUPUS  OF  THE  GLANS  PENIS.    Alfred  Kraus,  p.  249. 

Kraus  reports  a  case  of  non-ulcerated  lupus,  the  diagnosis  of  which  was  con- 
firmed by  biopsy.  The  patient  had  had  previous  attacks  of  herpes  progenitalis, 
and  the  author  believes  infection  to  have  entered  through  such  a  lesion. 

THE  USE  OF  IODINE  CONTAINING  ANTISEPTICS  IN  ECZEMA  OF 
CHILDREN.    Michael  Szabo,  p.  252. 

Boric  acid  has  a  wide  use  in  intertrigo  and  eczema  of  children,  although 
eroform,  dermatol,  and  noviform  are  more  antiseptic  and  drying.  The  author 
obtains  the  best  results  with  vioform,  which  contains  40%  iodine.  The  iodine  is 
liberated  with  great  regularity,  and  there  is  no  irritant  or  caustic  action.  In 
intertrigo  vioform  powder  or  a  5%  ointment  is  used,  while  in  eczema  a  10%  oint- 
ment is  preferable. 

(Ibidem,  Mar.  7,  1914,  lviii,  No.  10.) 

THE  RESULTS  OF  INOCULATING  RABBIT  TESTES  WITH  THE  BLOOD 
AND  OTHER  BODY  FLUIDS  OF  SYPHILITICS.  Fr.  Graetz,  p. 
282. 

In  a  long  article  Graetz  gives  the  results  of  his  own,  as  well  as  Aumann's 
experiments,  and  discusses,  among  others,  the  valuable  work  of  Uhlenhuth  and 
Mulzer  (abstracted  in  Jour.  Cut  an.  Dis.,  Feb.  1914,  xxxii,  No.  2,  p.  162). 

The  author  had  only  2  positive  results  from  7  cases  of  syphilis,  a  much  smaller 
proportion  than  Uhlenhuth  and  Mulzen,  but  he  believes  that  rabbit  inoculations 
will  ultimately  be  of  more  general  value  in  determining  a  cure.  (To  be  concluded.) 

(Ibidem,  Mar.  14,  1914,  lviii,  No.  11.) 

THE  RESULTS  OF  INOCULATING  RABBIT  TESTES  WITH  THE  BLOOD 
AND  OTHER  BODY  FLUIDS  OF  SYPHILITICS.  Fr.  Graetz,  p. 
305.  (Concluded.) 

The  semen,  particularly,  should  be  studied  by  animal  inoculations,  as  the  many 
cases  of  latent  syphilis  which  are  still  infectious,  indicate  the  importance  of  the 
testicles  as  a  habitat  for  spiroehaetae.  To  determine  fitness  for  marriage,  such 
a  test  may  be  more  important  than  the  Wassermann.  The  blood  and  spinal  fluid 
of  six  cases  of  progressive  paralysis  were  also  examined  by  rabbit  inoculation, 
with  negative  results. 

A  CASE  OF  PRIMARY  SYPHILIS  ON  THE  AURICLE.  Alvaro  Lapa,  p. 
320. 

In  1911  Krause  collected  27  cases  of  this  unusual  localization.  Lapa's  case 
was  in  a  sailor,  and  the  Wassermann  test  was  positive.  The  mode  of  infection 
could  not  be  determined. 
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(Ibidem,  Mar.  21,  1914,  lviii,  No.  12.) 

GENERALIZED  HUMAN  INFECTION  WITH  MICROSPORON  OF  ANI- 
MAL DERIVATION.    G.  Nobl,  p.  337. 

This  is  a  detailed  report,  with  illustrations,  of  a  case  of  microsporon  lanosum 
infection  in  a  15-year-old  girl.  The  lesions  were  numerous  on  the  face,  and  some 
were  scattered  on  the  arms,  hands  and  thorax.  The  scalp  was  free.  The  honey- 
like crusts  rested  on  a  reddened,  oedematous  and  elevated  base,  while  miliary 
pustules  surrounded  the  crusts.  The  wide  distribution  of  crusted  and  acutely  in- 
flamed lesions  suggested  a  pyogenic  infection,  but  the  similarity  in  size  and 
sharply  circumscribed  nature  of  the  oval  or  round  efflorescences  pointed  to  a  my- 
cotic origin.  There  was  no  history  of  a  skin  eruption  in  the  family  or  playmates, 
and  in  answer  to  Nobl's  question  about  household  pets,  the  mother  stated  that 
they  had  a  dog,  for  the  past  3  weeks,  but  it  was  perfectly  healthy.  When  the 
dog  was  brought  to  the  clinic  it  showed  a  large  number  of  bald  spots.  Cultures 
from  the  girl  and  the  dog  were  identical. 

Healing  was  rapid,  and  Nobl  emphasizes  again  the  principle  that  the  severity 
of  the  reaction  varies  inversely  as  the  number  of  the  microbes.  Jadassohn  has 
applied  this  rule  also  to  tuberculosis,  syphilis  and  leprosy. 

ON  EMBARIN  AND  MERLUSAN.    Julius  Furth,  p.  343. 

The  salvarsan  preparations  cannot  displace  the  centuries-old  mercury  treat- 
ment of  syphilis.  All  remedies  should  be  used,  unless  distinctly  contraindicated. 
Embarin  and  merlusan  are  mercurials,  of  which  the  first  is  intended  for  intra- 
muscular use,  while  the  second  is  for  oral  administration. 

Embarin  was  used  in  26  cases.  There  was  no  pain  from  the  injections,  and 
the  syphilitic  symptoms  were  rapidly  benefited.  The  positive  Wassermann  re- 
action was  not  changed,  however,  in  a  single  case,  and  in  8  cases  the  medicine  had 
to  be  discontinued  on  account  of  fever,  severe  headache  and  exhaustion.  One 
case  became  delirious. 

With  merlusan,  5  weeks'  treatment  failed  to  influence  the  exanthem,  but  Furth 
obtained  good  local  results  with  a  y2%  solution  on  condylomata  and  chancres. 

(Ibidem,  Mar.  28,  1914,  lviii,  No.  13.) 

CLINICAL  OBSERVATIONS  ON  THE  ACTION  OF  SALVARSAN  AND 
SALVARSAN  AVITH  MERCURY,  ON  THE  FCETUS.  Karl  Hedex, 
p.  361. 

Marcus  has  found  90.2%  syphilitic  offspring  from  untreated  mothers,  82.3% 
when  the  mothers  were  treated*  but  not  during  gestation,  and  45.6%  when  treated 
during  gestation.    The  series  included  127  cases. 

Heden  reports  his  results  with  salvarsan  (or  neosalvarsan)  administered  dur- 
ing gestation,  and  another  group  treated  with  salvarsan  (or  neosalvarsan)  com- 
bined w  ith  mercurv.  Exact  tables  are  given.  Briefly:  14  mothers,  untreated 
previous  to  the  pregnancy,  received  salvarsan,  but  no  mercury,  during  gestation. 
Seven  children  were  serologically  and  clinically  normal,  2  had  a  positive  Wasser- 
mann,  and  5  had  clinical  symptoms.  Three  mothers  were  treated  before  gesta- 
tion. Of  these  1  had  no  further  treatment,  and  her  child  had  reseola  and  osteo- 
chondritis. Another  had  one  salvarsan  treatment  before  and  one  during  gestation. 
The  child  had  coryza  and  strongly  positive  Wassermann.  The  third  child  had  15 
hektin  injections  before,  and  2  salvarsan  treatments  during  gestation.  The  child 
was  verv  small  (2:250.0  grms.),  with  a  weakly  positive  Wassermann. 

In  contrast  to  the  preceding,  10  mothers  received  combined  salvarsan  and 
mercury  treatment  during  gestation.    The  salvarsan  injections  varied  from  2  to  8, 
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and  the  injections  of  mercury  from  4  to  10.  The  10  children  were  all  free  from 
clinical  and  serological  evidence  of  infection.  Three,  however,  became  positive 
in  5,  8,  and  9  months  respectively. 

Heden  admits  that  the  number  of  cases  is  inadequate  to  draw  positive  con- 
clusions, but  they  seem  to  indicate  the  value  of  the  combined  treatment. 

A  CASE  OF  COXGEXITAL  SYPHILIS  TWENTY  YEARS  AFTER  IN- 
FECTION OF  THE  MOTHER.    Harold  Boas,  p.  372. 

In  1892  the  woman  became  syphilitic.  After  inunction  treatment  she  re- 
mained clinically  well,  and  was  married  2  years  later.  Her  husband  has  never 
had  any  symptoms,  and  has  a  negative  Wassermann.  Twelve  children  were  born 
(including  2  abortions  and  one  premature  still  birth).  The  2nd,  6th,  7th,  and 
10th  child  are  well,  with  negative  Wassermann.  The  12th  child,  born  in  1912, 
remained  well  until  iy2  months  old,  then  developed  snuffles,  showed  a  positive 
Wassermann,  and  died  of  pneumonia.  Spirocha?tae  were  found  in  the  liver.  The 
mother's  blood  gave  a  strongly  positive  reaction. 

Boas  agrees  with  Marcus  that  it  is  not  so  much  the  duration  of  infection,  as 
the  thoroughness  of  the  treatment,  that  counts.  Other  cases  of  a  similar  nature 
are  collected  from  the  literature,  including  one  reported  by  Marcus,  of  a  woman 
with  congenital  syphilis,  who  had  a  syphilitic  child  at  the  age  of  24;  and  an- 
other, by  Boeck,  transmitted  37  years  after  infection. 

THREE  CASES  OF  PSEUDO-PEL ADE  (BROCQ)  OF  PROBABLY  CON- 
TAGIOUS ORIGIN.  (ALOPECIA  PARVIMACULATA,  DREUW). 
Menahem  Hodara,  p.  375. 

This  disease  (the  pseudo-pelade  type  of  folliculitis  decalvans)  is  usually 
classed  as  a  trophoneurosis.  Dreuw,  however,  has  seen  an  epidemic  affecting  200 
school  children.  The  cases  reported  by  Hodara  occurred  in  a  mother  and  two 
daughters,  and  showed  typical  smooth,  bald  patches  with  slight  atrophy. 

DEUTSCHE   MEDIZIXISCHE  WOCHEXSCHRIFT. 

(Apr.  23,  1914,  xl,  No.  17.) 

Abstracted  by  Clarexce  Alj.ex  Baer,  M.D. 

TREATMENT  OF  LUPUS  WITH  FRIEDMANN'S  TUBERCULOSIS  CURE. 
A.  Brauer,  p.  838. 

The  author  treated  eleven  cases  of  lupus  following  closely  the  directions  as 
given  by  Friedmann.  Intramuscular  injections  were  given.  Few  complained  of 
pain.  The  majority  had  subfebrile  temperatures  the  first  days,  but  one  patient 
had  chill  and  high  fever  on  the  first  day.  Headaches  occurred,  but  by  the  fourth 
day  all  were  apparently  well.  Only  three  cases  showed  a  local  reaction.  Four 
times  abscesses  occurred  at  the  point  of  injection.  Improvement  was  seen  in 
some  cases  for  ten  to  fourteen  days  and  no  case  showed  improvement  longer  than 
three  weeks.  Six  weeks  after  the  injection  no  case  showed  so  good  a  result  as 
could  have  been  obtained  by  local  treatment  for  the  same  length  of  time. 

CURE  OF  SYPHILIS  BY  COMBINED  SALVARSAN-MERCURY  TREAT- 
MENT.   W.  Scholtz,  p.  84.5. 

The  author  gives  results  from  his  clinic  and  concludes  that  we  must  emphasize 
the  benefits  resulting  from  a  combined  salvarsan-mercury  treatment  and  that 
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there  are  no  dangers  for  the  patient  if  properly  employed.  He  further  states 
that  no  treatment  can  be  outlined,  but  that  every  case  must  be  handled  on 
individual  lines. 

(Ibidem.  April  30,  1914,  xl,  No.  18.) 

THE  PROBLEM  OF  THE  GENESIS  OF  INTERSTITIAL  KERATITIS. 

Schieck,  p.  890. 

The  author  advances  the  theory  that  parenchymatous  keratitis  rests  on  local 
anaphylactic  processes  that  are  produced  by  the  action  of  syphilitic  antibodies 
on  a  syphilitic  antigen,  lying  dormant  in  the  cornea. 

LIGHT  THERAPY  IN  LUPUS.    Jesioxek,  p.  895. 

The  therapeutic  effect  of  Finsen  light  treatment  of  lupus  rests  on  the  inflam- 
matory productive  power  of  the  light,  particularly  on  the  power  of  the  serous 
fluids  produced  to  penetrate  the  tissues.  Such  an  actinic  inflammation  of  lupus 
nodules  can  be  obtained  without  the  aid  of  the  expensive  Finsen  apparatus.  Com- 
plement is  brought  to  the  lupous  tissue  in  the  serum  produced  by  the  inflamma- 
tion, and  this  complement  combines  with  amboceptors  that  are  present  in  the 
tuberculous  nodules,  and  antibodies  are  thus  formed. 

TREATMENT  OF  SEVERE  SYPHILITIC  STRICTURES  OF  THE  URE- 
THRA.   Berthold  Goldberg,  p.  913. 

The  author  maintains  that  patients  with  urethral  strictures  who  have  had 
syphilis  should  always  receive  energetic  antisyphilitic  treatment,  followed  later 
by  mild  mechanical  dilatation.  Urine  should  be  passed  naturally  and  not  per 
catheter. 

(Ibidem,  May  7,  1914,  xl,  No.  19.) 

THE  RESISTANCE  OF  LOCAL  SPIROCH.ET.E  AGAINST  ABSOLUTE 
SALVARSAN  TREATMENT.  Wilh.  Wechseuiann  and  George 
Arxheim,  p.  943. 

The  authors  conducted  many  human  and  animal  experiments  and  conclude  that 
by  intensive  salvarsan  treatment  a  complete  sterilization  of  a  chancre  is  possible — 
more  often  obtainable  than  by  mercury  treatment  alone.  A  negative  Wassermann 
can  be  obtained  when  spirochaetae  can  still  be  demonstrated  in  tissues;  therefore, 
the  salvarsan  treatment  must  be  continued  until  the  sclerosis  is  entirely  gone  and 
negative  blood  Wassermanns  are  found  by  repeated  tests.  The  main  hope  in 
syphilis  therapy  is  the  complete  sterilization  in  the  chancre  stage. 

DEATH  RESULTING  FROM  ACUTE  ARSENIC  POISONING  AFTER 
SALVARSAN  INJECTION  IN  A  NON-SYPHILITIC  PATIENT. 
Lube,  p.  946. 

ETIOLOGY  OF  PSORIASIS.    Jaerisch,  p.  962. 

The  author  leans  toward  the  theory  that  psoriasis  is  an  expression  of  consti- 
tutional disease  because  of  his  splendid  results  in  treating  the  disease  by  injec- 
tions of  vaccines  (staphylococcus). 

(Ibidem,  May  14,  1914,  xl,  No.  20.) 

SALVARSAN  TREATMENT  OF  PROGRESSIVE  PARALYSIS.  Runge, 
j).  998. 

Salvarsan  therapy  is  indicated  in  early  cases  of  paresis  and  in  such  cases  in 
which  the  acute  and  severe  symptoms  occur  not  too  long  after  the  initial  infection. 
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The  treatment  must  be  carried  on  at  intervals,  the  total  dosage  depending  on  the 
condition  and  tolerance  of  the  patient,  but  a  total  of  5  to  10  grams  ought  to  be 
given.  Remissions  are  less  frequent  in  cases  thus  treated  than  with  other  anti- 
syphilitic  therapy.  Salvarsan  treatment  leads  to  a  modification  of  the  course 
of  the  paresis,  often  even  increasing  the  patient's  working  powers.  All  cases 
do  not  show  this  great  improvement — some  cases  are  even  entirely  unaffected 
by  the  treatment.  Whether  or  not  a  cure  of  paresis  can  be  obtained  by  salvarsan 
is  not  yet  certain. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

(July  15,  1913,  lx,  No.  28.) 
Abstracted  by  Arthur  Wm.  Stillians,  M.D. 

ON  THE  PHOTODYNAMIC  ACTION  OF  THE  CONSTITUENTS  OF  COAL 
TAR  PITCH  ON  THE  HUMAN  SKIN.    L.  Lewin,  p.  1529. 

The  action  in  the  light  of  certain  fluorescent  substances  upon  various  animal 
cells  has  been  proved,  as  has  their  lack  of  action  in  the  dark.  Fishes  exposed 
to  the  action  of  eosin,  acridin  chloride,  dichloranthrazendisulphonate  or  bengal 
rose  and  to  daylight  suffered,  within  a  few  hours,  necrosis  of  the  epithelial  cells 
of  their  fins  and  died  in  a  day  and  a  half,  while  the  controls,  kept  in  the  dark, 
lived  many  days.  Mice  and  rabbits  injected  with  eosin  and  exposed  to  light 
suffered  necrosis  of  the  ears  and  other  parts  not  well  protected  by  hair.  Epileptics 
taking  large  doses  of  eosin  had  oedema  and  ulceration  of  the  skin  of  the  face 
and  hands  and  loss  of  the  finger  nails,  while  the  covered  parts  were  unaffected. 

The  author  reports  a  series  of  cases  of  dermatitis  occurring  in  the  workmen 
in  a  large  electrical  supplies  factory,  where  coal-tar  pitch  is  used  for  making 
insulation  tubes.  Soon  after  pitch  from  a  new  source  began  to  be  used,  com- 
plaints of  burning  and  itching  of  the  skin  became  frequent,  and  the  workmen 
were  found  to  have  a  slight  erythema,  macular  or  diffuse,  of  the  face,  hands  and 
forearms.  In  a  few  cases  only  was  there  a  subsequent  exfoliation.  The  itching 
and  burning  sensations  were  out  of  proportion  to  the  faint  eruption.  Water 
irritated  the  dermatitis,  but  it  yielded  to  a  soothing  ointment  and  washing  with 
a  very  thin  soap  solution. 

The  author  thinks  that  the  eruption  was  due  to  the  action  of  light  after 
absorption  of  acridin  through  the  skin  or  lungs.  In  51  cases  the  face  only  was 
affected,  in  13  more  only  the  face  and  neck,  and  only  in  12  cases  were  the  hands 
and  arms  alone  involved.  Over  85%  of  all  cases  complained  of  itching,  only 
when  in  the  light. 

THE  INTRACUTANEOUS  REACTION  IN  SYPHILIS  AND  FRAMBCESIA. 
G.  Baermann  and  H.  Heine3Iann,  p.  1537. 

This  very  interesting  report  from  Sumatra  on  the  luetin  reaction  gives  sub- 
stantially the  same  findings  as  reports  from  the  temperate  zone,  except  that 
nearly  all  primary  cases  of  syphilis,  after  the  fifteenth  day,  gave  a  positive  reac- 
tion. The  early  secondary  cases  gave  negative  reactions  just  as  others  have  found. 
The  authors  think  that  this  difference  may  be  due  to  the  tendency  of  the  Javanese, 
who  make  up  the  majority  of  their  cases,  to  exhibit  early  in  the  course  of  syphilis, 
localized  lesions.  They  found  that  late  secondary  cases,  with  slight  lesions  sharply 
localized,  gave  positive  reactions,  while  more  severe  cases,  even  though  localized, 
were   negative.     Tertiary   cases,   cerebro-spinal   cases    and   well-treated  latent 
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cases  gave  positives,  while  untreated  latent  cases  were  negative.  Delayed  reac- 
tions were  very  rare  in  their  experience. 

The  hope  that  the  luetin  reaction  would  aid  in  differentiating  framboesia  from 
syphilis  was  disappointed.  The  reactions  in  framboesia  were  not  different  from 
those  of  syphilis;  but  the  fact  that  a  large  percentage  of  cases  with  old  fram- 
boesia scars  gave  positive  reactions  to  luetin,  raises  many  questions  which  the 
authors  hope  to  solve  by  further  work. 

The  frequent  repetition  of  the  test  on  healthy  persons  gave  consistently 
negative  reactions.  The  authors  suggest  the  importance  of  a  standard  of  strength 
of  luetin,  so  that  the  results  under  similar  conditions  may  be  fairly  uniform. 

(Ibidem,  July  22,  1913,  lx,  No.  29.) 

A  SIMPLE  METHOD  OF  DETERMINING  THE  PHAGOCYTIC  INDEX 
AND  ITS  CLINICAL  VALUE.    B.  Stuber  and  F.  Ruetten,  p.  1585. 

The  authors  do  not  try  to  show  the  specific  action  of  the  phagocytes  toward 
any  particular  organism,  but  their  general  efficiency.  They  use  the  spores  of  the 
thrush  fungus  as  a  test  object,  growing  them  on  eosin-glycerin-agar  to  prevent 
the  growth  of  mycelium.  A  suspension  of  these  spores  is  mixed  with  the  blood, 
incubated  at  37°  C.  for  45  minutes,  centrifuged,  and  smears  made  and  stained. 
The  opsonic  index  so  determined  is  compared  with  the  normal  index,  which  in 
the  experience  of  the  authors  varies  from  0.8  to  1.2.  This  is  markedly  reduced 
by  the  ingestion  of  small  amounts  of  alcohol  or  iodides,  and  during  the  first  days 
of  the  menstrual  period.  With  these  exceptions  in  mind  and  a  careful  attention 
to  the  technique  as  given,  the  results  are  reliable. 

The  authors  have  used  the  method  for  over  a  year  and  find  in  all  infections 
that  a  low  index  means  a  severe  infection,  a  rising  index  the  approach  of  conva- 
lescence. The  phagocytic  curve  is  always  in  advance  of  the  temperature  curve, 
so  that  changes  in  the  course  of  the  disease  can  be  foretold.  The  index  is  wholly 
independent  of  leucocytosis  or  leucopenia.  In  cases  of  tuberculosis  the  index  is 
variable,  and  some  of  the  progressive  cases  have  an  astonishingly  high  index, 
designated  by  the  authors  as  paradoxic. 

DETECTION  OF  TUBERCULOSIS  BY  ANIMAL  INOCULATION  WITH 
THE  HELP  OF  THE  VON  PIRQUET  REACTION.  Erich  Coxradi, 
p.  1592. 

The  cutaneous  reaction  to  undiluted  old  tuberculin  has  given  the  author  great 
satisfaction  in  determining  the  results  of  guinea-pig  inoculation.  In  from  10 
to  19  days  after  inoculation  the  test  was  positive  in  all  animals  that  showed 
tuberculosis  when  posted.  He  believes  that  this  method  is  a  very  valuable  means 
of  getting  earlier  information  from  animal  inoculation  than  is  otherwise  possible. 

A  NEW  PROCEDURE  IX  THE  INTRAVENOUS  INJECTION  OF  NEO- 
SALVARSAX.    C.  A  i.exaxdrescu-Dersca,  p.  1601. 

Led  by  the  favorable  experience  of  many  who  have  used  the  method  of  Ravaut, 
of  giving  neosalvarsan  intravenously  in  concentrated  solution,  the  author  has 
tried  still  further  reduction  of  the  amount  of  water.  He  dissolves  0.3  to  0.6  gm. 
in  ]  or  2  cc  of  distilled  water  and  injects  it  with  a  small  syringe.  More  than 
40  such  injections  have  been  made  without  any  reaction,  and  with  very  satisfactory 
effect  upon  the  disease.  The  solution  is  made  by  adding  the  water  to  the  drug 
in  tlx-  capsule  in  which  the  neosalvarsan  comes,  stirring  with  the  needle  of  the 
syringe  for  a  minute  or  two  until  a  perfect  solution  is  obtained,  drawing  up  the 
solution  through  the  needle,  and  immediately  injecting.  The  author  believes  that 
this  technique  will  greatly  simplify  the  injection  of  the  drug  and  suggests  that 
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for  the  convenience  of  country  doctors,  who  find  it  very  difficult  to  keep  con- 
stantly supplied  with  freshly  distilled  water,  a  capsule  of  sterile  distilled  water 
be  included  in  the  neosalvarsan  outfit. 

(Ibidem.  July  29,  1913,  lx,  No.  30.) 

BURNS  TREATED  BY  THE  ROVSIXG  METHOD.    Ove  Wulff,  p.  1651. 

The  60  cases  of  burns  of  various  degrees  treated  by  the  Rovsing  method 
between  1905  and  1912  are  reviewed.  The  method  consists  of  a  thorough  cleansing 
with  soap  and  water  and  a  brush,  followed  by  an  alcoholic  solution  of  sublimate. 
If  necessary,  an  anaesthetic  is  given  for  this  procedure.  Then  the  areas  are 
covered  with  sterile  fenestrated  gutta-percha  paper,  and  this  with  1%  silver 
nitrate  gauze  and  then  absorbent  cotton.  This  dressing  protects  from  the  air 
enough  to  prevent  pain  and  is  easily  changed  without  disturbing  the  tender  new 
epithelium. 

In  none  of  the  non-fatal  cases,  8  of  which  were  children,  did  contractures 
occur.  Very  few  cases  had  any  fever;  only  those  which  were  infected  before 
entering  the  hospital.  The  fatal  cases  often  showed  a  subnormal  temperature 
soon  after  the  trident. 

In  contrast  to  the  experience  of  Sonnenburg,  who  believes  that  albuminuria 
is  a  rarity  in  severe  burns,  the  author  found  albumin  in  5  of  the  6  fatal  cases 
in  which  he  was  able  to  get  a  urinalysis.  On  the  other  hand,  of  the  49  non- 
fatal cases  reviewed,  only  2  had  albuminuria.  The  author  is  convinced  that 
albuminuria  is  a  valuable  prognostic  feature. 

LUETIC  PERNICIOUS  AN.EMIA.    J.  Weicksel.  p.  1663. 

A  case  of  pernicious  anaemia  (reported  in  No.  21,  this  volume  of  the  Miiench* 
tnt  s  medizmuehs  Wochenschrift )  is  again  reported.  After  a  positive  "Wasser- 
mann  had  been  found,  two  intravenous  injections  of  salvarsan,  0.5  gm.  each, 
were  given.  Two  months  after  the  second  dose,  a  sudden  marked  improvement 
occurred  and  the  patient  was  apparently  restored  to  health.  As  the  serum 
reaction  became  negative  it  was  hoped  that  a  cure  of  the  lues  and  the  anaemia 
had  been  effected;  but  six  months  later  the  anaemia  recurred  and  death  followed 
in  less  than  two  months.  The  post  mortem  showed  only  the  usual  findings  of 
pernicious  anaemia.  The  author  acknowledges  that  the  striking  improvement  was 
in  all  probability  only  one  of  the  remissions  common  to  pernicious  anaemia,  and 
only  coincident,  not  consequent,  to  the  improvement  in  the  lues. 

(Ibidem.  Aug.  5,  1913,  lx,  No.  31.) 
CONTRIBUTION  TO  THE  RECOGNITION  OF  THE  PY.EMIDES.  Wer- 

THER.  p.  1709. 

Under  this  name,  suggested  by  Merk  in  1909,  the  author  includes  all  the 
skin  eruptions  due  to  metastases  in  the  course  of  pyaemia.  Merk  classified  them 
simply  as  erythema,  purpura,  erythemato-papular  or  nodular,  pustular  and 
ve-iculo-pustular.  The  more  complete  classification  of  Lenhartz  (in  NothnageFs 
Handbuch)  is  preferred. 

1.  Erythema,  resembling  erysipelas,  especially  over  a  deep  inflammatory 
process.  or  when  more  superficial,  large  scarlet  or  small  measles-like  macules, 
or  wheal-like  lesions. 

2.  Haemorrhages,  often  symmetrical  and  pre-agonal. 

3.  Vesicles,  pustules  and  bullae,  the  last  often  filled  with  blood  and  combined 
with  erythema  and  purpura,  or  necroses  and  maceration  of  the  skin,  like  that  of 
a  water-soaked  corpse. 
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The  pyaemides  are  skin  metastases  of  the  original  infective  agent,  or  of  a 
secondary  infection,  as  the  streptococcus  purpuras  in  diphtheria,  skin  abscesses 
in  typhoid,  etc. 

The  diagnosis  is  clear  when  the  same  organism  can  be  demonstrated  in  the 
circulating  blood  and  in  the  blood-vessels  of  the  skin  lesion.  In  many  cases, 
however,  all  that  can  be  demonstrated  in  the  skin  is  the  presence  of  thrombosed 
vessels.  Here  the  clinical  picture  is  our  only  reliance.  High  temperature,  recru- 
descence of  the  skin  lesions  with  rise  of  temperature  and  enlarged  spleen,  cutaneous 
or  subcutaneous  haemorrhages  and  necrosis,  even  only  to  the  extent  of  causing 
a  central  dimpling  of  the  lesions,  and  accompanying  infection  of  the  intestinal 
mucosa,  the  respiratory  tract,  the  kidneys  and  the  serous  membranes,  are  impor- 
tant aids  to  the  diagnosis. 

The  author  cites  several  cases,  the  last  four  of  which  he  groups  as  a  special 
type  of  pyaemide.  The  eruption  involves  the  flush  area  of  the  face  in  butterfly 
form,  extending  also  to  the  ears,  and  the  flexor  surfaces  of  fingers  and  toes. 
Erythema,  petechia?,  and  irregular  bullae  with  cloudy  blood-stained  contents, 
with  accompanying  oedema  make  up  the  clinical  picture.  At  the  angles  of 
mouth  and  eyes  are  bleeding  cracks;  the  lips  are  covered  by  crusts. 

One  of  these  four  cases  after  four  months'  illness  recovered,  following  drainage 
of  the  ethmoidal  sinus. 

The  importance  of  recognizing  the  pyaemides  lies  in  this  possibility  of  finding 
and  removing  the  source  of  infection. 

A  NOTEWORTHY  DEATH  AFTER  SALVARSAN.    J.  Kroel,  p.  1712. 

Following  a  chancre  in  1882  the  patient  had  no  skin  eruption,  and  therefore 
took  no  treatment;  16  years  later,  the  onset  of  tabes  was  heralded  by  an  apo- 
plectic attack,  and  progress  of  the  disease  was  steady  after  that.  In  1911,  a 
fully  developed  case  of  tabes,  he  was  given  0.4  gram  salvarsan  intravenously. 
A  marked  reaction  with  a  temperature  of  39.3°  C.  followed.  Some  improvement 
resulted,  and  the  next  5  injections  of  0.45  to  0.6*  gram,  intravenously,  were 
well  borne.  Between  the  6th  and  7th  injections,  over  a  year  intervened.  The 
7th  injection,  0.6  gram,  was  smoothly  borne;  but  8  days  afterward  the  pulse 
became  irregular  and  a  large  sugillation  appeared  in  the  lower  abdominal  wall. 
Excitability  and  severe  attacks  of  coughing  were  followed  by  confusion  and  loss 
of  consciousness,  weak  respiration  and  fluctuating  pulse  and  temperature.  After 
a  few  slight  convulsions  and  consequent  coma,  he  died,  three  weeks  after  the 
salvarsan  injection. 

The  post-mortem  showed  no  haemorrhagic  encephalitis,  and  no  kidney  lesion 
of  any  consequence. 

The  author  remarks  that  Wechselmann's  theory  fails  in  this  case,  for  there 
had  been  no  previous  treatment  with  mercury,  and  there  were  no  signs  of  insuffi- 
ciency of  the  kidneys. 

The  case  belongs  in  that  class  of  arsenic  poisoning  resembling,  symptomatically, 
carbonic  oxide  poisoning.  It  is  remarkable  because  of  the  immense  haemorrhage 
in  the  rectus  muscle,  causing  necrosis,  and  the  late  onset  of  the  toxic  symptoms. 

(Ibidem,  Aug.  26,  1913,  lx,  No.  34.) 

OBSERVATIONS  ON  LIVING  SPIROCHETE.    Mkikowsky.  p.  1870. 

The  author  stains  the  living  spirochaetae  with  borax  methyl-violet  solution. 
The  moist  smear,  carefully  sealed,  can  be  studied  for  days  before  the  organisms 
die.  As  a  result  of  his  study  of  spirochaetae  from  cultures  and  from  lesions  of 
hies,  he  describes  a  process  of  budding  ;it  the  ends  or  sides  of  spirochaeta  pallida, 
which  he  believes  is  one  method  of  propagation.  Not  only  single  buds,  but  two 
and  multiples  of  two,  up  to  many.    They  may  divide  before  or  after  separation 
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from  the  parent  organism,  and  from  each  bud  is  given  off  a  spiral  process  which 
develops  into  a  new  spirochaeta. 

He  believes  that  he  has  observed  the  life  cycle  of  the  spirochaeta  pallida. 
If  it  is  finally  proven  that  the  spirochaetae  are  animal  organisms,  then  this  is 
a  form  of  asexual  propagation.  If  they  belong  to  the  vegetable  kingdom  these 
buds  are  really  spores.  Until  more  is  known  about  the  organism  it  is  best  to 
retain  the  non-committal  name  "bud." 

He  has  observed,  in  the  very  young  forms,  granules  staining  more  deeply 
than  the  rest  of  the  spiral,  and  suggests  that  this  may  be  the  resting  stage  of 
the  organism. 

(Ibidem,  Sept.  3,  1913,  lx,  No.  35.) 

DEMONSTRATION  OF  SPIROCHETAL  PALLIDA  IN  THE  BRAINS 
OF  GENERAL  PARETICS  BY  ANIMAL  EXPERIMENT.  Hans 
Berger,  p.  1921. 

In  20  inoculations  of  brain  tissue  from  20  cases  of  general  paresis  into  rabbit 
testicles,  the  author  succeeded  in  3  cases  in  getting  a  growth  in  which  he  could 
demonstrate  the  spirochaeta  pallida.  The  little  plugs  of  brain  substance  were 
removed  by  an  operation  which  was  followed  by  serious  results  only  in  one  case. 
This  patient  proved  to  be  haemophilic  and  died  five  days  later,  as  a  consequence 
of  haemorrhage  from  the  cortical  vessels. 

The  three  cases  from  which  successful  inoculations  were  made  differed  in  no 
way  from  the  others.    All  were  well  defined  paretics. 

THE  COMPLEMENT-BINDING  REACTION  WITH  THE  CEREBRO- 
SPINAL FLUID  OF  CARCINOMA  PATIENTS.  Vox  Duxgerx  and 
Halperx,  p.  1923. 

The  authors  used  as  antigen  an  acetone  extract  of  the  red  blood  cells  of  a 
paralytic,  making  also  a  control  reaction  with  heart  extract  antigen.  In  most 
of  the  cases  the  blood  serum  was  tested  after  the  methods  of  both  Wassermann 
and  Von  Dungern.  In  the  5  cases  of  carcinoma  examined,  the  spinal  fluid  gave 
a  positive  reaction  with  blood  antigen,  a  negative  with  heart  antigen.  All  cases 
of  syphilis  which  gave  positive  or  doubtful  reactions  with  blood  antigen  gave 
positives  with  heart  antigen.  Other  diseases  all  gave  negatives.  They  are  hopeful 
of  establishing  that  a  positive  test  in  the  spinal  fluid  with  blood  antigen,  in  the 
absence  of  a  positive  with  heart  antigen,  means  carcinoma.  They  believe  that 
their  findings  show  that  in  spite  of  no  clinical  evidence  of  metastases,  the  disease 
produces  signs  in  the  spinal  fluid.  Xon  Dungern  has  already  suggested  that 
carcinoma  may  yet  be  found  to  be  a  general  infection,  though  as  yet  there  is 
no  proof  of  this. 

TREATMENT  OF  MALIGNANT  TUMORS.    Luxckexbeix,  p.  1931. 

The  author  believes  that  the  treatment  of  malignant  tumors  with  tumor  auto- 
lyzates  is  able  to  cause  definite  improvement  in  the  local  and  also  in  the  metastatic 
growths.  It  promises  to  be  of  assistance  to  radiotherapy  in  a  class  of  cases 
which  has  been  regarded  as  hopeless.  Just  where  radiotherapy  fails,  in  the 
aland  metastases,  the  autolyzate  treatment  has  its  best  effect. 

His  technique  follows  that  of  Rovsing.  A  tumor  or  part  of  a  tumor  or 
glandular  metastasis,  under  strict  asepsis,  is  minced,  shaken  in  normal  salt  solu- 
tion for  an  hour  or  two,  kept  on  ice  3  days,  filtered  through  5  or  6  thicknesses 
of  filter  paper  and  the  filtrate  heated  to  56°  C.  for  an  hour.  As  the  initial 
dose  he  injects  subcutaneously  1  cc,  later  increasing  to  5  and  then  to  10  cc. 
As  the  extract  ages  it  weakens,  so  that  doses  of  15  or  20  cc.  are  necessary. 
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After  these  injections  the  patient  suffers  a  painful  reaction  on  the  part  of  the 
tumor  or  metastasis,  coming  on  in  about  3  hours  and  lasting  almost  24  hours. 
There  are  no  general  disturbances  except  slight  rise  in  temperature,  especially 
after  the  first  dose.  '  He  ascribes  the  beneficial  effect  to  the  stimulation  of  the 
tissues  and  to  the  formation  of  special  tumor-destroying  ferments  such  as  are 
responsible  for  the  Abderhalden  tests. 

The  author  has  also  tried  with  benefit  the  injection  into  the  abdominal  sub- 
cutaneous tissue,  in  cases  of  abdominal  carcinoma,  of  20  to  30  cc.  of  the  patient's 
own  ascitic  fluid.  This  injection  was  made  without  entirely  withdrawing  the 
needle  after  tapping. 

He  has  seen  similar  improvement  follow  the  same  procedure  in  tuberculous 
peritonitis,  and  suggests  that  possibly  the  surprising  improvement  seen  some- 
times after  operation  may  be  due  to  the  accidental  production  of  such  auto- 
serotherapy. 

(Ibidem,  Sept.  9,  1913,  No.  36.) 

THE  COMBINED  LOCAL  AND  GENERAL  TREATMENT  OF  SYPHILIS 
OF  THE  CENTRAL  NERVOUS  SYSTEM.  H.  F.  Swift  and  A.  W. 
M.  Ellis,  p.  1977. 

With  the  idea  that  the  unsatisfactory  general  treatment  of  the  various  forms 
of  syphilis  of  the  brain  and  cord  might  be  greatly  improved  by  direct  intraspinal 
therapy,  the  authors  tried  on  apes  the  intraspinal  injection  of  salvarsan  and 
aeosalvarsan,  but  found  them  both  too  irritating  for  safety.  The  unfavorable 
experience  of  Marinesco  also  made  them  unwilling  to  follow  up  this  method. 

They  proved  by  experiments  with  the  spirocha?ta?  of  recurrent  fever  that  the 
blood  of  patients  treated  with  salvarsan  intravenously  possesses  a  distinct  spiro- 
chaeticidal  action,  enhanced  by  heating  to  56°  C.  for  a  half-hour.  Culture  medium 
made  after  Noguchi's  method  with  blood  of  patients  who  had  received  salvarsan, 
gave  very  slight  growth  of  spirochaeta  pallida,  while  medium  made  with  blood 
of  the  same  patients  before  injection,  gave  a  good  growth. 

Following  Marinesco  and  Robertson,  each  of  whom  had  tried  on  very  few 
cases  the  intraspinal  injection  of  salvarsanized  serum,  the  authors  have  followed 
the  results  on  a  large  series  of  cases  for  over  two  years,  and  report  in  detail 
the  course  of  a  number  of  selected  cases.  The  condition  of  the  spinal  fluid 
improved  in  nearly  all  cases  of  tabes  and  cerebro-spinal  syphilis  and  in  many 
the  symptoms  were  markedly  lessened. 

To  show  that  the  results  w^re  due  to  the  local,  rather  than  to  the  intra- 
venous treatment,  they  treated  four  cases  with  intraspinal  injections  only  of 
serum  from  other  cases  under  treatment.    They  all  showed  marked  improvement. 


\  NEW  LEUKEMIA,  A  TRUE  TRANSITIONAL  CELL  (SPLENOCYTE) 
FORM,  AND  ITS  [NFLUENCE  ON  THE  INDEPENDENT  EXIST- 
ENCE OF  THESE  CELLS.    H.  Reschad  and  V.  Schilling,  p.  1981. 

A  case  of  acute  leuka?mia  is  reported  in  which  the  large  mononuclear  and 
transitional  forms  of  leucocytes  were  in  overwhelming  majority. 

The  papular  ecchymotk  skin  eruption  which  was  one  of  the  first  and  most 
constant  symptoms,  was  also  caused  by  an  infiltration  made  up  almost  exclusively 
of  these  cells.  As  they  found  the  oxydase  reaction  consistently  negative  in  these 
cells,  as  in  the  large  mononuclears  and  transitional  cells  of  normal  and  of  malarial 
blood,  the  authors  claim  this  as  a  pure  transitional  form  of  splenocyte  leukamiia, 
and  believe  that  the  independent  character  of  these  cells  is  supported  strongly 
by  this  case. 
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THE  FIRST  BIOLOGIC  RADIUM  EFFECT.    Walkiioff,  p.  2000. 

Nearly  all  the  writers  on  radium  give  Becquerel  credit  for  the  first  report 
on  the  biologic  action,  on  the  basis  of  his  description,  in  1901,  of  his  accidental 
radium  dermatitis. 

Walkhoff,  in  an  address  in  Munich  in  1900  on  Invisible  Photographic  Rays, 
reported  having  obtained  from  2  exposures  of  20  minutes  each,  a  dermatitis 
lasting  several  weeks,  and  exhibiting  the  same  characteristics  as  an  X-ray  der- 
matitis. This  lecture  was  reported  in  the  Photo graphische  Rundschau  in  October, 
1900,  and  referred  to  on  page  39  of  the  Grundriss  der  Radmmtherapie,  by 
Lowenthal.    He  therefore  claims  priority. 

(Ibidem,  Sept.  16,  1913,  lx,  No.  3T.) 

THE   SKIN   REACTION  WITH   NOGUCHFS   LUETIN   IN  PARETICS. 
L.  Bexedek,  p.  2033. 

In  80.4%  of  81  cases  of  general  paresis  the  author  obtained  a  positive  reac- 
tion to  luetin;  3  cases  of  cerebro-spinal  syphilis  all  gave  very  strong  reactions 
with  an  oedematous  areola,  4  cm.  or  more  in  diameter,  on  the  fifth  day,  and 
going  on  to  bulla  formation.  He  saw  nothing  like  this  in  the  65  positives  in 
paresis,  and  thinks  that  this  difference  in  the  strength  of  reaction  can  be  used 
in  differential  diagnosis. 

In  one  case  of  latent  lues  he  obtained  a  weak  positive,  and  of  10  cases  of 
dementia  pra?cox,  used  as  controls,  he  saw  a  weak  positive  in  one.  He  was 
unable  to  observe  a  reversal  of  a  negative  Wassermann  to  positive  or  the  strength- 
ening of  a  weak  positive,  as  reported  by  Mueller  and  Stein,  12  to  14  days  after 
the  injection  of  their  extract  of  luetic  organs.  He  also  saw  no  such  erysipelas- 
like reaction  as  they  report. 

The  histological  examination  of  one  of  the  severe  reactions  of  cerebro-spinal 
lues  showed  an  infiltration  about  the  hair  follicles  and  sweat  glands,  made  up 
of  leucocytes,  round  and  epithelioid  cells,  the  latter  grouped  between  the  young 
connective  tissue  cells.  A  few  giant  cells  of  the  Langhans  type  were  present. 
The  blood  vessels  showed  no  changes.  The  article  is  illustrated  with  four  color 
plates  of  the  skin  reactions  and  with  cuts  of  microphotographs. 

REPORT  ON  EXPERIMENTAL  SYPHILIS  OF  THE  NERVOUS  SYSTEM. 
A.  Jakob  and  W.  Weygaxdt,  p.  2037. 

The  authors  injected  an  emulsion  of  syphilitic  rabbit  testicle  into  the  veins 
of  rabbits  and  into  the  spinal  canal  and  cerebral  cortex  of  apes  and  rabbits, 
as  well  as  making  testicular  inoculations  in  both  species.  Owing  to  the  short 
time  since  the  research  began,  the  present  paper  concerns  itself  only  with  the 
findings  in  rabbits  inoculated  intratesticularly  or  intravenously.  The  histological 
findings  in  the  nervous  system  of  these  animals  vary  from  strictly  localized  foci 
to  diffuse  infiltrations  affecting  cerebro-spinal  membranes,  cortex  and  nerve 
trunks.  The  neighborhood  of  the  spinal  ganglia  is  a  favorite  location,  as  Steiner 
has  already  shown. 

The  blood  vessel  changes  play  a  principal  role  in  the  process,  the  nervous 
tissue  suffering  from  direct  pressure  or  from  lack  of  nutrition,  secondary  to 
vascular  incompetence.  The  infiltrating  cells  are  principally  lymphocytes,  plasma 
cells,  and  the  polyblasts  of  Maximow,  small  chromatin-rich  round  cells  with  a 
distinctly  basophilic  protoplasm.  Giant  cells  are  found  now  and  then,  mast 
cells  are  few. 

They  conclude  that  animal  syphilis,  even  when  apparently  limited  to  the 
testicle,  tends  to  become  generalized  and  shows  a  special  attraction  for  the 
nervous  system.  In  their  considerable  experience  in  the  normal  histology  of 
the  rabbit's  nervous  system,  and  in  the  histology  of  other  pathological  conditions, 
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they  have  found  nothing  similar.  Their  report  on  the  search  for  spirochaetae  in 
this  material  will  follow,  as  they  are  allowing  their  material  plenty  of  time  in 
preparation  for  staining,  as  Xoguchi  advises. 

OBSERVATIONS  OX  LIVING  SPIROCHETAL.    Metrowsky,  p.  2042. 

In  continuation  of  his  article  in  No.  34,  p.  1870,  of  this  same  volume,  the 
author  reports  that  with  the  dark  field  condenser  he  was  able  to  confirm  fully 
his  findings  with  the  vital  staining  method.  The  same  buds  at  the  sides  or  ends 
of  the  organism  and  the  same  umbels  at  the  ends  were  seen.  Out  of  these 
umbels,  buds  separated  and  could  be  observed  in  all  stages  of  development  up 
to  the  full  grown  spirochaetae.  Besides  this,  the  side  buds  were  seen  to  cause 
a  lashing  movement  in  their  vicinity,  entirely  independent  of  the  motion  of  the 
parent  organism. 

Similar  findings  have  been  described  by  Tomaczewski  and  Xoguchi.  That 
these  appearances  are  not  particles  of  culture  medium  can  be  easily  shown  by 
their  relatively  high  refractive  index,  greater  than  that  of  the  spirochaetae,  which 
in  turn  are  easily  distinguished  from  the  culture  medium  by  their  higher  index 
of  refraction. 

Similar  results  were  obtained  by  careful  observations  of  cultures  of  the 
spirochaetae  of  balanitis  and  stomatitis. 

These  buds  and  developing  spirochaetae,  found  regularly  in  cultures  and  with 
difficulty  in  the  organisms  obtained  directly  from  the  lesions,  the  author  inter- 
prets as  steps  in  the  process  of  propagation. 

From  his  observation  of  them  and  of  the  straightened  and  segmented  forms 
which  he  has  noted,  he  claims  that  the  spirochaetae  are  probably  vegetable  organ- 
isms and  that  the  budding  process  is  really  sporulation.  Whether  this  conclusion 
is  justified  or  not,  the  article  is  of  great  interest. 

THE  COMBINED  LOCAL  AND  GEXERAL  TREATMEXT  OF  SYPHILIS 
OF  THE  CENTRAL  NERVOUS  SYSTEM.  X.  F.  Swift  and  A.  W. 
M.  Ellis,  p.  2054. 

In  conclusion  of  their  article  begun  in  No.  36  of  this  volume,  p.  1977,  the 
authors  give  case  histories  showing  that  while  the  intraspinal  injection  of  normal 
human  serum  has  some  beneficial  effect  on  tabes,  the  use  of  salvarsanized  serum 
has  a  better  and  more  lasting  effect,  and  the  combined  treatment  is  still  more 
beneficial.  They  give  the  results  of  the  combined  intravenous  and  intraspinal 
treatment  in  32  cases  of  tabes,  cerebro-spinal  syphilis  and  general  paresis.  All 
showed  improvement  in  the  character  of  the  cerebro-spinal  fluid  after  from  a 
month's  to  a  year's  treatment,  and  several  gave  normal  tests  after  a  few  months. 
Improvement  in  the  symptoms  was  less  constant,  but  still  much  greater  than  that 
obtained  by  other  methods. 

They  value  very  highly  a  quantitative  estimation  of  the  strength  of  the 
Wassermann  reaction  in  the  spinal  fluid  as  an  index  to  the  progress  of  the  case. 
They  believe  that  their  method  will  be  found  an  addition  of  great  value  in  the 
treatment  of  these  cases. 

(Ibidem,  Sept.  23,  1913,  lx,  No.  38.) 

EXPERIENCE  WITH  THE  CHEMICO-PHYSICAL  METHODS  OF  TREAT- 
MENT OF  CANCER  IX  THE  SAMARITAN  HOUSE.  (CZERNY'S 
[NSTITUTE  FOR  CANCER  RESEARCH,  HEIDELBERG.)  R. 
Wkhnkh,  p.  2100. 

The  thorough  trial  given  the  treatment  of  cancer  by  toxins  and  ferments 
was  almost  without  results.    Coley's  fluid  was  the  only  toxin  that  gave  results, 
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and  it  \va>  active  in  only  a  small  percentage  of  the  sarcomata,  and  only  with 
strong  general  reaction.  The  ferments  acted  only  by  local  application,  with 
slight  effect. 

Of  electrical  methods,  both  fulguration  and  scintillation  have  been  of  value 
for  superficial  effect  only,  and  tend  to  stimulate  the  growth  of  any  undestroyed 
tumor  tissue. 

Diathermia  has  been  used  for  its  local  caustic  effect  with  results  more  prompt 
but  less  elegant,  from  the  cosmetic  standpoint,  than  the  results  of  radiotherapy. 
In  larger  tumors  it  is  useful  only  to  destroy  infected  surfaces,  or  to  clear  the 
way  for  radiotherapy  by  removing  the  surface  of  the  growth.  But  here,  even, 
there  is  risk  of  irritating  and  hastening  the  malignant  growth. 

On  the  basis  of  his  previous  work,  showing  that  heat  increases  the  sensibility 
of  tumor  tis>ue  to  radium,  the  author  used  diathermia  in  conjunction  with  radio- 
therapy on  18  far-advanced  cases,  with  apparent  hastening  of  growth  rather 
than  benefit.  He  is  not  convinced  that  it  is  of  no  value,  but  warns  that  the 
subsequent  radiotherapy  must  be  sufficient  to  destroy  the  whole  growth,  if  the 
detrimental  effect  is  to  be  avoided. 

The  electric  arc  (Forest  needle)  is  useful  within  rather  narrow  limits.  It  is 
in  some  respects  better  than  the  thermo-cautery. 

Radiotherapy  has  proven  in  his  hands  greatly  superior  to  the  electrical  meth- 
ods. He  uses  large  doses,  cross  fire,  and  heavy  filters — 3  mm.  aluminium  for 
Roentgen  rays  and  2  to  3  mm.  lead  for  radium  and  mesothorium.  Without  filter- 
ing, the  results  on  superficial  epitheliomata  were  very  satisfactory  from  the 
cosmetic  standpoint,  but  recurrences  must  be  watched  for. 

The  surgical  exposure  of  intraperitoneal  tumors  to  direct  raying,  anchoring 
them  into  incisions  in  the  abdominal  wall,  was  very  successful  with  comparatively 
small  dosage.  But  of  course  this  is  not  applicable  in  case  metastases  have 
already  formed.  Care  must  be  exercised  to  prevent  perforation  of  the  wall  of 
the  stomach  or  intestine  so  exposed,  as  a  result  of  too  heavy  dosage  and  too 
rapid  absorption  of  the  tumor. 

The  intravenous  and  intratumoral  injection  of  thorium  X,  and  the  intravenous 
injection  of  cholin  salts  have  assisted,  to  some  extent,  local  radiotherapy.  The 
author  uses  the  boric  salt  of  cholin  regularly  with  radiotherapy  in  all  carcinoma 
cases  except  the  very  superficial.  He  believes  that  the  injections  repeated  regu- 
larly for  weeks,  increase  the  effect  of  the  later  radium  applications  very 
markedly. 

The  results  of  an  increased  dosage  of  rays  up  to  10,000  to  20,000  milligram 
hours  of  mesothorium,  and  100  to  200*  X  of  Roentgen  rays,  of  10  to  12  Wehnelt 
hardness,  has  been  only  a  limited  improvement  on  the  former  much  milder 
dosage.  The  great  difference  in  susceptibility  of  the  various  carcinomata,  the 
tendency  to  cyst  formation  instead  of  to  replacement  by  scar,  and  the  possi- 
bility of  haemorrhage  or  perforation  of  hollow  viscera,  make  the  results  of  radio- 
therapy impossible  to  predict,  and  limit  sharply  the  amount  which  can  be  safely 
given.  The  author  believes  that  the  effort  to  increase  the  susceptibility  to  the 
rays,  by  intravenous  injection  of  the  boric  salt  of  cholin  (enzytol),  is  a  more 
hopeful  direction  in  which  to  work.  He  uses  2  to  3  cc.  of  10%  enzytol  to  30  cc. 
normal  salt  for  intravenous  injection,  repeated  almost  every  day,  for  from  3  to  4 
weeks,  cautiously  increasing  the  dosage  up  to  30  cc.  of  the  drug  (10%)  in  100 
cc.  salt  solution.  Xo  lasting  reaction  was  observed,  but  after  any  disturbance 
greater  than  a  temporary  congestion,  salivation,  lachrimation  and  dizziness  the 
dose  is  not  increased.  Occasionally  temporary  anorexia,  malaise,  nausea  and 
pain  in  the  tumor  were  noticed.  Xeurin,  recommended  by  Adamkievicz,  the 
author  thinks  too  toxic. 

He  believes  in  surgical  removal  of  the  tumor  wherever  possible.  Most  of  his 
cases  have,  however,  been  inoperable,  or  recurrences  after  operation.  Of  about 
300  such,  half  of  them  have  received  benefit  in  improvement  of  symptoms  or 
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lessened  size  of  the  tumor.  He  eites  a  number  of  cases  in  which  the  benefits 
were  especially  noteworthy,  and  points  out  that  with  the  combined  therapy,  the 
amount  of  rays  necessary  was  markedly  less.  He  warns  against  assuming  that 
we  yet  have  any  sure  cure  for  the  deep  carcinomata,  for  the  recurrences  after 
radiotherapy  often  seem  much  more  resistant  to  treatment  than  was  the  original 
tumor. 

A  NEW  ADDITION  TO  RADIOTHERAPY.    N.  Krukenberg,  p.  2112. 

In  order  to  intensify  the  action  of  the  rays  of  higher  penetration,  the  author 
tried  injecting  into  frogs  a  suspension  of  the  calcium  salt  of  wolframic  acid, 
which  is  insoluble  in  water,  normal  salt  solution  and  alcohol,  as  well  as  intensively 
fluorescent,  giving  off  many  very  highly  actinic  ultra-violet  rays.  A  frog,  injected 
into  the  lymph  sac  with  this  salt,  and  exposed  to  X-rays,  became  visible  in  a 
dark  room,  glowing  with  a  bluish-white  light.  The  injected  part  of  a  rabbit's 
ear  glowed  almost  as  brightly  after  30  days,  as  at  once  after  the  X-ray 
exposure. 

He  then  injected  0.4  gm.  calcium  wolframate  suspension  into  a  carcinomatous 
breast,  gave  3  X-ray  exposures  on  successive  days,  and  on  the  fourth  day  removed 
the  breast.  Microscopically  the  neighborhood  of  the  wolframate  showed  necrosis 
and  cell  degeneration,  the  rest  of  the  tissue  showing  no  change. 

Two  guinea  pigs  were  inoculated  in  the  peritoneal  cavity  with  tuberculous 
sputum;  ~-  days  afterward,  one  was  given  1.0  gm.  calcium  wolframate  in  the 
peritoneal  cavity,  and  both  were  exposed  equally  to  X-rays.  The  post-mortem 
showed  that  the  animal  which  did  not  receive  the  fluorescent  salt  had  a  much 
farther  advanced  tuberculosis  than  the  other,  apparently  a  beneficial  action  of 
the  reinforced  radiotherapy  being  here  exhibited. 

(Ibidem,  Sept.  30,  1913,  lx,  No.  39.) 

THE  STIMULATING  EFFECT  OF  ROENTGEN  RAYS  ON  ANIMAL  AND 
VEGETABLE  GROWTH.    E.  Schwarz,  p.  2165. 

To  prove  that  small  doses  of  X-rays  have  a  stimulating  effect  on  developing 
plants  and  animals,  the  authors  exposed  ordinary  beans  in  separate  lots  to 
X-rays  at  20  cm.  distance,  for  various  lengths  of  time. 

t  hese  beans  and  unexposed  controls  were  then  planted  and  kept  under  the 
same  conditions.  The  beans  which  had  received  approximately  y12  X  grew 
remarkably  fast,  so  that  in  3  weeks  they  were  about  twice  the  size  of  the 
controls.  Twice  this  exposure  was  distinctly  harmful,  stunting  instead  of  stimu- 
lating growth. 

The  experiment  repeated  with  beans  that  were  sprouting,  and  again  with 
dry  beans  kept  4  weeks  after  exposure  before  being  planted,  gave  the  same 
results.    Beans  planted  8  weeks  after  exposure,  however,  showed  much  less  effect. 

A  somewhat  longer  exposure  of  eggs  of  Ascaris  Megalocephale  gave  a  distinct 
hastening  of  their  development.  Exposure  of  granulating  ulcers  over  half  their 
surface  caused  a  distinct  hastening  of  epithelial  growth  on  the  exposed  half, 
over  that  on  the  surface  not  exposed.  Similar  experiments  on  parts  of  rabbit 
cars,  from  which  the  skin  had  been  sliced  off  or  cauterized,  gave  like  results. 

EXPERIMENT ALj   HISTOLOGICAL   AND  CLINICAL  RESEARCH  ON 
TUMORS.    G.  FiCHERAj  p.  2176. 

In  reference  to  the  articles  of  Ehrhardt  and  Lunckenbein  in  Nos.  27  and  35 
<»i  the  Manchester  medizinische  Woehensehrift,  the  author  claims  that  all  the 
work  with  autolysates  of  malignant  tumors  reported  by  Ehrhardt  and  Luneken- 
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bein  as  new,  has  been  known  since  1910  in  reports  by  the  author  himself  and  his 
results  confirmed  by  Daels,  Deleuze  and  Cimoroni. 

(Ibidem,  Oct.  21,  1913,  lx,  No.  42.) 

THE  INJECTION  OF  CONCENTRATED  SOLUTIONS  OF  OLD  SALVAR- 
SAN  WITH  THE  SYRINGE.    G.  L.  Dreyfus,  p.  2333. 

Stern,  in  discussing  the  use  of  concentrated  solutions  of  neosalvarsan,  men- 
tioned incidentally  that  old  salvarsan  could  be  given  in  a  similar  way,  0.3  gram 
in  10  cc.  solution.  Very  soon  afterward,  Zimmern  reported  unpleasant  reac- 
tions occurring  often  after  the  intravenous  use  of  a  5%  solution.  He  also 
reported  a  slower  excretion  of  the  drug  when  given  in  concentrated  form,  and 
therefore  an  increased  action.  The  author  therefore  has  adopted  a  modified 
technic,  and  for  a  year  and  a  half  has  given  the  drug  in  approximately  1% 
solution  in  sterile  distilled  water.  As  his  maximum  dose  is  OA  gram,  he  is  able 
to  inject  the  whole  quantity  with  a  large  all-glass  syringe.  A  detailed  descrip- 
tion of  the  technique  is  given.  After  320  injections  made  in  this  way,  the  author 
is  able  to  state  that  the  concentrated  solution  is  better  borne  than  the  more 
dilute  solution.  Only  six  times  did  a  reaction  with  temperature  over  37.8°  C. 
occur,  and  only  fourteen  times  were  there  general  symptoms,  vomiting,  cyanosis 
or  chills. 

A  careful  supervision  of  the  urinary  findings  gave  in  no  case  more  than  a 
temporary  slight  albuminuria  with  very  few  hyaline  casts.  A  number  of  the 
cases  gave  these  urinary  findings  before  the  injections,  and  in  none  of  them 
were  the  findings  made  worse  by  the  injection.  In  spite  of  this,  however,  the 
author  recommends  that  in  cases  needing  salvarsan,  in  which  there  is  consider- 
able albuminuria  and  cylindruria,  the  old  technique  of  dilute  solution  be 
followed. 

In  cases  of  syphilitic  lesions  of  the  circulatory  system,  he  recommends  very 
small  doses  of  salvarsan,  or  better  neosalvarsan,  in  concentrated  solution. 

INTRAVENOUS   INJECTION  OF  CONCENTRATED  NEOSALVARSAN 
SOLUTION.    T.  Katz,  p.  2337. 

The  author  reports  a  series  of  cases  of  primary  syphilis  treated  by  the 
Ravaut  method  and  the  effect  on  the  spirochaeta  pallida  carefully  watched. 
Without  exception  the  organisms  were  much  fewer,  many  dead,  the  living  very 
sluggish,  eight  hours  after  the  injection.  Twenty-four  hours  afterward,  they 
were  gone.  This,  whether  the  dose  had  been  0.3  gram  or  0.6  gram  of  neosalvarsan. 
In  many  cases  the  primary  lesion  began  to  heal  on  the  day  after  the  injection. 

Because  of  its  simplicity  of  technique  and  efficiency  of  action  upon  the 
spirochaetae,  the  lesions  and  the  Wassermann  reaction,  he  recommends  very  highly 
♦     the  use  of  the  concentrated  solution. 

HEART  BLOCK  IN  THE  COURSE  OF  SALVARSAN  TREATMENT  OF 
A  CASE  OF  LATE  SECONDARY  LUES.    H.  Fuchs,  p.  2339. 

Lues  is  an  important  factor,  perhaps  the  greatest,  in  the  disturbances  of  the 
bundle  of  His.  A  man  of  39  who  had  had  lues  for  eighteen  years,  received  as 
treatment  for  multiple  luetic  periostitis  and  luetic  iridocyclitis,  three  intravenous 
injections  of  salvarsan  and  two  intramuscular  injections.  In  about  three  months 
he  thus  received  1.7  grams  intravenous  and  0.6  intramuscular.  The  day  after 
the  third  intravenous  injection  of  0.5  gram  he  began  to  complain  of  pain  and 


682    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


a  feeling  of  pressure  in  the  chest,  and  on  the  second  day  the  pulse  rate  had 
decreased  from  80  to  50,  and  a  rapid  pulsation  was  noticed  in  the  jugulars. 

The  diagnosis  of  heart  block  was  established  by  the  electro-cardiogram.  The 
disturbance  lasted'  a  week.  Then  the  normal  condition  was  re-established,  and 
in  a  couple  of  weeks  an  injection  of  0.5  gram,  intravenous,  was  given  without 
any  reaction. 

The  author  explains  the  disturbance  as  probably  due  to  toxins  liberated 
by  the  destruction  of  a  luetic  focus  in  the  neighborhood  of  the  bundle  of  His, 
and  the  consequent  inflammatory  reaction.  He  suggests  that  there  is  a  striking 
analogy  between  this  case  and  heart  block  in  the  convalescence  from  diphtheria, 
pneumonia  and  typhoid,  and  that  it  may  be  possible  to  explain  these  cases  by 
the  same  hypothesis;  i.e.,  of  toxins  set  free  by  increase  of  natural  resistance  or 
by  therapeutic  measures. 


ERRATUM. 

AVe  exceedingly  regret  that  we  omitted  to  add  to  the  complimentary  review 
of  Dr.  J.  C.  White's  autobiography,  which  appeared  on  page  606  of  the  August 
issue  of  The  Journal,  that  the  book  was  privately  printed  and  is  not  for  sale. 
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COLLOID  DEGENERATION  OF  THE  SKIN,  WITH  REPORT 
OF  A  CASE  OF  SO-CALLED  COLLOID  MILIUM* 

By  M.  B.  Hartzell,  M.D.,  LL.D.,  Philadelphia. 

Professor  of  Dermatology  in  the  University  of  Pennsylvania. 

THE  disease  to  which  Wagner  first  called  attention  in  1866, 
and  to  which  he  gave  the  misleading  name  colloid  milium, 
belongs  among  the  rare  affections  of  the  skin.  In  the  forty- 
eight  years  which  have  elapsed  since  it  was  first  described,  but  22 
cases  have  been  recorded;  and  in  a  relatively  large  number  of  these 
the  correctness  of  the  diagnosis  may  very  well  be  questioned ;  indeed, 
it  is  quite  certain  that  some  of  them  were  not  colloid  degeneration 
of  the  skin. 

The  reported  cases  may  be  conveniently  arranged  in  three  groups, 
according  to  their  symptoms  and  histopathologv.  In  the  first  and 
largest  -may  be  placed  those  which  correspond  more  or  less  closely, 
in  their  clinical  features,  with  Wagner's  case  and  with  the  cases 
of  Besnier  and  Feulard,  in  their  histopathologv,  as  described  by 
Balzer.  These  are  the  cases  of  Wagner,  Besnier,  Feulard,  Perrin, 
Pouget,  Jarisch  (his  first  case),  White,  Hyde,  Bosellini  (two  cases), 
Pelizzari,  La  Mensa  and  Lombardo.  In  a  second  group  may  be 
included  the  three  cases  of  Jarisch  (his  second  case),  Bizzozero  and 
Arzt,  in  which  the  clinical  symptoms  differ  more  or  less  decidedly 
from  those  present  in  the  first  group,  but  in  which  the  histopathology 
is  practically  the  same.  The  last  group  comprises  those  cases  in 
which  neither  the  clinical  symptoms  nor  the  histopathologv  corre- 
spond with  either  of  the  two  preceding  groups  ;  here  belong  the  cases 

*  Read  before  the  3Sth  Annual  Meeting-  of  the  American  Dermatological 
Association,  Chicago.  111..  May  14-16,  1914. 
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of  Fox,  Philippson,  Petrini  de  Galatz,  and  perhaps  the  three  cases 
of  Liveing,  in  which  no  microscopic  examination  of  the  lesions 
was  made. 

In  the  cases  of  the  first  group  there  were  numerous  pinhead-  to 
hemp-seed-sized,  firm,  brownish-yellow  to  lemon-yellow,  translucent, 
discrete  and  confluent  nodules,  resembling  vesicles,  situated  for  the 
most  part  on  the  face,  most  abundantly  upon  the  malar  eminences, 
the  bridge  of  the  nose  and  the  lower  part  of  the  forehead,  just  over 
the  brows ;  less  frequently  the  ears  and  the  backs  of  the  hands  were 
the  seat  of  similar  lesions.  Although  they  closely  resembled  vesicles 
in  appearance,  they  did  not  contain  fluid,  but  a  transparent,  jelly- 
like substance.  In  four  of  the  cases — those  of  Feulard,  Perrin, 
Pelizzari,  and  Bosellini — the  conjunctiva  was  also  affected;  in  Feu- 
lard's  case  a  yellow  streak  ran  transversely  over  the  cornea,  while 
in  the  others  there  were  thickened  yellow  patches  on  the  ocular  con- 
junctiva, resembling  pterygium.  In  one  of  Bosellini's  cases  there 
were  lesions  on  the  mucous  membrane  of  the  lower  lip,  similar  to  those 
upon  the  skin.  One-half  the  patients  were  over  40  years  of  age, 
and  had  in  most  instances  been  much  exposed  to  the  weather,  so  that 
there  was  decided  pigmentation  of  exposed  parts.  Two  of  the  cases, 
however,  those  of  Bosellini,  occurred  in  two  brothers,  aged  respect- 
ively 9  and  12  years ;  these  are  the  only  cases  thus  far  observed 
in  children,  and  in  two  members  of  the  same  family.  In  three  of 
the  cases  the  lesions  in  time  disappeared  spontaneously ;  in  Feulard's 
the  patient  stated  that  when  he  was  a  youth,  15  to  16  years  old, 
he  had  had  a  similar  eruption  upon  the  hands,  which  had  disappeared 
little  by  little.  In  the  great  majority,  however,  the  affection,  when 
once  established,  remained  stationary  indefinitely.  In  none  of  the 
cases  were  there  any  subjective  symptoms  worthy  of  note. 

No  microscopic  study,  beyond  an  examination  of  their  jelly-like 
contents,  was  made  of  the  lesions  in  Wagner's  case;  and  the  disease 
was  thought  to  be  an  affection  of  the  sebaceous  glands,  an  unusual 
form  of  milium.  The  histopathology  of  the  malady  was  first  de- 
scribed by  Balzer,  who  studied  the  cases  of  Besnier  and  Feulard. 
He  found  the  epidermis  greatly  thinned,  which  he  believed  to  be 
the  result  of  pressure  from  below,  but  observed  no  noteworthy  altera- 
tion of  its  cells.  The  principal  changes  were  found  in  the  upper 
part  of  the  corium,  the  papillary  and  subpapillary  layers  of  which 
were  replaced  by  amorphous  colloid  masses,  separated,  in  most  in- 
stances, from  the  overlying  rete  by  a  slender  band  of  connective 
tissue;  but  in  the  larger  masses  this  fibrous  tissue  had  completely 
disappeared,  so  that  they  were  directly  overlaid  by  the  epidermis. 
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The  degeneration  of  the  corium  occurred  in  two  forms,  an  early 
and  a  late  one.  In  the  earlier  the  fibres  of  the  invaded  region 
retained  their  usual  appearance,  but  were  altered  in  their  reaction  to 
stains ;  in  the  later  the  fibres  became  less  distinct,  less  wavy,  and 
were  finally  agglutinated  into  amorphous  blocks.  In  many  places 
the  external  coat  of  the  blood-vessels  was  invaded  by  the  degenera- 
tion, and  the  endothelium  was  swollen.  These  lesions  of  the  vessels 
were  seen,  not  only  in  the  neighborhood  of  the  colloid  masses,  but 
in  places  where  there  were  no  other  signs  of  disease.  About  the 
vessels  in  the  subpapillary  part  of  the  corium  there  were  small 
accumulations  of  round  cells.  In  sections  treated  with  eosin  and 
potassa,  the  integrity  of  the  elastic  tissue  seemed  to  be  demon- 
strated. The  sweat  and  sebaceous  glands  presented  no  evidences 
of  degeneration.  From  his  study  of  these  two  cases,  Balzer  con- 
cluded that  the  lesions  were  the  result  of  colloid  degeneration  of 
the  connective  tissue  of  the  derma,  which  at  first  caused  swelling 
of  its  fibres  and  later  agglutinated  them  into  amorphous  masses 
which  replaced  the  papilla?  and  compressed  the  overlying  rete  mu- 
cosum.  He  especially  emphasized  the  fact,  noted  by  most  later 
observers  likewise,  that  the  cellular  elements,  not  only  of  the  epider- 
mis, but  of  the  glands  and  of  the  connective  tissue,  seemed  to  have 
escaped  entirely  the  pathological  changes  which  had  so  markedly 
altered  the  fibrous  tissue.  He  was  of  the  opinion  that  the  disease 
began  in  the  vessels,  an  opinion  supported  by  the  observation  that 
degeneration  of  the  vessel-walls  was  in  places  the  only  alteration 
discernible. 

Balzer's  observations  have  been  confirmed  by  practically  all  those 
who  have  since  studied  the  disease,  and  but  little  of  importance  has 
been  added  to  his  description  of  its  histopathology.  Reboul,  who 
examined  the  case  reported  by  Perrin,  found  the  walls  of  the  vessels 
of  the  derma  and  hypoderm  much  thickened,  especially  the  external 
coat,  in  which  the  connective  tissue  had  undergone  colloid  change. 
He  likewise  found  thickening  of  the  external  sheath  of  the  nerves, 
but  the  nerve  fibres  themselves  were  not  changed,  the  only  observa- 
tion of  the  kind  recorded.  White  found  the  areas  of  colloid  material 
surrounded  by  a  zone  of  elacin,  and  he,  too,  noted  the  immunity 
of  the  connective  tissue  cells  in  the  midst  of  the  degenerated  masses. 
He  was  unable  to  demonstrate  the  change  of  elastin  into  collastin, 
which,  according  to  L'nna,  is  one  of  the  steps  in  the  formation  of 
colloid;  he  attributed  his  failure,  not  to  faulty  technique,  but  to 
the  absence  of  this  substance,  owing  to  completion  of  the  degenera- 
tion.   Bosellini  is  the  only  observer  who  found  any  evidence  that  the 
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cells  of  the  epidermis  may  share  in  the  degeneration.  He  noticed 
that  some  of  the  cells  of  the  rete  presented  a  homogeneous  appear- 
ance, as  if  they  had  been  penetrated  by  colloid  substance.  Another 
interesting  observation  made  by  this  author  was,  that  in  sections 
of  the  skin  apparently  sound  the  distribution  of  the  elastin  was 
quite  irregular,  and  in  certain  areas  entirely  absent. 

All  the  foregoing  cases  presented  clinical  features  and  a  histo- 
pathology  so  uniform  and  so  much  alike  that  they  must  be  regarded 
as  examples  of  one  and  the  same  disease,  representing  a  distinct 
clinical  entity. 

In  the  three  cases  which  I  have  placed  in  the  second  group,  those 
reported  by  Jarisch  (his  second  case),  Bizzozero  and  Arzt,  there 
was  not  only  a  lack  of  uniformity  of  symptoms,  each  case  present- 
ing peculiarities  of  its  own,  but  the  macroscopic  appearances  of 
the  lesions  differed  more  or  less  decidedly  from  those  characterizing 
the  cases  of  the  first  group.  In  the  one  which  Jarisch  reported 
at  the  Fifth  Congress  of  the  German  Dermatological  Society,  under 
the  name  colloidoma  ulcerosum,  the  left  ear  was  the  seat  of  an  ill- 
defined  swelling,  occupying  the  tragus,  antitragus  and  wall  of  the 
external  auditory  meatus,  covered  with  scales  and  crusts,  beneath 
which  were  numerous  small,  crateriform  ulcers  which  had  begun  as 
yellowish,  "honey-like,"  translucent  nodules.  A  microscopic  exam- 
ination of  sections  of  the  nodules  demonstrated  the  presence  of  colloid 
degeneration.  Neisser,  however,  in  the  discussion  which  followed  the 
presentation  of  the  report,  expressed  the  opinion  that  the  lesion 
was  probably  syphilitic,  the  colloid  degeneration  being  a  secondary 
process.  In  Bizzozero's  case  the  disease  was  limited  exclusively  to  the 
muco-cutaneous  border  of  the  nostrils  where  there  were  a  number 
of  very  small,  opaque  lesions,  the  color  of  the  normal  skin,  with  fine 
vessels  running  between  them.  Upon  section,  many  of  these  were- 
found  to  have  a  small  pedicle.  The  microscopic  features  were  those 
characteristic  of  colloid  degeneration  of  the  skin,  differing  in  no 
essential  particular  from  those  already  described.  Very  recently, 
Arzt  has  published  a  case  under  the  name  pseudo-milium  colloidale, 
in  which  there  were  two  small,  pale-brown,  translucent  tumors,  the 
largo*  with  uneven  surface,  situated  upon  the  right  ala  of  the  nose. 
These  slowly  increased  in  size,  and  in  the  beginning  bled  frequently. 
Microscopic  examination  of  sections  of  the  tumors,  both  of  which 
were  excised,  showed  marked  changes  in  the  middle  portion  of  the 
derma,  similar  to  those  observed  in  the  earlier  cases  of  so-called  col- 
loid milium.  Arzt  thought  the  changes  concerned  the  collagen  rather 
than  the  elastic  tissue.    Clinically  this  case  resembles  very  little  the 
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earlier  cases  reported,  but  its  histopathology  leaves  very  little  doubt 
that  it  was  an  example  of  colloid  degeneration  of  the  skin. 

In  the  third  group  of  cases  I  have  included  those  reported  by 
Fox.  Philippson,  Petrini  de  Galatz,  and  with  some  indecision,  the 
three  of  Liveing.  Fox's  case,  in  which  he  had  made  a  provisional 
diagnosis  of  acute  disseminate  lupus,  was  examined  microscopically 
by  Elliot,  who  found  "tissue  of  a  decided  tubercular  character."  The 
c  ase  reported  by  Philippson  was  the  hydradenome  eruptif  of  Jacquet, 
the  syringocystoma  of  other  authors,  and  was  published  in  support 
of  his  view  that  this  neoplasm  is  identical  with  colloid  milium.  The 
attempt  of  this  author  to  identify  the  former  of  these  two  affec- 
tions with  the  latter  scarcely  requires  any  serious  consideration, 
since  there  is  absolutely  no  relationship  between  them — they  do  not 
resemble  each  other  either  clinically  or  histopathologically.  The 
case  reported  by  Petrini  de  Galatz  at  the  Fifth  Congress  of  the 
German  Dermatological  Society  as  one  of  colloid  milium  associated 
with  recurrent  hydroa.  was  quite  certainly  not  colloid  milium,  but 
was  an  example  of  the  milium-like  cysts  which  occasionally  form  at 
the  site  of  the  blebs  of  pemphigus  and  possibly  other  bullous  dis- 
eases— it  presented  neither  the  clinical  nor  microscopic  features  of 
true  colloid  milium.  The  three  cases  published  by  Liveing,  in  which 
no  microscopic  examination  was  made,  presented  a  number  of  small, 
yellowish,  translucent  tumors,  scattered  about  over  the  face,  neck 
and  upper  arm,  in  many  of  which  a  crater-like  excavation  formed, 
accompanied  by  inflammation  and  crusting,  followed  eventually  by 
the  disappearance  of  the  lesions.  The  author  himself  noted  the 
resemblance  of  these  changes  to  those  occurring  in  molluscum  con- 
tagiosum,  but  did  not  regard  the  general  appearances  as  charac- 
teristic of  that  affection.  Although,  in  the  absence  of  any  micro- 
scopic study  of  the  cases,  no  definite  opinion  can  be  formed,  it  does 
not  seem  as  if  they  properly  belong  to  colloid  degeneration  of  the 
skin.  Indeed,  it  is  not  probable  that  any  of  the  cases  of  this  last 
group  were  examples  of  colloid  milium,  but  they  have  been  con- 
sidered here  only  because  they  have  been  published  under  that  title. 

To  this  short  and  very  slowly  growing  list  of  cases  of  colloid 
disease  of  the  skin  I  desire  to  add  a  new  and  quite  typical  one. 

Case  Report. 

In  September.  1913,  a  man,  43  years  old,  a  florist  by  occupation 
and  consequently  much  out  doors,  came  to  the  Skin  Dispensary  of 
the  University  Hospital  for  advice  concerning  an  affection  of  the 


688 


ORIGINAL  COMMUNICATIONS 


skin  occupying  the  face  and  limited  exclusively  to  that  region.  Over 
both  malar  eminences,  extending  thence  over  the  bridge  of  the  nose, 
were  many  pin-head  to  shot-sized,  discrete  and  confluent,  firm,  rather 
flat,  translucent  elevations  of  irregular  shape,  which  gave  to  the 
affected  area  a  distinct  lemon-yellow  color.  Although  the  lesions 
looked  very  much  like  small  vesicles,  they  did  not  contain  fluid,  but 
instead  a  pale-yellow,  transparent,  jelly-like  material.  The  lower 
lip  at  the  junction  of  the  skin  and  mucous  membrane  was  also  slightly, 
but  distinctly,  of  a  yellowish  hue,  but  no  elevations  were  present 
in  this  region.  There  were  no  subjective  symptoms,  the  patient 
seeking  treatment  only  because  of  the  rather  conspicuous  yellow  color 
of  the  region  affected,  a  color  which,  according  to  his  statement, 
became  much  exaggerated  in  the  summer,  making  the  face  look,  to 
quote  his  own  words,  "as  if  it  had  been  smeared  with  yellow  clay." 
The  disease  had  lasted  three  years,  and  had  changed  but  little 
recently. 

Microscopic  study  was  made  of  a  lesion  removed  from  the  right 
malar  region.  The  epidermis  was  everywhere  thinner  than  normal, 
being  reduced  over  the  central  portion  of  the  lesion  to  two  or  three 
layers  of  flat  cells.  This  thinning  had  taken  place  at  the  expense 
of  the  lower  portion  of  the  rete,  the  basal  cells  of  which,  together 
with  some  of  the  lower  prickle  cells,  had  in  large  part  disappeared 
in  many  of  the  sections.  In  certain  small  areas  in  the  epidermis  a  few 
contiguous  prickle  cells  had  undergone  a  degeneration  which  had 
transformed  them  into  a  homogeneous  substance  in  which  an  occa- 
sional fragmented  nucleus  was  faintly  discernible ;  in  other  parts, 
all  the  cells  of  the  lower  half  of  the  rete  had  fused  together  into  a 
homogeneous  mass  in  which  were  the  remains  of  a  few  epithelial 
nuclei.  This  degeneration  of  the  epidermis  has  been  noted  but  twice 
before — once  by  Bosellini  and  once  by  Hyde,  who  found  not  only 
a  few  of  the  rete  cells  transformed  into  colloid,  but  likewise  some 
of  the  cells  of  the  ducts  of  the  coil-glands,  a  unique  observation. 
I  call  particular  attention  to  this  degeneration  in  the  cells  of  the 
epidermis  because  most  observers  have  emphasized  the  immunity  of 
the  cellular  elements  in  this  form  of  degeneration  of  the  skin. 

The  chief  histological  alterations,  however,  were  situated  in  the 
upper  and  middle  portions  of  the  corium.  The  normal  structure  of 
the  papillary  and  subpapillary  layers  had  completely  disappeared, 
and  was  replaced  by  an  amorphous,  finely  granular  mass,  staining 
a  reddish-yellow  with  the  picro-fuchsin  mixture,  throughout  which 
were  scattered  a  considerable  number  of  well-preserved  connective- 
tissue  nuclei.    This  mass,  which  was  broken  up  into  small,  irregular 
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blocks  by  numerous  fissures,  probably  produced  in  cutting  the  sec- 
tions, was  divided  by  apparently  normal  hair  follicles  into  several 
circumscribed  areas,  the  smaller  of  which,  situated  in  the  peripheral 
part  of  the  lesion,  were  separated  from  the  follicles  on  their  lateral 
borders,  and  from  the  epidermis  above,  by  a  narrow  band  of  fibrous 
tissue ;  the  largest  of  these  areas,  occupying  the  centre  of  the  lesion, 
was  in  direct  contact  with  the  overlying  epidermis,  as  the  fibrous 
band  had  disappeared  along  the  greater  part  of  its  upper  border. 
About  the  borders  of  the  colloid  mass  the  corium,  while  still  pre- 
serving its  usual  fibrous  appearance,  was,  nevertheless,  altered  in  its 
composition,  since  it  no  longer  stained  like  normal  collagen,  but 
like  colloid.  The  elastic  tissue  had  everywhere  undergone  degenera- 
tion or  had  completely  disappeared,  except  in  the  lowest  part  of  the 
corium.  In  sections  stained  with  elastin  stains,  such  as  acid  orcein 
and  resorcin-fuchsin,  the  band  separating  the  colloid  from  the  hair 
follicles  and  the  epidermis  was  found  to  be  composed  largely  of 
collastin,  although  containing  some  normal  elastin  fibres,  especially 
in  the  peripheral  parts  of  the  lesion  ;  while  staining  like  normal  elastin, 
it  was  coarsely  granular  in  places,  in  others  made  up  of  short,  ill- 
defined  and  broken  fibres.  In  the  corium  bordering  on  the  degener- 
ated area,  normal  elastin  was  not  demonstrable,  but  there  was  a 
considerable  amount  of  collastin  with  some  fibres  of  elacin.  The  only 
vascular  abnormality  noted  was  an  increased  number  of  dilated 
capillaries,  about  which  was  a  moderate  round-cell  exudate,  situated 
in  the  corium  in  the  central  part  of  the  lesion,  immediately  beneath 
the  lower  border  of  the  colloid  mass.  The  hair  follicles,  the  sweat 
and  sebaceous  glands  showed  no  alteration. 

To  briefly  recapitulate  the  principal  changes  noted,  there  were 
(1)  a  marked  thinning  of  the  epidermis  with  disappearance  of  a 
considerable  part  of  the  basal-cell  layer  and  colloid  degeneration 
of  the  prickle-cells  in  various  places;  (2)  complete  disappearance 
of  the  papillary  and  subpapillary  layers  of  the  corium  and  their 
replacement  by  colloid  material;  (3)  varying  degrees  of  degeneration 
and  destruction  of  the  elastic  tissue. 

There  is  considerable  divergence  of  opinion  among  those  who 
have  studied  this  form  of  degeneration  of  the  skin,  as  to  where  the 
degenerative  process  begins  and  as  to  what  tissues  it  chiefly  affects. 
Balzer,  finding  that  the  walls  of  the  blood  vessels  exhibited  signs  of 
colloid  degeneration,  even  in  places  where  no  other  alterations  were 
present,  thought  it  probable  that  the  degeneration  began  in  the 
vessels  of  the  derma.  Jarisch,  La  Mensa  and  Pelizzari  believe  the 
malady  a  degeneration  of  the  elastic  tissue,  the  last  believing,  like 
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Balzer,  that  changes  in  the  vessels  precede  the  destruction  of  the 
elastin.  Bosellini  considers  it  a  degeneration  of  both  collagen  and 
elastin ;  and  he  does  not  regard  it  as  identical  with  senile  degenera- 
tion of  the  skin.  According  to  Unna,  the  process  by  which  the 
colloid  is  formed  is  quite  a  complex  one.  It  begins  with  alterations 
of  both  the  elastin  and  collagen  which  soon  unite  to  form  a  new 
substance,  collastin,  from  which  the  colloid  is  produced.  In  addition, 
some  of  the  elastic  fibres  are  transformed  into  elacin  which,  however, 
takes  no  part  in  the  formation  of  colloid,  but  unites  with  the  col- 
lagen to  form  collacin,  which  is  present  in  unusual  abundance  in  this 
form  of  degeneration.  It  is  the  collastin  and  the  colloid  which,  by 
their  swelling,  form  the  elevated  lesions  characteristic  of  the  disease, 
the  elacin  and  collacin  being  demonstrable  only  microscopically. 

The  careful  study  of  the  case  which  I  have  reported  in  this 
paper  seems  to  me  to  have  demonstrated  quite  conclusively  that 
colloid  degeneration  of  the  skin  of  the  type  represented  by  the  so- 
called  colloid  milium,  is  not  a  disease  of  the  elastic  tissue  alone,  as 
some  have  maintained,  but  that  it  affects  the  collagen  and  elastin 
in  an  equal  degree ;  and  it  has  demonstrated  beyond  question  that 
the  cells  of  the  epidermis  may  share  in  the  degeneration,  although, 
judging  from  the  observations  of  other  authors,  this  is  probably 
infrequent. 
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Discissiox. 

Dit.  George  Henry  Pox,  speaking  of  the  case  of  so-called  colloid  milium  to 
which  Dr.  HartzeH  had  referred,  said  that  at  the  time  he  saw  the  case  he  made  a 
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diagnosis  of  acute  disseminate  lupus.  He  was  convinced  that  it  was  not  one  of 
true  colloid  degeneration,  but  that  clinically  the  case  resembled  those  described 
by  Liveing  and  others  under  that  name.  The  tumors  on  the  face  were  very 
similar  to  lupus,  and  upon  microscopical  examination  the  tubercle  bacillus  was 
found.  In  similar  cases  which  Dr.  Fox  saw  later,  the  tumors  were  soft  and  of  a 
cystic  character,  bleeding  profusely  when  curetted.  These  cases  were  almost  for- 
gotten when  Dr.  Schamberg  presented  his  paper  on  acnitis,  and  showed  cases 
which  were  identical  to  the  ones  that  he  had  reported  under  the  name  of  so-called 
colloid  milium. 

Dr.  Charles  J.  "White  said  that  in  the  case  which  he  reported  some  years  ago 
the  lesions  were  larger  and  less  numerous  and  of  longer  duration  than  in  that 
described  by  Dr.  Hartzell,  but  the  histological  findings  were  almost  identical. 

Dr.  Hartzeee,  in  closing,  said  the  changes  observed  in  the  elastic  tissue  in 
these  lesions  were  by  no  means  uniform,  so  that  even  in  the  same  section  one 
might  find  all  degrees  of  alteration  in  the  elastic  fibres. 


THE  USE  OF  CALCIUM  LACTATE  IN  THE  TREATMENT 
OF  CERTAIN  DERMATOSES  * 

By  Charles  J.  White,  M.D.,  Boston. 

Assistant  Professor  of  Dermatology-  in  Harvard  University. 

ABOUT  the  time  that  Sir  Almroth  Wright  first  wrote  about  the 
opsonic  treatment  of  disease,  one  of  his  pupils,  Dr.  Ross,  of 
Toronto,  gave  a  talk  to  the  staff  of  the  Massachusetts  Gen- 
eral Hospital  on  the  use  which  Wright  was  making  of  calcium  salts 
in  the  treatment  of  urticaria,  purpura  and  sick  headache.    Ross  gave 
us  the  following  prescription: 

5^  Tr.  capsic   rrgviii. 

Calci  lactat   gr.  clx. 

Aq.  chloroform   Oi. 

S.    Two  tablespoonfuls  in  water  before  meals. f 

From  that  time,  perhaps  seven  years  ago,  until  to-day  I  have 
tried  this  remedy  in  many  and  various  skin  diseases  in  a  more  or  less 
desultory  way,  but  about  a  year  and  half  ago,  believing  that  calcium 
had  shown  decided  curative  powers  in  certain  instances,  I  decided  to 
make  a  thorough  therapeutic  trial  of  the  drug. 

*  Read  before  the  38th  Annual  Meeting  of  the  American  Dermatological 
Association,  Chicago,  111.,  May  U-16,  1914. 

■f  In  this  paper  this  medicine  will  be  referred  to  as  No.  71  and  the  "Lotion  2" 
represents  the  well  known  mixture  of  zinc  oxide,  carbolic  acid  and  lime  water. 
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Belief  in  at  least  the  theory  of  this  method  has  been  strength- 
ened by  several  articles  which  have  appeared  from  time  to  time  in 
the  medical  press,  from  among  which  the  following  quotations  have 
been  extracted: 

"This  element  (ealcium),  owing  to  recent-  investigations  in  physiology  and 
pathology,  lias  become  of  interest  therapeutically.  .Its  relationship  to  the  func- 
tions of  the  body,  especially  to  those  of  the  nervous  system,  has  only  of  late  years 
been  investigated  and  understood.  An  adult  has  various  functional,  and  at  times, 
pathologic  disturbances  from  deprivation  of  calcium.  Certain  conditions  are  im- 
mediately improved  and  may  be  soon  cured  by  its  proper  administration.  We 
are  more  and  more  coming  to  understand  that  condition  of  the  body  which  may  be 
termed  hyperacidity,  or  at  least  lessened  alkalinity,  especially  of  the  blood.  The 
deleterious  effects  of  an  excessive  amount  of  magnesium  and  a  deficient  amount 
of  calcium  in  plant  life  has  long  been  known.  L.  B.  Mendel  has  shown  that  the 
administration  of  calcium  will  increase  the  elimination  of  magnesium  in  the  urine, 
and  similarly,  magnesium,  when  absorbed,  leads  to  a  larger  excretion  of  calcium. 
Though  it  has  been  shown  that  lime  is  not  necessary  to  the  formation  of  fibrin, 
the  fibrin  ferment  will  not  be  formed  and  coagulation  of  the  blood  will  not  occur 
except  when  calcium  salts  are  present.  Yon  den  Velden  has  recently  shown  that 
the  administration  of  calcium  lactate  (from  1  to  iy2  drams  a  day)  for  5  days  or 
more,  will  stop  such  bleeding  as  occurs  in  scorbutus.  Certainly  calcium  seems  to 
be  of  benefit  in  quieting  the  nervous  system  of  certain  patients."  (Jour.  A.  M.  A., 
lxii,  ])]>.  206  et  seq.) 

"Calcium  enhances  the  coagulating  power  of  the  blood  and  also  renders  the 
morbidly  permeable  vessel  walls  less  permeable.  Usually  deficient  in  skin  erup- 
tions due  to  anaphylaxis"  (Von  den  Velden,  Therajieutische  Monatshefte,  Oct., 
1913). 

"The  relationship  of  diminished  calcium  content  of  the  blood  to  some  angio- 
neurotic oedemas  and  to  some  of  the  urticaria-like  localized  swellings  and  oedemas, 
has  lately  been  shown  by  investigators.  It  seems  to  be  a  clinical  fact  in  many 
cases,  that  these  exudates  and  symptoms  of  anaphylaxis  are  prevented,  or  are 
quickly  improved,  by  the  administration  of  calcium."    (Reference  lost). 

As  stated  above,  calcium  has  been  prescribed  by  me  in  many 
different  conditions,  but  by  elimination  of  the  unsatisfactory  tests 
the  final  trials  have  been  limited  to  the  following  diseases  and  con- 
ditions: pernio,  hyperidrosis,  herpes  simplex,  erythema  multiforme, 
urticaria,  livedo,  purpura  and  angioneurotic  oedema. 

Many  more  tests  have  been  made  than  would  appear  from  the 
detailed  prescriptions  subjoined,  but  many  patients  have  appeared 
but  once  and  most  of  these  have  failed  to  answer  subsequent  inquiries 
as  to  the  results  of  treatment;  some  histories  have  been  mislaid;  and 
the  hospital  class  has  proved  most  unsatisfactory  and  their  records 
have  been  largely  rejected. 

In  addition  to  the  administration  of  calcium  salts,  patients  have 
been  asked  to  partake  as  freely  as  possible  of  food  rich  in  calcium 
and  have  been  urged  to  avoid  raw  fruits  and  all  acid  foods,  for  it 
has  seemed  to  nie  that  many  people  suffering  from  the  suspected  dis- 
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eases  have  been  large  consumers  of  these  articles  of  diet  and  because 
breakers  of  this  law  have  apparently  paid  the  penalty  by  subsequent 
increase  or  return  of  their  pathological  symptoms. 

The  foods  rich  in  calcium  have  been  chosen  with  some  discrim- 
ination from  the  following  table,  for  it  did  not  seem  wise  to  include 
in  the  dietary  of  this  class  of  patients  such  questionable  (anaphy- 
lactic) articles  as  egg  albumen,  orange,  cabbage  and  Swiss  cheese. 

Grams  of  Calcium  Oxide  in  Each  Kilogram. 

Meat   0.06  Cocoa    1.15 

Potato    0.20  Peas   .'.  1.20 

Egg  albumen   0.20  Beans    1.45 

White  bread    0.30  Cow's  milk   1.51 

Orange   0.60  Yolk  of  eggs   1.90 

Cibbage   0.60  S  pinach   1.96 

Rice    0.78  Butter   3.50 

•  Dates    0.80  Swiss  cheese    13.50 


External  treatment  has  been  prescribed  in  all  cases,  a  factor 
which  vitiates  the  scientific  value  of  the  whole  work,  but  it  must  be 
borne  in  mind  that  most  of  these  patients  were  referred  to  the  writer 
by  general  practitioners  who  had  been  unsuccessful  in  the  previous 
treatment  of  these  individuals,  and  furthermore  that  these  men  and 
women  were  mostly  wage-earners  who  deserved  as  speedy  restoration 
to  health  as  was  possible.  It  must  be  remembered  also  that  the 
work  was  necessarily  hampered  by  the  fact  that  all  these  patients 
were  ambulants  who  obey  or  break  laws  as  the  spirit  moves  th^m, 
and  who  are  prone  to  stop  treatment,  despite  all  previous  admoni- 
tions, the  moment  the  discomfort  or  the  disfigurement  of  a  disease 
abates.  It  is,  therefore,  not  an  exaggeration  or  a  misstatement  that 
the  writer  makes  when  he  says,  after  a  careful  study  of  the  subjoined 
records,  that  he  believes  that  but  few  of  these  patients  have  taken 
the  calcium  lactate  sufficiently  long  or  at  suitable  times  to  test  fully 
its  power  to  cure  or  to  prevent  the  recurrence  of  their  diseased 
conditions. 

Case  Reports. 
URTICARIA. 

Case  1.  Miss  M.  A.  D.,  aet.  34.  Patient  has  been  under  severe  nervous  strain 
and  four  weeks  previously,  while  in  Florida,  the  eruption  appeared  after  a  meal 
of  lobster  and  has  persisted.  The  original  lesions  appeared  under  the  buckles  of 
the  garters  but  since  then  have  spread  to  groins  and  on  arms  to  axillae.    They  re- 
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semble  partly  the  pomphi  produced  by  brown-tail  moth  caterpillar  hairs  and 
partly  the  papular  lesions  of  erythema  multiforme.    li  Xo.  71  and  Lotion  2. 

Four  days  later  the  patient  was  well  and  there  was  no  recurrence  of  the  out- 
break until  two  weeks  later,  when  boiled  cod  produced  a  slight  recrudescence. 

Cask  2.  K.  W.  R.,  aet  25.  In  July,  patient  ate  a  fish  dinner  which  was  fol- 
lowed a  week  later  by  the  appearance  of  wheals  which  have  persisted  for  three 
months.  At  times  the  body  itches  everywhere  and  the  face  is  often  bloated  on 
waking.  Examination  shows  a  delicate  looking  man  with  flushed  eyes,  hands  and 
arms  covered  with  papules  resembling  those  of  erythema  multiforme  and  chest 
flecked  with  wheals  and  erythema.    1$  Xo.  71  and  external  applications. 

Three  months  later  the  patient  reported  that  all  signs  and  symptoms  had  dis- 
appeared in  two  weeks,  but  that  another  outbreak  had  just  appeared. 

Cask  3.  Miss  S.  G.  B.,  aet.  15.  Itching  started  on  body  eight  years  ago,  after 
an  injection  of  antitoxin  and  has  continued  to  this  day.  Examination  revealed 
no  wheals  but  the  skin,  especially  of  head,  arms  and  buttocks,  was  torn. and 
urticaria  factitia  was  present.  The  child  never  plays  but  locks  herself  into  her 
room  and  remains  there  when  out  of  school.    Ji  Xo.  71  and  washes. 

Three  weeks  later,  all  signs  of  the  previous  excoriations,  save  pigmentation, 
had  disappeared  and  no  fresh  scratch  marks  were  visible. 

Cask  4.  Mrs.  A.  E.  S.,  aet.  39.  Patient  is  a  frequent  victim  of  hives  in  the 
summer  months.  Present  attack  began  in  the  middle  of  Xovember  and  has  lasted 
three  weeks.  Itching  is  intense,  patient  is  highly  nervous,  and  sleep  is  next  to 
impossible.  There  are  large  elevated  wheals  over  the  body.  I£  Xo.  71  and  exter- 
nal applications. 

One  week  later  patient  reported  that  she  slept  the  whole  of  the  first  three 
nights  and  then  treatment  was  interrupted  by  menstruation  and  insomnia  de- 
veloped again.  Itching  and  wheals  much  reduced.  After  another  week's  interval 
patient  reported  herself  wholly  well,  no  itching,  no  new  wheals  and  friends  com- 
ment on  her  much  diminished  nervous  condition. 

This  patient  afterwards  remarked  that  she  thought  she  had  been  inclined  to 
kill  herself  to  escape  the  frightful  itching  and  lack  of  sleep. 

Cask  o.  Mrs.  H.  L.  R.,  aet.  29.  "Never  free  from  itching  which  is  at  times 
intolerable"  and  extends  even  into  scalp.  Has  tried  many  advertised  remedies 
without  success.  Menstruation  is  very  irregular,  intervals  of  ten  weeks  at  times. 
Can't  sleep  at  night  and  is  always  tired.  Has  to  remove  clothes  now  and  then 
because  skin  swells  so.  Examination  shows  a  universally  tough  and  leathery  skin 
as  in  prurigo,  with  scattered  wheals.    I£  Xo.  71  and  external  applications. 

One  week  later  hives  were  developing  still  but  in  comparatively  small  numbers. 
Skin  as  a  whole  was  strikingly  softer  and  smoother  and  far  less  harsh  to  the 
touch  and  there  was  an  enormous  reduction  in  the  number  of  small  excoriations 
and  crusts,  while  the  patient  volunteered  the  remark  that  she  felt  far  more  com- 
fortable. 

Cask  6.  B.  W.  M.,  aet.  6.  Two  days  ago  present  attack  developed,  the  first 
for  a  year,  but  as  a  young  child  urticaria  occurred  frequently,  each  attack  lasting 
from  one  to  several  weeks.  To-day  an  outbreak  of  persistent,  elongated,  oval,  ele- 
vated, pink-red  wheals  on  trunk,  front  and  back.  II  Xo.  71.  Lotion  2.  Two 
weeks  afterward  all  lesions  had  gone,  but  an  occasional  hive  develops  from  time 
to  time. 

Cask  7.  T.  P.  H.,  set.  51.  June  30,  1913.  Duration  two  years  on  and  off. 
Marked  eruption  of  large  wheals,  much  itching.    B  Xo.  71.    I/Otion  2. 

Feb.  9,  1911.  Man  returned  for  treatment  of  eczema  and  says  that  treatment 
of  last  year  cured  him  quickly. 

Cask  s.  V.  A.,  ret.  :U.  Feb.  i,  1914.  Duration  one  year.  Complains  of  itch- 
ing on  body,  arms  and  legs.  Shows  scattered,  small,  pea-sized  wheals  on  trunk 
and  arms  with  fine  excoriations.    I{  Xo.  71.    Lotion  2. 

Feb.  H).    Better.    Fewer  lesions  and  less  itching. 
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Case  9.  F.  D.  E.,  aet.  25.  During  the  previous  summer  patient  was  poisoned 
by  strawberries  and  for  the  ensuing  four  months  suffered  from  recurrent  attacks 
of  hives.  Eleven  days  before  his  visit  he  had  eaten  strawberries  for  the  first  time 
this  year  and  two  to  three  days  later  urticaria  reappeared  and  has  persisted. 
Friction  or  pressure  cause  wheals;  bowels  have  been  constipated  and  patient  has 
eaten  much  fruit.    R  Xo.  71.    Lotion  2. 

April  27.  Telephones  that  eruption  disappeared  in  a  short  time  and  has  not 
recurred. 

Case  10.  F.  A.  K.,  aet.  16.  Feb.  9,  1914.  Shows  to-day  on  chest  a  horizontal 
band  of  erythema  with  numerous  elevated,  pea-sized,  white  papules  accompanied 
by  uncontrollable  itching.    R  Xo.  71.    Lotion  9. 

Feb.  16.    Volunteers  that  he  is  much  better. 

Case  11.  J.  J.  L„  aet.  IS.  Feb.  20,  1914.  First  attack.  Four  days'  duration. 
History  not  obtainable.  Xo  previous  treatment.  Looks  pale  and  nearly  fainted  in 
hospital  while  waiting.  On  forearm  and  in  lumbar  region  are  large  areas  of  scar- 
let, elevated  wheals.    R  Xo.  71.    Lotion  5. 

Feb.  26.    Xo  new  areas  have  developed. 

Case  12.  Miss  M.  M.  B.,  aet.  30.  March  23,  1914.  First  attack  six  months 
previously.  Present  eruption  twenty-four  hours  old.  Itching  is  marked  and  when 
scratched  the  skin  rises  up  into  wheals.  To-day  lesions  vary  up  to  size  of  palm. 
Urticaria  factitia  is  prominent.    R  Xo.  71.    Lotion  2. 

March  30.    Xo  new  wheals  since  last  visit. 

Case  13.  Mrs.  R.  B.,  aet.  30.  Eight  months  before  her  visit  the  patient  was 
attacked  by  acute  oedema  and  pain  in  the  feet,  followed  by  an  oppressed  feeling 
in  the  pit  of  the  stomach  and  in  the  bowels.  One  month  later  an  eruption  of 
hives  developed  and  has  persisted,  with  the  exception  of  two  intermissions  of  a 
fortnight  each,  ever  since.  The  lesions,  at  times  universal  and  at  times  localized, 
consist  of  wheals,  white  centrally  and  red  peripherally,  and  varying  in  size  from 
a  pea  to  a  silver  dollar,  accompanied  by  intense  itching  and  by  painful  and 
swollen  feet.    R  Xo.  71  and  external  applications. 

One  week  later  the  patient  reported  that  there  had  been  no  fresh  wheals  but 
that  she  still  felt  tired  and  that  the  oedema  of  mouth,  feet  and  ankles  was  still 
present,  though  to  a  lesser  degree. 

Case  14.  G.  H.  L.,  aet.  60.  June  25.  1912.  Has  had  hives  for  four  years 
which  last  off  and  on  year  in  and  year  out.  Used  to  be  universal  and  "terrible." 
Has  rheumatism  and  asthma  and  hay  fever  and  one  or  more  of  these  symptoms 
alternate  with  skin  eruption.  Strawberries  and  coffee  not  tolerated.  At  first 
visit  there  was  an  excoriated  papular  condition  limited  to  forearms  with  urticaria 
factitia  universally.    R  Xo.  71  and  external  applications. 

Ten  days  later,  patient  returned  and  said  that  medicine  caused  diarrhoea  and 
was  therefore  stopped.  Relates  that  in  Europe  itching  ceases  but  returns  after  a 
few  days  in  America. 

April  21,  1914.  Sent  to  me  by  family  physician  who  reports  a  negative  physi- 
cal examination,  including  absence  of  abdominal  ptosis.  Patient  has  been  to  many 
physicians  in  the  interim  without  any  cure  and  states  that  calcium  lactate  "is  the 
best  thing  ever  tried  but  is  merely  palliative.''  Rich  fish  has  produced  a  severe 
exacerbation  of  the  itching  and  of  the  eruption  which  prevent  sleep  until  nearly 
four  in  the  morning.  Referred  to  Dr.  F.  S.  Burns  for  X-ray  exposures.  After 
two  exposures,  patient  was  enabled  to  sleep  throughout  the  night  and  after  two 
more  seances  the  patient  reported  that  he  was  free  of  all  symptoms. 

Resume. 

On  the  whole,  these  cases  of  urticaria  have  done  well.  Statisti- 
cally, twelve  showed  great  improvement,  two  some  improvement,  and 
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nine  others,  not  reported,  none  whatever.  Of  course,  the  average 
eruption  of  hives  is  a  matter  of  only  a  few  days'  duration  at  most, 
but  these  individuals  were  not  for  the  most  part  examples  of  that 
simpler  type  of  the  disease,  but  represented  rather  the  grave,  in- 
tractable variety  which  has  in  at  least  one  of.  my  patients  in  the  past 
led  to  self-destruction. 

Cold  figures  are  not  always  our  only  means  of  judgment  in  medi- 
cine, but  from  personal  contact  with  these  patients  it  has  seemed 
that  the  ingestion  of  calcium  has  been  followed  by  improvement  in 
the  majority,  and  was  very  merciful  in  at  least  two  instances. 

ERYTHEMA  MULTIFORME. 

Case  15.  Miss  G.  R.  M.,  aet.  6.  At  age  of  Sy2  the  skin  eruptions  first  ap- 
peared. At  first  a  few  lesions  in  the  spring  which  would  last  a  few  weeks  but  in 
the  autumn  would  persist  "much  longer."  Present  attack  began  six  months  ago 
and  has  persisted.  "One  place  gets  well  and  others  break  out."  For  two  months 
has  received  vaccines.  New  vesicles  show  streptococci;  old  pustules,  streptococci 
and  staphylococci;  blood,  streptococci. 

When  first  seen,  on  July  2nd,  the  face  and  back  of  hands  to  elbows  exhibit 
an  almost  confluent  mass  of  typical  erythema  multiforme,  vesicles,  bullae,  pustules 
and  crusts.    Lower  legs  show  fresh  vesico-papules.    ffc  No.  71.    Lotion  2. 

July  8.  Father  telephones  that  lesions  are  drying  up  and  that  no  new  lesions 
have  developed  (although  previously  new  lesions  had  appeared  every  day). 

July  16.  Father  telephones  that  for  the  first  time  there  have  been  a  few  new 
spots. 

August  5.  Entirely  well  up  to  five  days  ago.  Now  a  very  severe  bullous  at- 
tack of  face,  back  of  hands,  forearms  and  legs.  fy.  Eat  food  with  marked 
calcium  content. 

August  19.  Two  days  ago  a  few  pea-sized  scattered  vesicles.  Had  stopped 
ingestion  of  calcium.    No  subsequent  lesions. 

This  was  a  remarkable  change  after  these  three  years  of  almost  perpetual  and 
severe  outbreaks. 

Case  16.  P.  H.,  aet.  45.  March  21,  1914.  Came  to  America  ten  years  ago  and 
ever  since  there  has  been  an  outbreak  on  the  skin  in  the  same  areas  every  March. 
Is  perfectly  well  otherwise.  Is  not  a  lover  of  acid  foods  and  seldom  eats  oranges. 
Has  been  cared  for  by  one  of  our  best  dermatologists  for  years.  To-day  on  fore- 
head, cheeks,  back  of  neck  and  of  hands  are  round,  pea  to  5  cent-sized,  elevated, 
flat  topped,  pink  papules  of  an  unusual  appearance.         No.  71.    Lotion  2. 

April  23.  Telephones  to  inquiry  that  "attack  was  gone  in  one  week,  whereas 
in  former  outbreaks  the  lesions  had  always  lasted  from  one  to  two  months." 

Case  17.  Miss  A.  L.,  aet.  8.  On  July  13,  the  child  ate  many  blueberries  which 
had  been  sprayed  with  arsenate  of  lead.  Following  day  felt  "seedy"  and  had  a 
temperature  of  101°  in  the  evening.  On  July  15  there  was  a  strange  brick-red 
band-like  elevation  near  left  shoulder.  Child  depressed  and  thought  she  was  go- 
ing to  die.  For  the  following  two  days,  temperature  reached  101°  in  the  after- 
noon. R  No.  71.  On  July  19,  chest  area  began  to  clear  up  in  the  centre  but 
typical  lesions  of  erythema  multiforme  (papules  with  central  bluish  depressions), 
have  appeared  on  back  of  hands,  forearms  and  knees.  The  change  n  the  child's 
mental  and  physical  symptoms  subsequent  to  the  ingestion  of  the  calcium  lactate 
was  very  striking  to  all  those  about  her. 

Case  18.    A.  J.  M.,  aet.  27.    July.    Has  had  the  disease  for  seven  years  with 
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attacks  at  three  month  intervals  and  constantly  recurrent  headache.  Patient  feels 
sluggish,  cross  and  impatient  during  these  attacks.    R  No.  71. 

August  7.  Only  one  headache  since  last  visit  and  previous  disagreeable  sub- 
jective symptoms  have  not  recurred  and  man  is  enthusiastic. 

March  5.  Writes  of  another  attack,  the  first  since  July,  under  the  care  of  Dr, 
H.  H.  Hazen  of  Washington. 

Case  19.  J.  R.,  set.  45.  Disease  began  in  1906  and  every  two  or  three  months 
would  break  out  in  the  form  of  insomnia,  followed  in  two  days  by  erythema  of 
hands,  forearms,  penis,  scrotum,  nose  and  lips.  With  the  subsidence  of  this  in- 
tense redness,  blisters  would  develop.  This  periodicity  continued  until  1908,  when 
only  two  attacks  were  experienced  and  ever  since  there  have  been  recurrent  out- 
breaks at  relatively  rare  intervals. 

Beginning  January  1st  of  this  year,  there  have  been  several  attacks  up  to 
Feb.  14,  when  patient  consulted  me  by  letter.    R  No.  71.    Lotion  2. 

Feb.  26.  Patient  writes  that  there  was  a  recurrence  of  the  erythema  on  Feb. 
19,  which  subsided  in  twenty-four  hours  and  that  since  taking  the  medicine  he 
had  enjoyed  a  sounder  sleep  than  had  been  his  lot  for  years. 

March  12.  Recently  there  have  been  a  few  recurrences  but  the  lesions  are 
smaller  than  in  the  past  and  subside  much  more  quickly. 

April  29.  The  patient  writes,  "It  is  a  great  happiness  to  me  to  be  able  to 
write  that  the  treatment  seems  to  be  producing  a  very  decided  improvement  in 
my  condition,  and  I  am  very  hopeful  that  I  shall  soon  get  rid  of  my  trouble  al- 
together." 

The  patient  writes,  July  30:  "This  is  to  report  that  since  my  last  letter,  I 
have  had  no  attack  of  my  old  trouble  and  have  enjoyed  excellent  health." 

Case  20.  Mrs.  G.  A.  V.,  aet.  51.  The  patient  has  experienced  several  attacks 
of  anaphylaxis  (?)  following  the  ingestion  of  scallops,  oranges  and  apples.  The 
manifestations  consist  of  rapid  swellings  of  tongue,  pains  in  bowels,  vesico- 
papular  eruptions  of  palms  and  oedema  of  face.  These  attacks  have  occurred 
throughout  her  life  up  to  the  appearance  of  outbreaks  of  erythema  multiforme, 
but  none  since.  For  the  last  six  years  the  erythema  multiforme  has  appeared  at 
yearly  intervals  up  to  the  present  year  and  each  attack  has  lasted  for  a  week. 
Present  eruption  consists  of  large  brick-red  papules  on  cheek,  lips,  neck,  and  on 
back  of  hands  and  wrists.     R   Xo.  71.    Lotion  2/ 

Jan.  14,  1914.    Patient  writes  that  "the  eruption  disappeared  quickly." 

June  8,  writes:  "I  took  the  calcium  in  April  and  May  to  ward  off  the  usual 
Spring  attacks,  and  I  am  glad  to  report  that  I  have  had  no  further  outbreaks." 

Case  21.  Mrs.  B.  B.,  aet.  27.  Jan.  2,  1914.  Has  had  previous  attacks.  Present 
eruption  appeared  on  Dec.  24th  on  palm  of  right  hand.  Each  day  more  lesions 
have  come.  Patient  feels  rather  upset  by  the  disease.  To-day  the  outbreak  is 
present  on  the  sides  of  the  tongue,  on  left  elbow,  palms  and  dorsa  of  hands,  and 
on  knees.  Lesions,  except  on  knees,  are  round,  flat-topped,  concentric  bulla?,  of  a 
dull  gray  color.     R  No.  71.    Lotion  2. 

Jan.  5.  Mouth  has  become  more  involved  and  two  more  bullae  have  appeared 
on  wrists;  older  lesions  are  flatter. 

Jan.  9.  Only  three  active  lesions,  vesicles,  on  fingers.  Mouth  has  cleared  up, 
leaving  on  lower  lip  six  or  eight  exulcerations.    Patient  feels  better. 

March  3.  Last  dose  of  calcium  lactate  six  weeks  ago.  Ten  days  ago  began 
eating  oranges  again  and  three  days  later  noticed  "canker"  in  mouth.  Two  days 
later  papules  appeared  on  fingers,  wrists  and  feet.  To-day,  perhaps  twelve  button- 
sized  papules  with  central  purpuric  depressions  and  elevated  pink-red  periphery. 
R  Xo.  71.    Lotion  2.    Stop  acids. 

March  7.  Xo  new  lesions  since  last  visit  and  "none  of  the  old  ones  seem  to 
amount  to  anything."  The  lesions  appear  smaller  and  drier  and  flatter  and  less 
red.    Patient  feels  well. 

Case  22.    R.  B.,  aet.  35.    Feb.  20,  1914.    Previous  morning,  noticed  an  erup- 
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tion  on  back  of  hands  and  to-day  the  outbreak  suggests  dermatitis  venenata  at 
first  glance.  On  back  of  hands  and  half  way  up  extensor  surface  of  forearms 
and  on  flexor  surface  of  wrists  are  many  pinhead  to  small  yea-sized  papules, 
man}'  of  which  look  as  if  they  contained  fluid,  A  few  are  becoming  umbilicated. 
In  addition  there  are  a  few  similar  lesions  over  malar  bones  and  on  dorsum  of 
feet.    R  No.  71.    Lotion  2. 

Feb.  26.    Great  improvement. 

Case  23.  J.  P.  J.,  aet.  40.  March  4,  1914.  Similar  attack  one  year  previously 
Five  days  ago,  present  outbreak  appeared  and  to-day  on  back  of  both  hands  and 
over  wrists  are  many  pea  to  dime-sized,  annular  lesions,  some  of  which  are  um- 
bilicated.   Severe  itching.    R  No.  71. 

March  5.    Condition  the  same.    Referred  to  medical  department  of  the  hospital. 

April  25.    Writes  that  he  was  well  two  weeks  after  Inst  visit. 

Case  24.  J.  J.  M.,  a>t.  15.  Feb.  24,  1913.  During  last  three  Februaries  has 
had  a  similar  eruption.  To-day  the  outbreak  is  one  week  old  and  consists  of 
typical  brick-red  papules,  some  tending  toward  target  formation,  while  lesions  on 
lips  and  adjacent  right  cheek  are  vesico-pustules.    R  No.  71.    Lotion  2. 

Jan.  26.    Xo  attack,  but  wants  to  ward  off  the  usual  February  outbreak. 

April  25.    Writes  that  an  outbreak  occurred  but  was  mild  in  nature. 

Cask  25.  Miss  A.  M.,  aet.  30.  March  5,  1914.  On  back  of  both  hands  and  on 
extensor  surfaces  of  both  forearms  to  elbow  is  a  dull  red,  maculo-papular  erup- 
tion.   Some  lesions  are  annular.    R  Xo.  71.    Lotion  2. 

March  19.    Lesions  have  flattened  down  and  are  very  pale. 

Case  26.  B.  R.,  aet.  9.  Nov.  5,  1913.  When  first  seen  there  were  many  papules 
and  vesico-papules  on  face,  hands  and  ears.    R  X"o.  71. 

Nov.  10.    Lesions  healing  rapidly. 

April  20,  1914.  The  mother  reports  that  there  has  been  no  recurrence  of  the 
disease. 

Case  27.  S.  C.  A.,  aet.  18.  Feb.  8,  1914.  At  back  of  and  on  sides  of  neck, 
in  nose  and  chin,  over  shoulder  blades,  on  elbows  and  patellae,  in  popliteal  space 
and  somewhat  on  back  of  hands  are  scattered,  isolated  or  grouped,  slightly  ele- 
vated, brick-red  macules,  some  of  which  are  excoriated.  Hard  palate  and  buccal 
surface  generally  show  similar  papules,  the  latter  lesions  tending  toward  haemor- 
rhage. Hands  are  purple  red,  a  color  never  noted  by  patient  before.  R  Xo.  71. 
Lotion  2. 

April  29.  The  patient  writes  that  he  was  "practically  all  well  in  one  week"; 
but  he  took  only  one  bottle  of  calcium  and  never  repeated  the  medicine  although 
he  has  had  several  mild  recurrent  outbreaks  on  elbows,  knees,  and  on  back  of 
thighs. 

Case  27A.  Mrs.  A.  S.  F.,  aet.  37.  June  2,  1913.  Patient  can't  eat  strawber- 
ries or  salt  meats.  First  attack  10  to  12  years  ago  and  recurrences  every  2  to  3 
months  since  then.  Eruptions  used  to  be  severe,  involving  the  entire  arms;  now 
limited  to  classical  regions.  First  symptom  is  "canker"  in  the  mouth,  followed 
by  the  cutaneous  outbreak.  To-day  there  are  typical  flat-topped  or  umbilicated 
vesico-papules  on  back  of  hands,  elbows  and  ears.  Much  burning  and  itching. 
R  Xo.  71.    Lotion  2. 

May  14,  1914.  To  a  letter  of  inquiry  patient  writes:  "As  soon  as  I  com- 
menced taking  your  medicine  there  was  an  improvement  right  away.  T  haven't 
had  a  bad  attack  since.  Sometimes  there  are  a  half  dozen  spots  on  my  hand, 
sometimes  on  my  elbow,  but  the  outbreaks  don't  amount  to  anything.  I  find  I 
can't  eat  the  things  you  said  would  poison  me;  if  I  do,  I  feel  very  uncomfort- 
able afterward  and  in  a  day  or  two  I  see  a  few  spots  coming  out.  But  if  I 
take  your  medicine  (which  1  always  keep  on  hand)  right  away  I  feel  better  and 
the  spots  disappear.  For  about  twelve  years  I  have  had  some  terrible  attacks 
and  was  treated  by  three  different  doctors,  extra  good  ones,  without  any  success, 
but,  etc.,  etc." 


THE   USE   OF   CALCIUM   LACTATE  699 


Resume. 

Statistically,  seven  of  this  group  showed  decided  improvement 
and  six  exhibited  what  one  might  call  the  normal,  although  perhaps 
quickened,  evolution  of  the  disease,  following  the  ingestion  of  the 
calcium.  But  surely  one  could  not  have  observed  and  followed  Cases 
15,  16,  17,  27A.  and  to  a  lesser  extent  18  and  19,  without  being  im- 
pressed with  the  idea  that  some  new  and  powerful  factor  had  made  a 
deep  impression  upon  the  economy  of  these  sorely  afflicted  individuals. 

PERNIO. 

Case  28.  Mrs.  H.  R.  B.,  aet.  27.  Has  always  had  a  "wretched''  circulation. 
Chilblains  every  winter  for  years.  Physical  examination  negative,  otherwise. 
Within  two  weeks  patient  has  noticed  large  pea-sized,  red,  rather  ill-defined 
nodules  over  finger  joints.  Hands  and  feet  cold  and  clammy.  R  Xo.  71  and 
local  applications. 

Twelve  days  later,  the  patient  returned  and  enthusiastically  exclaimed  that  she 
w  as  "all  well."  Examination  showed  that  the  nodules  were  quite  gone  and  that  the 
hands  were  not  cold  and  wet. 

Case  -29.  Miss  A.  B.  13.,  aet.  32.  The  patient  has  had  chilblains  in  previous 
winters  and  the  present  year  for  four  months.  Examination  shows  on  the  back 
of  each  hand  a  large  area  of  pink  erythema,  dotted  with  vesico-pustules.  The 
hands  burn  and  are  uncomfortable.    R  Xo.  71.    Lotion  2. 

The  redness  and  swelling  disappeared  in  three  days. 

Case  30.  Miss  M.,  aet.  30.  Patient  states  that  chilblains  were  present  through- 
out the  previous  winter.  At  her  first  visit  in  December,  pernio  had  been  present 
for  ten  days.  The  fingers  were  very  hot  and  red,  accompanied  by  a  few,  turgid, 
pea-sized  papules  on  the  fingers.    R  Xo.  71  and  external  applications. 

Two  months  later  patient  returned  because  of  an  attack  of  psoriasis  but  said 
that  chilblains  had  disappeared  in  two  weeks  and  had  not  returned. 

Case  31.  Miss  H.  H.  B.,  aet.  14.  The  disease  began  the  previous  year  and 
persisted  through  the  winter.  At  first  visit,  examination  revealed  a  swollen,  puffy 
skin  about  the  heel  with  interlying  pink  elevations.  R-  Xo.  71  and  external  ap- 
plications... This  was  at  the  beginning  of  the  winter  of  1912. 

The  disease  disappeared  quickly  and  has  not  recurred,  although  two  winters 
have  since  come  and  gone. 

Case  3;?.  Miss  M.  D.  B.,  aet.  17.  Sister  of  previous  patient.  Has  a  chilblain 
condition  every  winter  which  lasts  until  the  spring.  Present  status  consists  of 
a  solitary  chilblain  on  each  heel,  accompanied  by  passive  congestion  of  hands  and 
legs,  together  with  patent  follicular  openings.  "Lives  on  raw  fruits."  R  Xo. 
71.    Lotion  2. 

Seven  weeks  later,  the  hands  appeared  less  cold  but  there  was  no  evident 
change  in  the  condition  of  the  legs. 

Case  33.  Mrs.  E.  J.  D.,  aet.  35.  At  first  visit,  in  March,  1913,  patient  showed 
active  chilblains  and  a  curious  toxic  erythema  papulatum  of  cheeks  and  neck. 
R  Xo.  71.    Lotion  2. 

Nine  days  later  all  signs  of  chilblains  had  disappeared. 

Case  34.  Miss  R.  B.,  aet.  13.  Jan.  22,  1914.  Chilblains  of  feet  and  hands, 
especially  of  the  former,  which  are  cold,  passively  congested  and  show  haemorrhagic 
bullae  on  the  dorsal  surface  of  several  toes.  One  month's  duration.  B  No.  71  ; 
pulv.  zinc,  plus  boracic  acid. 

Jan.  29.    Right  foot  decidedly  better.    Bullae  have  dried  up  and  skin  is  no 
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longer  clammy  and  cold.  General  vascular  tone  of  foot  is  improved.  Left  foot 
does  not  show  so  marked  an  improvement.    Child  is  still  eating  fruit. 

Case  35.  Miss  C.  V.  R.,  aet.  22.  Jan.  5,  1914.  Duration  four  to  five  years. 
Every  winter  has  se'vere  chilblains  on  feet.  Hands  not  involved.  To-day  feet  are 
swollen  and  tender  and  somewhat  blue.    I£  No.  71.    Lotion  2. 

Jan.  19.    Itching  much  better. 
.  Feb.  20.    Nothing  visible  on  feet  but  they  keep  patient  awake  by  burning  and 
itching. 

Case  36.  Miss  E.  La  R.,  &t.  23.  Feb.  16,  1914.  Duration  one  month.  Both 
hands  are  dull  red  and  on  the  fingers  there  are  several  pea-sized,  firm  nodules. 
Complains  of  itching.    Circulation  sluggish.    R<  No.  71.    Ung.  ichthyol. 

March  2.    Condition  better,  swellings  gone.    Circulation  better. 

March  19.    Better,  one  new  nodule  on  first  finger  and  one  on  little  finger. 

Case  37.  Miss  B.  B.,  aet.  39.  Nov.  5,  1914.  Disease  has  persisted  summer 
and  winter  for  three  years.  In  warm  weather  the  lesions  appear  on  arms,  face 
and  neck,  and  in  the  colder  months  on  hands  and  feet  only,  fy  No.  71  and  color- 
less Tr.  iodine.    No  success  in  this  patient,  despite  several  forms  of  treatment. 

Case  38.  Miss  M.  C,  aet.  17.  Dec.  12,  1913.  Patient  has  always  had  cold 
and  blue  hands.  To-day  hands  are  cyanotic  and  there  are  dry  scaling  patches  re- 
sembling lupus  erythematosus  on  fingers.    R-  No.  71.    Lotion  2. 

There  was  no  relief  whatsoever  in  this  case,  despite  the  cooperation  of  several 
other  departments  of  the  hospital. 

Case  39.  Miss  H.  T.,  aet.  27.  Jan.  2,  1914.  Ten  years  in  this  country.  Present 
disturbances  began  one  year  ago  and  have  persisted  off  and  on  ever  since.  Right 
ring  finger  swells  at  night  and  circulation  in  hands  is  very  poor.  Skin  is  purple 
and  cold.    R-  No.  71.    Lotion  2. 

Jan.  30.    Finger  is  not  better  and  still  burns  at  night. 

Resume. 

Chilblains  constitute  a  condition  very  uncomfortable  from  the 
patient's  point  of  view,  and  often  very  refractory  from  the  physi- 
cian's standpoint.  In  this  group  of  patients,  however,  six  were 
practically  cured  in  a  short  space  of  time,  three  were  decidedly 
benefited,  while  three  only  were  not  helped  at  all.  This  seems  a  good 
showing,  considering  the  frequent  intractability  of  the  disease. 

HYPERIDROSIS. 

Case  40.  E.  T.  S.,  aet.  30.  As  long  as  patient  can  remember,  palms  and  soles 
have  been  moist  and  cold  in  winter  and  to  a  mild  degree  in  summer.  When  first 
seen,  there  was  decided  passive  congestion  of  hands  and  feet  and  there  were  many 
small  and  large  sago-like  vesicles  and  bullae  under  the  horny  layer,  some  of  which 
wree  haemorrhagic.    I£  No.  71.    Lotion  2.  Tannoform. 

Two  weeks  later,  Dec.  29,  1913,  patient  states  that  itching  no  longer  keeps 
him  awake  and  that  he  can  sleep  all  through  the  night.  Although  the  thermometer 
registers  20°  F.  outside,  the  hands  and  feet  are  warm  and  not  blue  and  there 
are  no  vesicles  on  hands  or  feet,  lor  the  subsequent  four  months,  despite  a  long, 
unusually  cold  winter,  the  patient's  hands  have  remained  well  while  the  feet  have 
shown  a  very  mild  recurrence  of  moisture  and  vesicles  from  time  to  time,  but  on 
April  29  word  was  sent  by  a  friend  that  the  patients'  hands  and  feet  were  ab- 
solutely normal  for  the  first  time  in  many  years. 

Case  II.    M.  M.,  a  t.  !.•>.    Nov.  24,  1913.    Eruption  two  days  old  and  consists 


THE  USE   OF   CALCIUM  LACTATE  701 


of  closely  packed,  deeply  seated  vesicles  on  dorsum  of  feet  and  toes.  I£  No.  71. 
Lotion  2. 

Dec.  1.  To-day  the  whole  dorsum  of  the  foot  is  lifted  up  and  is  exfoliating 
and  the  active  trouble  is  apparently  at  an  end. 

Case  42.  Miss  M.  K.  B.,  aet.  20*  Feb.  27,  1914.  One  of  two  months'  duration, 
longer  in  a  mild  degree.  Is  decidedly  flat-footed  on  left  side.  Much  perspira- 
tion and  somewhat  sodden  condition  of  skin  between  toes.  Poor  peripheral  cir- 
culation and  follicles  of  lower  legs  decidedly  patulous.  I£  No.  71,  alcohol  foot 
baths.  Lotion  2.  Tannoform.  Referred  to  orthopoedie  department  of  the  hos- 
pital. 

March  2.    No  change  in  sweating. 
March  6.    Sweating  gone. 

Case  43.  J.  J.  S.,  uet.  24.  Disease  has  been  present  three  years,  appearing  in 
October  and  fading  away  in  the  summer  when  patient  is  on  the  sands  of  Florida 
beaches,  barefooted  most  of  the  time.  Has  suffered  one  or  two  exacerbations 
every  winter,  which  have  made  him,  for  the  time  being,  a  nervous  wreck.  Has 
tried  "everything"  from  doctors  and  from  druggists.  The  man  is  an  athlete  and 
is  flat-footed.  He  has  been  a  patient  of  two  of  our  best  dermatologists  in  different 
cities. 

When  first  seen  in  his  rooms,  April  21,  1914,  he  was  lying  in  a  cool  room  with 
his  bare  feet  covered  universally  with  almost  contiguous  sweat  drops  or  infected 
vesicles.    I£  No.  71.    Lotion  2.    Tannoform,  alcohol  foot  baths. 

In  two  days  the  patient,  who  was  in  a  highly  nervous  state,  sent  for  me  be- 
cause the  powder  "caused  agony"  and  because  the  alcohol  baths  were  intolerable 
in  50%  strength.  The  outward  appearance  was  very  much  changed,  for  instead 
of  the  previous  universal  sweat  drops  one  has  to  search  to  find  any  and  the  in- 
fected vesicles  were  cleaning  up  fast. 

Two  days  later,  April  25,  the  patient  sent  for  me  again,  complaining  that  the 
pain  was  no  better.  He  had  suffered  so  long  that  he  had  apparently  reached  the 
limit  of  his  nervous  strength.  The  cutaneous  condition,  however,  was  in  striking 
contrast  to  the  apparent  mental  state.  X-rays  were  advised,  largely  for  the 
mental  effect  on  the  patient. 

May  4.  The  young  man  came  to  me  for  the  first  time  wearing  boots  and  in  a 
normal,  placid  state  of  mind.  The  feet  were  free  of  horny  layer  and  looked  pink 
and  delicate  but  otherwise  were  apparently  free  from  disease. 

Here  is  a  man  cured  of  a  hitherto  most  intractable  hyperidrosis  within  two 
weeks.  To  be  sure  he  has  had  four  X-ray  exposures  but  the  physical  symptoms 
had  largely  disappeared  before  this  additional  treatment  was  instituted. 

Case  44.  Miss  M.  L.  S.,  set.  19.  The  hands  and  feet  have  been  moist  as  long 
as  the  patient  can  remember.  The  hands  are  always  cold,  the  feet  less  so.  The 
patient  eats  a  great  many  oranges,  apples  and  pickles.  At  her  first  visit  these 
conditions,  plus  a  moist  eczema  of  hands,  were  present  in  a  marked  degree. 
1$  No.  71.    Tannoform  and  a  paste  of  zinc  and  crude  coal  tar. 

Eight  days  later,  the  patient  remarked  upon  her  better  general  feeling.  The 
moist,  eczematous  condition  was  greatly  improved,  the  hyperidrosis  was  less  and 
the  passive  congestion  less  marked. 

Resume. 

Here  we  find  four  patients  to  all  intents  and  purposes  cured 
and  one  decidedly  benefited.  It  seems  to  me  fair  to  regard  these 
results  as  very  satisfactory,  considering  the  frequent  obstinacy  of 
the  condition,  and  in  this  particular  group  several  of  the  patients 
had  suffered  for  a  number  of  years  and  suffered  severely. 
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PURPURA  RHEUMATIC  A. 

Case  45.  Miss  A.  M.  O'B.,  aet.  19.  Dec.  9,  1913.  Tonsillitis  five  months  pre- 
viously and  following  this  attack,  purpura  rheumatica  appeared  and  has  per- 
sisted with  ups  and  downs,  ever  since.  Has  used  aspirin  up  to  20  grains  a  day. 
Once  the  ankle  was  so  swollen  that  patient  was  obliged  to  go  to  bed  and  purpura 
subsided.  Acids  increase  the  intensity  of  the  eruption.  To-day  there  are  square, 
pink  or  full  red  macules  on  legs  and  thighs  and  on  both  elbows  and  each  lesion 
seems  to  be  painful.    R  Xo.  71.    Lotion  2. 

Dec.  13.  Five  grains  of  calcium  lactate  caused  nausea  and  vomiting  and 
patient  reduced  the  amount  and  added  saleratus.  Feels  much  better  and  sleeps 
much  more  soundly.  Has  had  only  an  occasional  twinge  of  pain.  Foot  has 
swollen  only  once.  Patient  is  very  enthusiastic.  The  eruption  is  much  diminished 
in  color  and  extent. 

Dec.  20.  One  mild  attack  since  last  visit.  The  eruption,  which  increased  dur- 
ing the  pain,  has  nearly  disappeared. 

Jan.  2,  1914.    Patient  reports  that  she  feels  entirely  well. 

Case  46.  Mrs.  A.  F.  P.,  aet.  66.  Patient  was  seen  in  consultation  with  Dr. 
H.  K.  Foster  of  Peabody,  Mass.  She  had  had  an  acute  attack  of  rheumatism 
thirty-three  years  ago  and  one  of  purpura  rheumatica  two  years  previously, 
which  had  left  a  "rheumatic  tendency"  in  hands  and  feet  ever  since.  On  Febru- 
ary 22nd,  1912,  the  husband  had  had  grippe  with  subsequent  aural  discharge  and 
on  April  19th,  the  patient  experienced  a  similar  illness,  followed,  on  May  6th,  by 
purpuric  symptoms  for  which  she  had  received  aspirin,  salicylate  of  soda  and  lead 
ano  opium  wash.  May  12  itching  and  burning  became  so  "intolerable"  that  Dr. 
Foster  sought  help.  My  examination  revealed  hands  covered  with  elevated,  blue- 
red  papules;  forearms  surrounded  with  lighter  tinted,  smaller,  maculo-papules 
almost  resembling  those  of  scabies,  except  for  their  indelibility;  feet  and  legs  a 
mass  of  almost  confluent,  circular  pea  and  larger-sized  macules  with  elevated  cen- 
tral puncta.  R  Xo.  71.  Potion  2  and  afterwards,  try  urotropin,  autogenous  vac- 
cines, etc. 

Two  weeks  later  the  patient  died  and  to  my  inquiry  Dr.  Foster  made  the  follow- 
ing reply:  "After  you  saw  Mrs.  P.  she  seemed  to  improve  quite  rapidly  and  the 
skin  eruption  nearly  faded  out.  May  21st,  sudden  vomiting  developed,  accom- 
panied by  bile  and  mucus  and  followed  by  extreme  pain,  first  localized  at  gall 
bladder  and  across  transverse  colon  and  then  giving  place  to  tenderness  of  the 
upper  abdomen.  Xo  fe\er  but  a  rapid  pulse  of  poor  quality.  May  23rd,  more 
serious  pain  in  lower  abdomen  and  pelvis  and  renewed  vomiting  of  bile,  mucus 
and  later  of  a  dark  material.  Pulse  very  poor,  120  beats  to  the  minute.  Drawn 
look,  no  fever,  mentality  clear.  Operation  refused.  May  24th  the  patient  grew 
rapidly  weaker  and  died.    Xo  autopsy. 

Case  17.  Miss  L.  T.  T.,  aet.  28.  The  eruption  began  two  weeks  previously,  as 
a  fine  rash  about  the  waist  and  has  grown  larger  in  character  and  extended 
downward  to  the  knees.  At  her  first  visit,  the  patient  complained  of  no  subjective 
symptoms  save  itching,  but  exhibited  an  almost  coalescent  eruption  of  full  red, 
slightly  elevated  papules,  connected  by  erythema.     R  Xo.  71.    I>otion  2. 

One  week  later,  the  skin  was  still  congested  but  the  papules  had  settled  down 
to  the  skin  level  while  the  palms  were  full  of  deep  seated,  shotty  vesicles.  The 
local  physician  wrote  a  letter  in  which  he  expressed  his  surprise  at  the  patient's 
improvement. 

LIVEDO. 

Case  48.    J.  G.,  aet.  36.    Jan.  29,  1914.    Both  feet  show  a  peculiar  vascular 
mottling,  which  fades  easily  on  pressure  but  returns  always  in  situ.    R  Xo.  71. 
Feb.  17.    Skin  of  feet  entirely  normal. 
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SICK  HEADACHE. 

Case  49.  D.  E.  W.,  aet.  50.  The  condition  lasts  for  months  at  a  time  but  has 
yielded  rapidly  and  effectually  at  two  different  intervals,  to  the  ingestion  of 
calcium  lactate. 

ERYTHEMA  TOXICUM. 

Case  50.  Mrs.  A.  W.  P.,  aet.  46.  Six  months  previously  was  seized  with  severe 
hyperaemia  of  kidneys  and  since  then  has  eaten  no  meat  but  recently  has  lived 
principally  on  melons,  cucumbers,  tomatoes  and  pea  soup.  Three  weeks  before 
her  first  visit,  she  had  had  an  eruption  on  her  skin  and  one  week  ago  a  similar 
outbreak  which  has  quite  exhausted  her.  To-day,  the  "lupus  erythematosus  area" 
of  the  face  is  markedly  red  and  very  pruritic.  1$  No.  71  and  external  appli- 
cation. 

Nine  days  later  there  was  no  sign  of  the  disease,  subjectively  or  objectively. 

Resume. 

Of  these  last  four  conditions,  the  numbers  recorded  are  too  small 
to  be  of  any  scientific  value,  and  yet  the  degree  of  success  attending 
their  treatment  is  striking  and  worthy  of  remembrance  in  the  future. 

In  regard  to  purpura,  my  general  impression  of  the  value  of  the 
drug  is  rather  contrary  to  the  results  obtained  in  the  few  cases 
recorded.  The  drug  has  been  tried  in  numerous  other  instances, 
and  although  my  notes  are  misplaced  it  would  seem  as  though  cal- 
cium failed  more  often  than  it  helped. 

Summary. 

This,  then,  is  the  detailed  record  of  the  use  of  calcium  lactate 
in  certain  allied(?)  conditions  of  the  skin.  The  success  attending  its 
use  does  not  prove  to  be  striking,  assuredly,  and  yet  the  drug  has 
proved  of  splendid  efficiency  in  some  of  these  cases — an  efficiency 
far  more  patent  to  the  observer  than  to  the  reader  of  these  notes, 
perhaps.  Most  of  these  patients  were  severely  affected  and  had 
passed  through  other  hands  before  reaching  me,  so  that  this  severity 
must  be  taken  into  account  in  judging  the  final  results. 

To  sum  up  this  investigation,  it  seems  fair  to  state  that  calcium 
is  certainly  not  a  specific  for  any  of  the  diseases  in  any  sense  of 
the  word,  but  that  it  is  a  drug  which  may  render  distinct  and  most 
welcome  service  in  any  one  of  them,  and  a  drug  which  should  always 
be  tried  in  obstinate  examples  of  urticaria,  erythema  multiforme, 
pernio,  hyperidrosis  and  possibly  purpura. 
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Discussion. 

Dr.  Pusey  said  that  ever  since  we  had  been  brought  under  the  influence  of 
Wright's  fascinating  theories,  he  had  been  interested  in  the  coagulation  time  of 
the  blood  in  dermatoses  and  the  use  of  calcium  salts  in  certain  of  them.  It  was 
his  routine  practice  for  many  years  to  take  the  coagulation  time  in  urticaria, 
erythema  multiforme,  chronic  eczemas  and  similar  conditions  and  to  give  calcium 
salts.  He  had  not  been  able  to  convince  himself  of  their  value  and  he  had  given 
them  up  almost  entirely;  nevertheless,  in  view  of  Dr.  White's  recommendation, 
he  would  give  them  another  trial. 

Dr.  Hartzeix  said  it  was  quite  refreshing  to  find  that  there  was  at  least  one 
member  of  the  Association  who  still  believed  that  one  of  the  aims  of  our  profes- 
sion was  the  cure  of  disease,  and  who  was  not  content  to  do  only  spinal  puncture 
and  inject  serum  into  his  patients. 

As  to  the  calcium  salts,  Dr.  Hartzell  said  he  had  employed  them  very  exten- 
sively, and  he  could  not  recall  a  single  instance  where  he  thought  that  they  had 
benefited  his  patients.  He  had  administered  them  liberally  in  urticaria  without 
apparent  effect.  Still,  like  Dr.  Pusey,  he  would  take  renewed  courage  and  try 
them  again. 

Dr.  Montgomery  said  he  gave  calcium  lactate  in  a  very  interesting  case  of 
erythema  multiforme  which  followed  the  injection  of  the  Bacillus  coli  communis. 
The  use  of  the  calcium  salt  was  followed  by  no  appreciable  amelioration  of  the 
symptoms.  In  a  case  of  Raynaud's  disease  it  could  not  be  certainly  determined 
that  the  calcium  salt  caused  the  amelioration  that  occurred  after  its  administra- 
tion, because  in  each  attack  in  which  it  was  given  an  amelioration  might  have 
occurred  in  the  natural  course  of  the  attack.  He  had  never  tried  calcium  lactate 
in  hyperidrosis. 

Dr.  Kixg-Smith  said  that,  together  with  his  associate,  Dr.  George  Ross,  they 
had  been  disappointed  with  the  use  of  the  calcium  lactate.  After  what  appeared 
to  be  a  fair  test  in  a  great  many  cases,  their  results  were  rather  disappointing. 
Their  best  results,  probably,  were  obtained  when  the  drug  was  given  in  twenty- 
grain  doses,  three  times  daily,  for  two  consecutive  days,  then  stopped  for  two 
days  and  then  repeated.  Small  doses,  given  over  long  periods  of  time,  did  not 
seem  to  act  as  well  as  massive  doses  given  for  a  day  or  two  and  then  stopped. 

Dr.  White,  in  closing,  said  that  he  also  had  many  failures  with  the  calcium 
salts,  but  as  the  report  of  his  cases  would  show,  the  results  in  some  were  highly 
satisfactory.  The  treatment  did  not  consist  solely  in  the  administration  of  the 
calcium  lactate;  the  patient's  food  must  be  regulated;  the  acids  must  be  elimi- 
nated absolutely  from  the  diet;  food  rich  in  calcium  salts  should  be  prescribed 
and  the  use  of  magnesia  should  be  forbidden,  for  the  two  drugs,  magnesium  and 
calcium,  neutralized  one  another,  and  should  not  be  given  at  the  same  time.  The 
treatment  was  by  no  means  successful  in  all  cases,  but  it  was  a  method  which 
should  be  kept  in  mind  always  in  dealing  with  some  of  these  intractable  and  dis- 
tressing dermatoses. 
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PERSONAL  OBSERVATIONS  UPON  SKIN  DISEASES  IN 
THE   AMERICAN  NEGRO. 

By  H.  H.  Hazex,  M.D.,  Washington,  D.  C, 

Professor  of  Dermatology,  Georgetown  University;  Clinical  Professor  of 
Dermatology,  Howard  University.  - 

NO  apologies  are  needed  for  presenting  a  paper  upon  the  der- 
matological  peculiarities  of  the  American  negro  based  en- 
tirely upon  personal  observation.    Howard  Fox  has  written 
an  excellent  paper  upon  the  same  subject,  but  his  statistics  were 
gathered  from  the  clinics  at  Johns  Hopkins  Hospital  and  from 
the  Central  Dispensary  in  Washington,  hence  from  cases  that  he 
had  not  personally  observed.    The  following  statistics  are  gathered 
entirely  from  cases  that  have  personally  been  observed.    The  2,000 
cases  forming  the  basis  of  this  paper  were  consecutive  cases  that 
came  under  the  observation  of  the  writer,  in  part  from  Dr.  Gil- 
christ's clinic  at  the  Johns  Hopkins  Hospital,  in  part  from  the 
medical  clinic  at  the  Children's  Hospital  at  Washington,  but  in  the 
most  from  the  dermatological  service  at  the  Freedmen's  Hospital  in 
Washington.    Inasmuch  as  over  1,600  of  them  are  from  the  last 
institution,  it  seems  wise  to  say  a  word  or  two  concerning  the  char- 
acter of  the  service  there.    Freedmen's  Hospital  is  so  closely  asso- 
ciated with  the  Howard  University  that  many  of  the  students  of  the 
latter  institution  come  for  treatment,  often  for  very  minor  ailments, 
such  as  an  extremely  mild  acne.    On  the  other  hand,  many  of  the 
students  are  from  some  of  the  West  India  islands,  so  we  have  to 
be  continually  on  the  lookout  for  rare  forms  of  disease,  peculiar  to 
the  tropics.     The  one  case  of  yaws  that  was  observed  was  in  a 
student  from  that  section  of  the  country.    Doubtless  statistics  gath- 
ered from  other  sections  of  the  country  would  show  marked  variations 
from  the  ones  herein  presented.    The  2,000  cases  of  skin  disease 
in  whites  were  seen  partly  at  Johns  Hopkins,  and  partly  at  the 
Georgetown  University  Hospital. 

Whites.  Blacks.  Whites.  Blacks. 

Acne  vulgaris                         180  169      Carcinoma  spinocellulare   8 

Acrocyanosis                              2  .  .      Chloasma                                   6  12 

Alopecia                                   4  3     Cicatrix                                      1  3 

Alopecia  areata                       26  8     Clavus                                        2  2 

Angioma                                    16  4      Condyloma  acuminata   13 

Atheroma    (wen)                         6  2      Cornu    1 

Atrophies                                  4  1  Dermatitis  (chapped  skin)  ...  3 

Blastomycosis                              1  3  Dermatitis  actinica  (X-ray)  1 

Bromidrosis   1      Dermatitis  calorica                     6  4 

Callositas                                  8  2      Dermatitis  factitia                      2  2 

Carcinoma  basocellulare           30  ..  Dermatitis  herpetiformis...  10 
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Whites.  Blacks. 


Dermatitis  medicamentosa..  10  12 
Dermatitis  papillaris  capil- 

litii    9 

Dermatitis  traumatica   3 

Dermatitis  venenata    18  17 

Dermatitis    (rhus)   18  14 

Ecthyma    16  17 

Eczema   erythematosum .'.  . .  58  17 

Eczema  folliculare    6  9 

Eczema  impetiginosum   -22  12 

Eczema  papillosum    70  71 

Eczema  madidans    64  20 

Eczema  ruhrum    14  5 

Eczema  squamosum    78  75 

Eczema  verrucosus   4 

Eczema  vesiculosum    78  24 

Elephantiasis    1  3 

Erysipelas    8  10 

Erythema   induratum    1 

Erythema  multiforme    34  10 

Erythema  nodosum    4 

Erythema  scarlatinoides.  . .  .  2  2 

Erythrasma    1 

Exfoliatio  areata  linguae  3  3 

Fibroma    3  3 

Folliculitis    6  2 

Framboesia    1 

Furunculosis    38  18 

Herpes  simplex    14  8 

Herpes  zoster    10  22 

Hypertrichosis    1  1 

Ichthyosis    6  3 

Impetigo  contagiosa    78  53 

Infections    4  8 

Intertrigo    9  4 

Keloid    1  14 

Keratosis    6  4 

Keratosis  pilaris    4  1 

Leukoplakia    5  2 

l  ichen  planus    12  3 

Lichen  ruber    1 

Lipoma    1  2 

LupnS  erythematosus    10  3 

I.unus  vulgaris    8  8 

Miliaria    6  13 

Mollupcum  contagiosum  ...  2  1 

Morbilli    3  6 

Xa?vus  pigmentosus    16  3 

Xerve  injury    1 

Neurosis    1 

("Edema,  wooden    1 

Onychauxis    2  2 

Papilloma    3  7 

Paronychia    2  2 

Pediculosis  capitis    66  3 

Pediculosis  corporis    14  11 

Pediculosis  pubis    4  1 


Whites.  Blacks. 


Pellagra    4  12 

Pemphigus    1  2 

Pernio    l  5 

Pityriasis  rosea    26  12 

Pityriasis  facei    6  31 

Pityriasis  corporis    7 

Pompholyx    6  3 

Prurigo    1 

Pruritus    24  16 

Psoriasis   82  8 

Purpura    6  6 

Rosacea    22  2 

Raynaud's  disease    1  2 

Rotheln    2  5 

Sarcoma    1 

Sarcoma  (Kaposi)    1 

Scabies    136  211 

Seborrhoea   (capitis)    20  21 

Stomatitis    10  9 

Sycosis  vulgaris   36  20 

Chancre    2  12 

Chancre  (extragenital)  ....  12  1 

Syphilis  maculosum    18  10 

Syphilis  maculo-papulosum .  8  4 

Syphilis  follicularis   10 

Syphilis  papillosum    10  97 

Syphilis  annularis    43 

Syphilis  pustulosum    4  12 

Syphilis  (secondary)    22  68 

Syphilis  gummosa    14  80 

Syphilis  nodularis    20  19 

Syphilis  (palmaris)    12  3 

Syphilis  (tertiary)    12  39 

Syphilis   (hereditarv)    10  42 

Thrush   1  2 

Tinea  favosa    10 

Tinea  circinata    16  21 

Tinea  cruris    8  1 

Tinea  sycosis    4 

Tinea  tonsurans    32  81 

Tinea  versicolor    24  19 

Tinea  unguium    1 

Tuberculosis  cutis    4  5 

Ulcus    22  6 

Uridrosis    1 

Urticaria    82  125 

Urticaria  gigans    8 

Vaccinia    1 

Varicella    16  38 

Variola    7 

Verruca    26  26 

Verruca  senilis    4  1 

Vitiligo    4  26 

Xanthelasma    8 

Insect  bites    5  4 

Undiagnosed    3  13 


Out  of  ;i  total  of  2,000  cast's,  71 S  were  practically  full-blooded 
negroes,  and  543  had  had  much  more  negro  than  white  blood;  the 
remaining  patients  were  mulattoes,  that  is,  the  white  blood  either 
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predominated  or  was  about  equal  in  amount  to  the  negro  blood. 
As  is  well  known,  it  is  often  very  difficult  to  estimate  the  admixture, 
for  two  very  black  parents  will  often  have  a  very  light  child ;  in 
other  words,  Mendel's  law  applies.  In  making  the  decision,  the 
color  of  the  skin  was  taken  as  the  chief  factor,  for  the  general  caste 
of  features,  the  kinkiness  of  the  hair,  and  the  contour  of  the  lips 
and  nose  are  apt  to  be  very  deceiving,  inasmuch  as  certain  of  the 
negro  tribes  have  almost  European  features.  The  enumerators  of 
the  twelfth  census  held  that  about  26  per  cent,  of  the  negro  popu- 
lation of  the  District  of  Columbia  was  composed  of  mulattoes,  and 
from  personal  observation  the  author  is  inclined  to  believe  that  these 
figures  are  substantially  correct.  If  this  be  true  it  will  readily  be 
seen  that  the  mulatto  comes  under  observation  for  skin  troubles 
more  frequently  than  his  darker-skinned  brother,  inasmuch  as  over 
36  per  cent,  of  the  cases  were  in  this  class. 

Acne  Vulgaris. — According  to  these  statistics,  acne  is  almost 
as  common  among  negroes  as  among  whites,  this  disease  constituting 
8.4%  of  all  cases  seen,  or  a  total  of  169.  However,  among  the  pure- 
blooded  blacks  there  were  but  38  cases,  or  a  total  of  5.3%.  Fox 
states  that  the  disease  is  much  less  severe  in  the  pure  blacks,  but  the 
author  feels  that  there  is  but  little  difference,  for  he  has  seen  many 
very  severe  cases  in  the  very  dark.  Nor  does  the  trouble  respond 
to  treatment  any  more  rapidly  than  in  the  whites. 

Alopecia  areata  is  very  much  rarer  in  the  colored  race,  and 
when  it  does  occur  is  almost  never  severe,  there  usually  being  only 
one  or  two  small  patches.  There  were  but  8  cases  in  this  series, 
and  4  of  these  were  confined  to  the  beard. 

Basocelled  carcixomata,  or  the  milder  type  of  skin  cancers, 
are  almost  unknown  among  the  negroes.  In  the  five  years  that  the 
author  has  been  connected  with  the  Freedmen's  Hospital,  there  has 
not  been  a  single  case  on  any  of  the  services.  The  more  malignant 
type,  the  squamous  or  prickle-celled  variety,  is  likewise  rare.  Al- 
though 8  cases  appear  in  these  statistics,  all  were  referred  from 
the  surgical  service  and  constitute  all  of  the  cases  of  cancer  seen  at 
the  Freedmen's  Hospital  in  five  years.  It  is  interesting  to  note 
that  precancerous  lesions,  especially  the  seborrhceic  warts  or  patches 
are  very  rare  in  the  colored ;  the  pigment  must  act  as  a  preventative 
against  them,  as  Hyde  believed. 

Chloasma  is  more  common  in  mulattoes  than  in  either  whites 
or  full-blooded  negroes.  It  is  an  extremely  difficult  disease  to  treat, 
any  attempt  at  removal  usually  resulting  in  an  increased  deposit  of 
pigment,  and  for  this  reason  is  best  left  alone. 
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Dermatitis  actinica,  or  X-ray  dermatitis,  seems  distinctly 
harder  to  produce  in  the  blacks.  In  one  case  of  psoriasis,  in  which 
treatment  was  pushed,  some  pigmentation  developed,  but  no  erythema. 
The  X-ray  operators  in  Washington  are  in  accord  in  stating  that 
the  negro  is  much  harder  to  burn  than  the  white. 

Dermatitis  papillaris  capillitii  occurs  not  infrequently  among 
the  very  dark  negroes,  but  seems  to  be  as  rare  in  mulattoes  as  in 
whites ;  all  of  the  9  cases  were  in  pure  negroes. 

Dermatitis  venanata,  due  to  ivy,  seems  almost  as  common  in 
the  two  races ;  in  this  series  of  cases  there  were  18  instances  of  the 
troubles  among  the  whites  and  14  instances  in  the  colored,  nearly  all 
of  them  very  dark.  The  disease  probably  does  not  occur  among 
mulattoes  because  they  are  city  dwellers  and  do  not  go  into  the 
country  where  they  are  apt  to  come  in  contact  with  the  plant. 
Each  year  the  author  carefully  questions  his  students  on  the  sub- 
ject, and  invariably  finds  that  most  of  the  class  have  suffered  from 
ivy  poisoning  at  some  time.  The  disease  is  just  as  severe  in  one 
race  as  in  the  other. 

Eczema  is  less  frequent  among  the  colored,  this  series  showing 
but  231  cases  for  this  race  as  opposed  to  390  cases  in  the  white. 
It  can  readily  be  noted  that  erythematous,  vesicular  and  weeping 
eczemas  are  not  frequently  met  in  the  blacks,  while  the  papular 
and  squamous  varieties  are  very  common.  Some  of  the  cases  of 
eczema  are  very  severe ;  in  this  series  there  were  5  instances  of  a 
generalized  eczema  in  a  full-blooded  black.  The  disease  seems  to 
respond  to  treatment  rather  more  readily,  however,  if  it  is  given 
half  a  chance. 

Erythema  multiforme  is  distinctly  less  frequent  as  well  as  less 
severe  in  the  colored,  a  point  that  is  brought  out  in  Fox's  work 
as  well  as  here. 

Furuncles  and  boils,  as  noted  by  Fox,  are  much  less  frequent 
than  in  the  whites. 

Impetigo  contagiosa  is  not  often  encountered  among  the  blacks 
in  its  classical  or  text-book  form ;  as  a  general  rule,  there  are  but 
one  or  two  lesions,  and  these  are  very  apt  to  be  on  the  scalp. 

Keloids  are  much  commoner  in  blacks,  especially  the  dark-skinned 
ones,  than  in  whites ;  in  this  series  there  was  but  one  keloid  in  a 
white  man,  and  14  in  negroes,  practically  all  in  the  pure  type. 

Lichen  planus,  as  shown  by  the  statistics  of  both  Fox  and 
the  author,  is  less  common  in  blacks  than  in  whites,  although  there 
seems  to  be  no  difference  in  the  course  of  the  disease. 

Lupus  erythematosus,  likewise,  seems  to  be  more  common  among 
whites. 
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Pigmented  moles  of  various  kinds,  also  the  vascular  naevi,  are 
certainly  much  less  frequently  encountered  in  the  negro  race.  It  is 
indeed  a  rarity  to  see  a  "port  wine  stain"  on  the  face  of  a  negro,  or 
even  upon  the  face  of  a  light  mulatto.  The  author  is  unable  to 
assign  any  reason  for  this  difference. 

Pediculosis  capitis  is  very  rare  among  negroes.  The  author's 
statistics  show  but  3  cases  as  against  66  in  whites.  In  going 
through  the  hospital  wards,  which  contain  the  lowest  types  of  hu- 
manity? it  is  very  rare  to  find  these  parasites  in  the  colored,  but 
certainly  not  in  the  whites.  The  explanation  that  the  mothers  take 
especial  care  of  the  heads  of  their  children  does  not  seem  to  explain 
this  racial  immunity,  for  one  would  expect  to  find  it  in  those  who 
people  the  slums  at  least,  and  this  is  apparently  not  the  case.  The 
prevalence  of  tinea  tonsurans  among  the  colored  children  would  also 
seem  to  indicate  that  colored  mothers  are  not  as  careful  as  they 
might  be.  The  other  varieties  of  pediculosis  are  encountered  with 
about  equal  frequency  in  the  two  races. 

Pityriasis  rosea  in  the  colored  runs  a  slightly  different  course 
than  in  the  whites.  Of  course  it  is  usually  impossible  to  see  the 
characteristic  coloring,  but  "in  addition  to  this,  there  seems  to  be 
a  special  tendency  for  the  lesions  to  group  themselves  on  the  chest 
and  neck  and  spare  the  limbs  and  abdomen.-  The  course  is  about 
the  same  as  in  the  whites,  but  as  a  rule  there  are  more  constitutional 
symptoms,  sore  throat  being  especially  prevalent. 

Psoriasis  is  certainly  much  less  common  in  the  negro,  this  series 
showing  but  8  cases,  and  Fox's  series  of  2,200  showing  but  10  cases. 
The  very  acute  psoriasis,  resembling  a  seborrheic  dermatitis,  must  be 
very  rare  in  negroes,  none  of  the  author's  friends  having  seen  a 
case.  Contrary  to  the  statements  of  most  authors,  Chalmers  tells 
me  that  he  has  seen  well-developed  instances  of  this  dermatosis  in 
native  Africans.  Two  of  the  cases  only  were  in  mulattoes,  the  rest 
in  full-blooded  negroes.  The  disease  seems  to  run  the  same  course 
as  in  whites ;  two  of  the  cases  proved  themselves  to  be  absolutely 
intractable  to  treatment ;  one  of  them  developed  many  new  lesions 
while  on  a  strict  diet,  and  under  X-ray  exposures. 

Rosacea  is  almost  unknown  in  pure  negroes ;  the  two  cases  in 
this  series  occurred  in  light  mulattoes. 

Sarcomata  of  the  skin  are  very  rare  in  negroes,  also  the  lympho- 
mata,  including  mycosis  fungoides,  are  not  frequently  encountered,  as 
Strobel  and  the  author  have  shown. 

Scabies,  according  to  the  figures  of  the  author,  is  more  prevalent 
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among  the  colored,  although  Fox  states  the  reverse.  There  is 
practically  no  difference  in  the  course  of  the  malady  in  the  two 
races. 

Seborrhea  presents  some  marked  differences.  In  the  first  place, 
the  skin  of  the  negro  is  naturally  very  oily,  and  the  face  is  always 
more  greasy  than  in  the  average  white  person.  On  the  other  hand, 
the  yellowish  patches  of  seborrhceic  eczema  on  the  chest  or  back  are 
rarely  encountered,  neither  do  we  frequently  find  acute  forms  of 
seborrhceic  dermatitis  with  a  considerable  amount  of  inflammation. 
However,  the  dry  type  is  frequently  encountered  on  both  the  face 
and  body.  On  the  face  the  lesions  are  white  and  scaly,  form  rings 
and  are  very  chronic,  often  lasting  for  months,  with  frequently  a 
temporary  loss  of  pigment  when  the  scales  disappear.  This  condi- 
tion is  spoken  of  as  pityriasis  facei  or  alba,  and  was  encountered 
34  times  in  the  colored  and  but  6  times  in  the  whites.  A  similar 
condition  is  often  met  on  the  body,  the  patches  sometimes  being 
small  and  numerous  and  sometimes  large  and  few.  This  condition 
has  been  recently  described  by  Toyama  as  a  "noch  nicht  beschriebene 
Dermatose,"  and  published  under  the  name  of  pityriasis  circinata. 

Sycosis  vulgaris  is  less  frequent  among  the  colored  and  is  cer- 
tainly less  severe. 

Syphilis  presents  too  broad  a  field  to  cover  in  the  present  paper, 
so  only  a  few  of  the  dermatological  peculiarities  of  this  infection 
will  be  mentioned.  In  the  first  place,  syphilis  seems  to  be  more 
prevalent  in  the  negro  race,  which  is  certainly  not  to  be  wondered 
at  considering  their  environment.  Practically  all  authors  are  agreed 
on  this  point. 

Curiously  enough,  extragenital  chancres  are  very  rare ;  in  ten 
years'  experience  the  author  has  seen  but  one,  and  there  has  not 
been  a  single  case  at  the  Freedmen's  Hospital  in  five  years. 

Macular  and  maculo-papular  svphilides  are  not  common  in  the 
colored ;  out  of  a  total  of  244  cases  of  secondary  syphilis  there  were 
but  10  instances  of  the  former  and  4  instances  of  the  latter.  This 
type  of  eruption  is  just  as  rare  in  mulattoes  as  in  the  full-blooded 
negroes,  so  it  cannot  be  explained  by  the  color  of  the  skin  hiding 
the  rather  pale  eruption. 

Papular  syphilis,  in  all  of  its  forms,  is  common;  there  were  10 
instances  of  the  miliary  or  follicular  variety  and  43  instances  of  the 
annular  type.  Another  kind  of  papule  that  is  very  rarely  encoun- 
tered in  the  whites  is  the  large,  semi-globular  lesion,  where  each 
papule  has  a  diameter  of  one-half  inch  or  more;  this  variety  is 
sometimes  met  in  the  negro. 


SKIN  DISEASES  IN  THE  AMERICAN  NEGRO 


711 


Secondary  pustular  or  papulo-pustular  lesions  are  not  at  all 
uncommon,  this  series  containing  12  cases. 

It  is  very  common  to  meet  typical  cases  of  secondary  syphilis, 
in  which  there  is  absolutely  no  skin  eruption,  except  perhaps  con- 
dylomata ;  condylomata  are  certainly  more  common  among  negroes 
than  among  whites. 

In  proportion  to  the  total  number  of  cases  of  syphilis  seen  in 
the  two  races,  tertiary  syphilis  is  not  more  common  among  negroes, 
a  statement  with  which  Fox  agrees.  The  nodular  form  is  rather 
rare,  and  the  palmar  syphilides  are  indeed  rarities. 

Negroes  attend  a  dermatological  clinic  for  treatment  of  syphilis 
much  better  than  would  be  believed.  The  clinic  at  Freedmen's  has 
a  number  of  cases  that  have  been  coming  regularly  for  two  or  three 
years;  the  majority  of  southern  physicians  have  not  found  this  to 
be  true,  however. 

Tixea  cruris  seems  to  be  very  rare  in  the  colored,  but  tinea 
tonsurans  is  very  common,  especially  among  the  very  dark  skinned. 
In  this  series  of  cases  it  was  encountered  81  times,  as  against  32 
times  in  the  whites.  Fox's  figures  show  almost  the  same  discrepancy. 
Negro  mothers  pay  very  little  attention  to  ringworm. 

Tixea  versicolor  is  a  disease  that  students  almost  never  diag- 
nose in  the  negro,  probably  because  the  spots,  instead  of  being  darker 
than  the  normal  skin,  are  often  considerably  lighter. 

Tuberculosis  of  the  skin,  whether  in  the  form  of  lupus  vulgaris 
or  of  some  other  variety  of  infection  with  the  Koch  bacillus,  is 
just  as  common  in  one  race  as  in  the  other,  a  rather  surprising  fact, 
when  one  considers  how  common  pulmonary  tuberculosis  is  among 
the  colored.  « 

Both  urticaria  and  giant  urticaria  are  relatively  more  common 
among  negroes.  In  the  nfajority  of  instances  it  is  possible  to  get 
a  history  of  a  heavy  indulgence  in  cabbage  as  the  cause  of  the 
outbreak.  Many  of  the  chronic  cases  give  a  positive  Wassermann, 
and  are  speedily  cured  by  the  use  of  antisyphilitic  treatment. 

Vitiligo  is  more  common  than  among  the  whites.  In  two  re- 
markable instances  this  loss  of  pigment  developed  within  24>  hours, 
there  being  marked  constitutional  disturbances  at  the  time,  In 
another  instance  the  spilling  of  hydrocyanic  acid  on  the  skin  seemed 
to  cause  the  trouble,  the  lesions  appearing  just  where  the  acid 
struck. 

Xanthelasma  is  almost  unknown  among  negroes,  even  among 
mulattoes. 

The  acute  exanthemata  run  slightly  different  courses  in  the 
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two  races.  Both  in  ordinary  measles  and  in  German  measles  there  is 
a  marked  tendency,  for  many  of  the  lesions  to  become  papular  or 
maculo-papular.  In  varicella  it  is  surprising  to  find  that  a  large 
number  of  adults  are  affected.  Nearly  one-fourth  of  my  38  cases 
were  in  adults.  The  lesions,  both  in  children  and  adults,  are  often 
of  a  very  small  size,  no  larger  than  a  pinhead. 

In  general,  it  may  be  said  that  the  negro  is  a  fairly  docile 
patient,  and  that  he  usually  tries  to  obey  directions  as  faithfully 
as  he  can,  and  that  he  is  rather  good  about  returning  for  treatment 
— much  better  than  the  dispensary  class  of  white  patients.. 

Conclusions. 

1.  Mulattoes  suffer  more  severely  from  skin  diseases  than  do  full- 
blooded  negroes. 

2.  The  following  diseases  are  more  prevalent  among  negroes  than 
among  whites :  dermatitis  papillaris  capillitii,  keloids,  dry  seborrhcea, 
syphilis,  tinea  tonsurans,  urticaria  and  vitiligo. 

3.  The  following  diseases  are  less  prevalent  among  negroes : 
alopecia  areata,  cancer,  dermatitis  actinica,  acute  eczema,  erythema 
multiforme,  furuncles  and  boils,  angiomata  and  naevi,  pediculosis 
capitis,  psoriasis,  rosacea,  sycosis  vulgaris,  tinea  cruris  and  xan- 
thelasma. 
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CLIXICAL  REPORT. 
A  CASE  OF  RINGWORM  OF  THE  SCALP  IN  AN  ADULT. 

By  John  J.  Rothwei/l,  M.D.,  New  York. 

Chief  of  Clinic  and  Instructor  in  Dermatology,  New  York  University  and  Belle- 
vue  Hospital  .Medical  College;  Attending  Dermatologist,  St.  Bartholomew's 
Clinic;  Clinical  Assistant,  New    York  Skin  and  Cancer  Hospital. 

TIIK  literature  of  ringworm  of  the  scalp  contains  reports  of 
so  few  cases  observed  in  adults,  that  it  seemed  to  the  writer 
that  the  following  case  history  might  be  of  passing  interest 
to  dermatologists,  especially  for  statistical  purposes. 
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Case  Report. 

H.  P.,  colored,  20  years  old,  laborer,  nativity,  United  States.  Admitted  to  the 
University  and  Bellevue  Clinic,  Dermatological  Department,  March  19,  1913. 

For  three  weeks,  the  patient  had  noticed  the  appearance  of  small  patches  of 
baldness  on  his  scalp,  varying  in  size  from  *4  to  %  inch  in  diameter.  With  the 
exception  of  very  slight  pruritus,  there  were  no  subjective  symptoms. 

Objectively,  the  patient,  a  robust  young  negro,  with  the  short  "kinky"  black 
hair  of  his  race,  presented  a  number  of  slightly  scaly  areas  of  thinned  hair  scat- 
tered over  the  scalp,  two  being  located  on  the  vertex  and  five  over  the  occipital 
region.  The  borders  were  fairly  well-defined;  and  the  patches  were  generally 
circular  or  oval  in  shape,  and  resembled  the  dry  seborrhoea  so  frequently  en- 
countered. 

Microscopical  examination  of  extracted  hairs  revealed  the  presence  of  mycelia 
and  small  spores. 

On  account  of  the  rarity  of  tinea  trichophytina  of  the  scalp  in 
adults,  it  was  deemed  wise  to  make  several  microscopical  examina- 
tions. Specimens  were  therefore  submitted  for  examination  to  vari- 
ous members  of  the  College  Staff,  with  entire  confirmation  of  the 
original  findings. 

The  patient  was  unable  to  state  whether  one  of  the  lesions  had 
antedated  the  others,  not  having  been  aware  of  the  presence  of  the 
condition,  until  his  attention  was  called  to  it. 

He  made  only  one  visit  to  the  Clinic ;  consequently  no  definite 
line  of  treatment  could  be  pursued. 


SOCIETY  TRANSACTIONS. 

NEW   YORK   DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  Mar.  24,  1914. 
John  A.  Fordyce,  M.D.,  President. 

PSEUDO-PELADE.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  widow,  40  years  of  age,  from  Dr.  Wise's  service  at  the 
Vanderbilt  Clinic.  She  was  born  in  Ireland  and  had  been  in  this  country  for 
twenty  years.  The  duration  of  her  scalp  trouble  was  two  years.  When  pre- 
sented to  the  Society  there  were  multiple,  poorly  defined,  irregular  areas  of 
atrophy  associated  with  incomplete  alopecia.  There  had  never  been  nor  was 
there  any  scaliness,  erythema  or  other  signs  of  inflammation.  There  were  three 
dime-sized  areas  and  one  patch  on  the  vertex  which  measured  iy2  by  3  inches. 

Discussiox. 

Dr.  Howard  Fox  agreed  that  the  condition  was  a  form  of  so-called  cicatrizing 
alopecia.    He  saw  no  scaling,  to  suggest  a  lupus  erythematosus. 


714 


SOCIETY  TRANSACTIONS 


FIB  ROM YXOM  A .    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  boy, of  4  years,  was  from  Dr.  McMurtry's  service  at  the  Van- 
derbilt  Clinic.  The  lesion  lor  which  the  child  was  presented  was  first  noticed 
three  years  ago.  It  was  a  dull-red,  silver-dollar-sized  tumor,  situated  on  the 
inner  surface  of  the  right  thigh,  at  about  the  junction  of  the  upper  with  the 
middle  third.  The  lesion  was  elevated  about  one-half  inch  above  the  surrounding 
surface.  It  was  sharply  marginated  but  the  surface  was  irregular,  the  growth 
being  composed  of  several  dime-sized  nodules.  The  tumor  was  soft  and  com- 
pressible, but  yet  of  a  fairly  firm  consistence  upon  palpation.  The  mother 
stated  that  the  lesion  had  grown  considerably  within  the  past  few  months.  At  a 
distance  the  growth  markedly  resembled  a  cavernous  angioma  which  had  under- 
gone a  certain  amount  of  involution.  But  the  red  color  did  not  disappear  under 
the  diascope  as  it  would  in  an  angioma.  The  histopathology  was  that  of  a 
fibromvxoma. 

Discussiox. 

Dr.  White  house  said  that  clinically  the  lesion  had  the  appearance  of  a 
vascular  naevus. 

Dr.  Howard  Fox  thought  the  most  probable  diagnosis  from  the  clinical 
standpoint  was  a  soft  fibroma,  although  the  appearance  of  the  case  was  unusual. 
He  thought  a  cavernous  angioma  could  be  excluded,  as  there  was  no  change  in 
the  size  or  vascularity  of  the  tissue  upon  pressure. 

Dr.  Fordyce  agreed  with  Dr.  Howard  Fox  that  the  lesion  was  a  new  growth 
of  fibrous  tissue,  non-compressible,  and  presented  none  of  the  features  of  a 
cavernous  angioma. 

ACXE  AND  ROSACEA.    Presented  by  Dr.  Winfield. 

Dr.  Wixfiei.d  said  that  Dr.  Potter,  of  Polhemus  Clinic,  had  asked  him  to 
bring  this  patient  before  the  Society.  He  did  not  know  anything  of  the  history 
of  the  case,  but  it  seemed  to  be  one  of  acute  rosacea  with  pustulation.  The 
woman  stated  that  she  had  had  the  eruption  on  her  face  since  Christmas. 

Discussiox. 

Dr.  Trimble  said  that  the  case  had  some  of  the  features  of  bromide  eruption, 
and  also  reminded  him  of  some  cases  reported  by  Wende  of  dermatitis  vegetans 
in  children,  that  followed  pus  infections  of  the  skin.  Wende's  paper  was  read 
before  one  of  the  dermatological  societies  several  years  ago  and  was  published 
later.  He  was  confident  that  one  just  looking  at  these  photographs  would  think 
the  lesions  due  to  bromide,  but  they  were  proved  to  be  otherwise.  The  case 
presented  by  Dr.  Winfield  seemed  to  have  many  of  the  same  conditions.  It 
might  be  a  bromide  condition,  or  a  dermatitis  vegetans  supervening  upon  some 
infection  of  the  skin. 

Dr.  Wish  said  that  in  spite  of  the  negative  history  he  was  strongly  inclined 
to  the  diagnosis  of  bromide  eruption. 

Dr.  Howard  Fox  agreed  with  Dr.  Wise  that  a  bromide  or  possibly  an  iodide 
eruption  should  be  suspected.  In  some  cases  it  was  difficult  or  impossible  to 
distinguish  these  two  forms  of  medicinal  eruptions. 

J)k.  Winfield  said  that  he  knew  very  little  about  the  case  and  all  that  Dr. 
Potter  could  make  out  was  an  old  acne.  There  was  no  history  of  either  iodides 
or  bromides  having  been  taken. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Fordyce, 

The  patient,  a  girl  about  26  years  old,  showed  a  large  area  extending  almost 
from  the  knee  to  the  ankle  and  involving  two-thirds  of  the  skin  of  the  leg.  The 
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centre  of  the  lesion  was  dark  red  in  color  but  was  free  from  scar  tissue.  On 
the  anterior  surface  of  the  left  leg,  just  below  the  ankle,  there  was  a  lesion 
about  the  size  of  a  silver  half  dollar,  which  had  existed  for  a  few  weeks.  This 
lesion  was  elevated  and  showed  several  points  of  suppuration.  There  was  a 
similar  lesion,  but  smaller  in  size,  on  the  forearm.  The  eruption  had  spread 
serpiginously  and  strongly  suggested  a  syphilitic  or  tuberculous  process.  She 
stated  that  she  had  had  several  epileptic  attacks  when  14  years  old,  and  since 
that  time  had  taken  bromide  almost  continuously.  The  diagnosis  made  was  a 
bromide  eruption  which  was  peculiar  in  that  it  had  existed  for  twelve  years  and 
slowly  spread  in  a  serpiginous  manner.  The  patient's  Wassermann  reaction  was 
negative.  The  speaker  stated  that  he  was  indebted  to  Dr.  Ludwig  Weiss  for  the 
privilege  of  presenting  the  case. 

Discussion. 

Dr.  Whitehouse  said  that  such  a  lesion  was  a  very  unusual  one  for  a  bromide 
eruption,  as  it  had  existed  for  fourteen  years  and  was  limited  to  one  side.  It 
might,  however,  be  possible,  owing  to  the  long  continuance  of  the  bromide,  and 
he  would  consider  it  an  atypical  case  of  bromoderma. 

Dr.  Wtxfield  said  that  the  new  lesion  on  the  other  leg  seemed  to  be  a 
bromoderma. 

Drs.  Clark,  Jotixsox  and  Wise  agreed  with  the  diagnosis  of  bromoderma. 

Dr.  MacKee  called  attention  to  the  fact  that  the  serpiginous  lesion  had 
existed  for  fourteen  years,  yet  there  was  no  scarring  nor  atrophy,  only  a  con- 
gestion. This  would,  the  speaker  thought,  speak  against  a  diagnosis  of  either 
syphilis  or  tuberculosis.  An  additional  feature  speaking  against  tuberculosis  was 
the  fact  that  active  lesions  had  never  recurred  in  the  scar.  Also,  there  were 
lesions  on  the  other  leg,  which  would  lead  one,  although  not  very  strongly, 
against  the  diagnosis  of  syphilis.  The  margin  of  the  serpiginous  lesion  was  some- 
what verrucous  and  there  were  a  few  pustular  lesions.  These  facts  might  cause 
one  to  consider  the  possibility  of  blastomycosis,  tuberculosis  and  syphilis.  The 
speaker  understood  that  blastomycosis  had  been  ruled  out  by  a  microscopical 
examination.  The  sections,  too,  contained  nothing  strongly  suggestive  of  tuber- 
culosis or  syphilis.  Repeated  Wassermann  reactions  had  been  negative.  A  con- 
sideration of  these  findings,  together  with  the  fact  that  the  patient  had  been 
taking  bromide  more  or  less  steadily  during  the  entire  period  of  fourteen  years, 
would  certainly  make  the  diagnosis  of  bromoderma  very  rational. 

Dr.  Kixgsbury  agreed  with  Dr.  MacKee  that  syphilis  and  tuberculosis  should 
be  excluded,  and  thought  that  the  small  lesion  on  the  other  leg  suggested  a 
bromide  eruption. 

Dr.  Sherwell  was  not  prepared  to  make  a  diagnosis  in  this  case,  but  as  to  the 
sharp  delimitation  on  at  least  one  of  the  lower  limbs,  he  felt  quite  certain  that  it 
was  caused  by  the  application  of  the  bandage  with  superimposed  irritant 
dressings. 

Dr.  Howard  Fox  had  treated  the  patient  four  or  five  years  previously,  at 
which  time  the  lesion  looked  very  much  as  it  did  when  presented,  except  that 
there  was  more  crusting.  He  considered  the  case  at  that  time  as  well  as  now 
to  be  a  bromoderma.  The  long  duration  and  the  serpiginous  border  were  rather 
unusual  features,  he  thought. 

Dr.  Fordyce  said  that  he  had  been  unable  to  detect  any  lupus  nodules  in  the 
involved  area.  There  was  also  an  absence  of  scar  tissue.  The  edges  of  the  lesions 
were  elevated,  papillomatous,  and  showed  a  more  acute  inflammatory  condition 
than  one  would  expect  to  find  in  lupus. 

PITYRIASIS  RUBRA  PILARIS  (?).    Presented  by  Dr.  Wise. 

The  patient,  Jacob  J.,  was  a  man  of  40  years,  born  in  Russia.  He  was  married 
twenty  years  ago  and  was  the  father  of  nine  children,  three  of  whom  were  living 
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and  in  good  health.  He  was  a  bricklayer  by  occupation.  In  October,  1913,  he 
was  presented  before  the  Dermatological  Section  of  the  New  York  Academy  of 
Medicine  by  Dr.  Lapowski,  as  a  case  of  pityriasis  rubra  pilaris,  and  considerable 
discussion  arose  regarding  this  diagnosis.  The  disease  began  about  seven  years 
ago  on  the  chest  and  the  flexor  surfaces  of  the  arms,  in  the  shape  of  red  patches 
and  scaly  spots.  There  was  much  pruritus  at  that  time.  On  the  scalp,  the  scales 
appeared  about  two  years  ago  and  the  alopecia  followed  soon  thereafter.  Since 
the  beginning  of  this  disease,  there  had  been  a  gradual  spread  of  the  erythematous 
and  scaly  patches  until  there  was  a  universal  involvement  of  the  integument.  While 
under  Dr.  Lapowski's  care  he  received  30  intragluteal  injections,  presumably  of 
arsenic.  The  patient  presented  for  examination  a  thin,  glistening,  dusky-red, 
wrinkled  and  atrophic  skin,  the  process  involving  the  entire  integument  with  the 
exception  of  the  palms  and  soles,  which  were  thickened  and  horny.  On  the  backs 
of  the  fingers  and  hands,  there  were  present  a  large  number  of  comedo-like  folli- 
cular plugs.  The  face  was  red,  tense  and  glistening  in  appearance;  there  were 
areas  of  alopecia  of  the  beard  and  there  was  total  loss  of  eyelashes;  ectropion  was 
marked.  About  two-thirds  of  the  scalp  was  entirely  denuded  of  hair;  the  scalp 
was  tensely  drawn  over  the  cranium  and  was  atrophic.  On  the  legs  there  were 
several  ulcerated  areas,  following  traumatisms  from  scratching,  etc.  The  patient 
complained  of  pruritus  and  of  feeling  cold.  The  nails  showed  no  marked  changes. 
The  Wassermann  reaction  was  negative. 

Discussion. 

Dr.  Sherwell  inclined  to  the  diagnosis  of  pityriasis  rubra. 

Dr.  Whitehouse  said  that  he  had  seen  but  two  cases  of  true  pityriasis  rubra 
of  Hebra,  one  of  them  being  a  case  that  had  been  under  Dr.  Jackson's  care  some 
years  ago.  Both  cases  died  after  pursuing  the  usual  course  of  pityriasis  rubra; 
the  exfoliation  was  in  large  flakes,  with  the  shedding  of  the  nails  and  hair,  last- 
ing many  years  before  death  ensued  from  pulmonary  tuberculosis,  kidney  disease, 
or  the  usual  termination  of  septic  absorption.  The  picture  of  pityriasis  rubra 
was  well  fixed  in  his  mind,  and  he  had  not  seen  anything  like  it  since,  whereas 
this  case  was  very  much  like  pityriasis  rubra  pilaris.  The  lesions  on  the  hands 
and  fingers  were  characteristic  of  pityriasis  rubra  pilaris,  whereas  in  pityriasis 
rubra  of  Hebra  there  was  not  the  tylosis  of  the  palms,  as  in  this  case  and  as  in 
all  cases  of  Devergie's  disease;  besides,  the  general  exfoliation  was  entirely  differ- 
ent. Instead  of  the  soft  flakes,  as  in  pityriasis  rubra,  this  was  a  dry,  squamous 
shedding  of  the  epidermis.  The  scalp  and  nails  seemed  characteristic  enough  of 
Devergie's  disease,  and  the  atrophy  was  not  uncommon  in  some  of  these  cases. 
It  was  rather  unusual,  however,  for  atrophy  to  develop  after  only  seven  years.  It 
would  certainly  seem  to  be  a  case  of  pityriasis  rubra  pilaris  and  not  pityriasis 
rubra  of  Hebra. 

Dr.  Fordyce  agreed  with  the  diagnosis  which  Dr.  Whitehouse  had  made  and 
said  that  Dr  Whitehouse  had  presented  very  clearly  the  differential  points  between 
pityriasis  rubra  of  Hebra  and  pityriasis  rubra  pilaris.  The  keratosis  of  the  palms 
which  this  patient  presented  was  very  frequently  met  with  in  pityriasis  rubra 
pilaris.  The  follicular  involvement  of  the  dorsal  surface  of  the  phalanges  and 
over  the  wrist,  in  his  own  opinion,  were  absolutely  typical  of  pityriasis  rubra 
pilaris. 

Da.  Wise  said  that  he  would  have  histological  and  serological  examinations 
made  and  would  report  to  the  Society  on  the  case  at  a  later  date. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Whitehouse. 

The  patient)  a  man  tift  years  of  age,  was  married  and  had  one  child  who  was 
-2H  years  of  age  and  perfectly  healthy.  The  patient  denied  syphilis  and  the  Was- 
sermann test  was  negative.    The  eruption  began  two  months  ago  as  a  red  spot 
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on  the  right  side  of  the  neck,  which  grew  larger  and  formed  ovoid  plaques,  raised 
and  well  denned  in  outline.  These  were  gradually  fading.  Other  lesions  had  ap- 
peared on  the  body,  thighs  and  forearms,  and  there  were  a  few  on  the  face.  Some 
of  the  body  lesions  were  crusted,  others,  especially  those  on  the  arms,  were  hard, 
nodular  and  dull  red  in  color,  having  the  appearance  of  a  syphilide.  Some  of  the 
recent  ones  appeared  to  be  vesicular  at  the  summits  and  showed  a  slight  tendency 
to  grouping.  There  was  moderate  itching,  which  was  worse  at  night.  The  throat 
was  normal. 

DlSCUSSIOM". 

Dr.  Howard  Fox  thought  that  on  superficial  examination  the  case  appeared  to 
be  an  ordinary  seborrhoeic  dermatitis.  On  account  of  the  presence  of  subcuta- 
neous nodules,  he  would  hesitate  to  make  a  diagnosis. 

Dr.  Sherwell  said  that  at  first  glance  he  had  thought  it  a  typical  seborrhoeic 
dermatitis  or  eczema,  and  one  in  a  typical  location,  but  on  a  closer  examination 
he  believed  that  it  might  have  been  a  precursory  stage  of  something  more  serious, 
— in  fact,  mycosis  fungoides. 

Dr.  Kixgsbury  felt  very  much  as  Dr.  Sherwell  did  about  the  case,  and  that 
before  any  other  diagnosis  was  made  the  possibility  of  its  being  a  premycotic 
stage  should  be  excluded. 

Dr.  Johxstox  was  inclined  to  agree  with  the  diagnosis  of  beginning  mycosis 
fungoides.  Many  of  the  lesions  were  deeply  seated,  which  would  exclude  seborrhoeic 
dermatitis.  The  differentiation  of  the  two  conditions  with  the  microscope  was  not 
a  difficult  matter. 

Dr.  Clark  said  that  the  whole  picture  had  changed  very  much  within  the  last 
week  or  ten  days,  since  Dr.  Whitehouse  first  saw  the  case.  At  first,  there  was 
much  less  scaling  and  the  patches  were  less  erythematous.  They  were  scarlet, 
succulent,  circumscribed  patches,  like  the  one  seen  on  the  neck  or  like  multiform 
erythema  patches.  On  the  legs  there  were  rather  distinct  firm  nodules,  not  scaly, 
and  also  on  the  arm.  At  that  time  a  diagnosis  of  specific  eruption  was  made. 
Since  then,  the  patient  had  been  taking  rhubarb  and  soda  internally  and  using 
a  lotion,  which  seemed  to  cause  a  more  scaly  appearance  than  it  originally  had. 
When  he  had  last  examined  the  lesions  in  daylight  under  a  glass,  some  of  them 
seemed  to  have  on  top  very  small  vesicles.  Then,  too,  before  the  patient  was  plas- 
tered up  with  calamine,  some  of  the  lesions  on  the  top  were  more  or  less  grouped. 
On  account  of  the  changed  character  of  the  condition,  he  had  brought  the  case 
for  Dr.  Whitehouse  for  demonstration,  as  he  had  no  diagnosis  to  offer. 

Dr.  Wixfield  suggested  that  the  seborrhoeic  appearance  on  the  back  might 
have  been  due  to  the  treatment;  it  did  not  seem  to  be  especially  seborrhoeic  in 
character.  In  a  few  months,  some  of  the  deeper  lesions  might  develop  into  my- 
cosis fungoides,  in  spite  of  the  absence  of  itching. 

Dr.  Fordyce  said  that  he  had  followed  a  case  of  mycosis  fungoides  for  a  period 
of  years,  and  this  patient  had  had  repeated  attacks  of  an  eruption  which  at  times 
had  been  vesicular.  Vesicular  eruptions  were  not  common  in  mycosis  fungoides, 
but  he  believed  they  were  occasionally  met  with. 

Dr.  Whitehouse  said  that  he  did  not  feel  ready  to  make  a  diagnosis,  but  that 
one  would  scarcely  expect  it  to  be  mycosis  fungoides.  The  man  seemed  intelligent 
and  responsible  and  gave  a  history  of  having  had  the  condition  for  only  two 
months.  As  Dr.  Fordyce  had  said,  the  development  of  mycosis  from  eczematous 
areas  was  not  uncommon  in  long  continued  cases  where  the  eczema  had  gone  on 
from  year  to  year,  but  the  character  of  these  lesions,  the  sinking  away  and  ap- 
parently melting  in  the  centre,  was  not  that  of  mycosis  fungoides  as  he  had  seen 
it.  Mycosis  fungoides  was  a  steadily  progressive  thing,  which  did  not  change  in 
character.  As  Dr.  Winfield  had  said,  the  itching  was  not  a  constant  feature  of 
mycosis,  but  its  absence  was  very  unusual.  A  biopsy  would  be  made  and  the  case 
would  be  reported  at  a  later  meeting. 
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ACXE  VARIOLIFORMIS  OR  SYPHILIS.    Presented  by  Dr.  MacKee  for  Dr. 

FORDYCE. 

The  patient  was  a  married  woman,  49  years  of  age,  from  Dr.  McMurtry's  ser- 
vice at  the  Vanderbilt  Clinic.  She  was  born  in  England  and  had  been  in  the 
L'nited  States  for  twenty  years.  There  was  no  history  of  syphilis.  One  month 
previous  to  presentation,  a  number  of  deep-seated  papulo-pustules  appeared  on 
the  forehead.  Within  two  weeks  the  forehead  was  covered  with  these  lesions  and 
the  eruption  attacked  the  scalp.  The  individual  lesions  were  the  size  of  a  split- 
pea,  but  by  coalescence,  dime-sized  patches  were  produced.  Many  of  the  lesions 
were  capped  with  a  crust  or  scale.  Xew  lesions  continued  to  develop,  while  the 
older  ones  involuted  spontaneously,  leaving  irregular,  pitted  scars.  The  color  was 
raw-ham  and  there  was  some  pigmentation.  The  patient  stated  that  this  was  the 
first  attack.  A  Wassermann  reaction  had  been  performed  but  the  result  had  not 
been  obtained.*  There  had  been  a  marked  improvement  under  the  influence  of 
sulphur  ointment.  Antisyphilitic  treatment  had  not  been  administered.  Dr.  Mac- 
Kee was  inclined  to  regard  the  case  as  one  of  syphilis  on  account  of  the  large  num- 
ber of  lesions  that  had  developed  in  such  a  short  time,  the  raw-ham  color,  the 
coalescence  of  the  lesions,  the  crusting  and  the  irregular  outline  and  shallowness 
of  some  of  the  scars.  The  fact  that  the  condition  improved  under  the  influence 
of  sulphur  ointment,  would  not,  in  the  speaker's  opinion,  rule  out  the  diagnosis 
of  syphilis. 

Discussion. 

Dr.  Trimrle  and  Dr.  Johnston  agreed  that  the  diagnosis  was  acne  varioli- 
formis. 

Dr.  Clark  hesitated  to  suggest  the  possibility  of  its  being  syphilis  but  cer- 
tainly there  were  rather  indurated  papules  showing  a  serpiginous  edge  on  the 
ridge  of  the  nose,  extending  down  one  side  and  across  on  the  other.  He  had  seen 
cases  of  syphilis  which  represented  as  much  atrophy,  with  the  general  appearance 
of  lupus  erythematosus, — very  much  such  an  appearance  as  this.  The  pit  marks 
did  not  seem  to  be  very  distinct,  and  it  seemed  doubtful  if  the  lesions  would  leave 
sharply  punched-out  pits.    He  was  inclined  to  consider  it  a  case  of  syphilis. 

Dr.  Win  field  said  that  it  did  not  impress  him  as  syphilis.  If  it  were  not  an 
acne  varioliformis,  it  might  be  an  ordinary  pus  infection  on  an  old  skin  that  was 
not  very  well  cared  for. 

Dr.  Howard  Fox  thought  there  were  several  strong  arguments  against  the 
diagnosis  of  an  ulcerating  nodular  syphilide.  The  lesions  were  symmetrical  upon 
both  sides  of  the  forehead,  and  there  was  practically  no  grouping  or  infiltration. 
The  pitting  suggested  acne  varioliformis. 

Dr.  Jackson  did  not  think  it  was  syphilis  and  doubted  whether  it  was  an  acne 
varioliformis.  Of  course,  the  appearance  might  have  been  due  to  the  applications 
that  had  been  made.  It  was  highly  inflammatory  and  very  superficial,  and  sug- 
gested a  secondary  pus  infection. 

Dr.  Fohdvce  said  that  when  the  patient  presented  herself  at  the  clinic  the 
lesions  were  encrusted  and  many  of  them  presented  the  characteristic  appearance 
of  the  lesions  of  acne  varioliformis.  The  acute  development  of  the  process  and 
the  papular  lesions  about  the  root  of  the  nose  made  him  suspect  syphilis,  and  he 
had  asked  that  the  Wassermann  test  be  made. 

LEPROSY.    Presented  by  Dr.  Wikfxelq. 

The  man  was  'l~  years  of  age,  and  was  born  in  Jamaica,  of  English  parentage 
The  family  history  was  negative.    He  was  a  perfectly  healthy  child  and  had  non*. 


*  The  Wassermann  reaction  was  strongly  positive. 
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of  the  so-called  children's  diseases.  Since  living  in  a  malarial  district  ten  years 
ago,  he  had  had  several  attacks  of  malaria.  He  was  a  banana  planter  by  occupa- 
tion. Has  never  had  syphilis  or  gonorrhoea.  Four  years  ago  he  noticed  an  erup- 
tion of  small  pustules  on  the  back  of  the  right  hand.  This  eruption  had  never 
been  entirely  well.  At  times,  the  skin  over  the  back  of  the  hand  was  greatly 
swollen.  The  skin  of  the  right  hand  was  darker  in  color  and  was  somewhat  thick- 
ened. The  nails  were  affected.  The  man's  general  condition  had  improved  since 
he  had  been  in  a  colder  climate. 

Dr.  \Vixfield  said  that  while  he  could  not  see  any  suggestion  of  pellagra  in 
the  case,  the  man  had  had  a  dermatitis  for  four  years.  Three  of  the  nails  on  one 
hand  suggested  ringworm.  The  distal  third  of  the  nails  showed  various  dystrophic 
changes,  and  both  hands  were  asymmetrically  affected, — suggesting  ringworm  very 
strongly.  The  scaling  of  the  hands  could  also  be  caused  by  ringworm.  Dr.  Jack- 
son had  presented  a  case  of  ringworm  of  the  nails  at  the  last  meeting,  with  diffuse 
scaling  of  the  hands.    There  seemed  but  little  to  suggest  Hansen's  disease. 

Discussiox. 

Dr.  Jackson  said  that  he  saw  nothing  in  the  case  to  indicate  leprosy.  The  ap- 
pearance of  the  nails  might  have  been  due  to  ringworm.  The  microscope  would 
decide. 

Dr.  Sherwell  said  that  he  did  not  know  what  it  was,  but  in  his  opinion  it 
certainly  was  not  pellagra.  He  himself  had  been  the  earliest  observer  of  pellagra 
in  this  country.  He  had  seen  some  cases  in  Italians,  and  in  1883  had  published  an 
article  on  the  subject.  The  man  did  not  indeed  complain  of  any  loss  of  sensa- 
tion, but  the  skin  was  thickened  and  depressed.  He  could  not  say  what  the  nail 
lesion  was,  excepting  perhaps  some  dystrophic  change  clue  to  leprosy. 

Dr.  Kingsbury  did  not  think  that  pellagra  should  be  considered.  The  fact 
that  the  man  came  from  Jamaica  would  suggest  the  diagnosis  of  leprosy  rather 
than  the  clinical  picture.    The  finger  nails  suggested  a  parasitic  condition. 

LYMPHANGIOMA.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  previously  demonstrated  at  the  December,  1913,  meeting  of 
the  Society.  The  eruption  consisted  of  thick-walled  vesicles  on  the  scrotum,  penis 
and  pubic  region  and  was  accompanied  by  considerable  oedema.  While  the  erup- 
tion never  entirely  disappeared,  there  were  periodic  exacerbations  which  were  pre- 
ceded and  accompanied  by  chills  and  fever.  The  histopathology  was  that  of 
lymphangioma.  The  clinical  picture  resembled  elephantiasis  and  lymphangioma. 
The  duration  was  twelve  years.  The  disease  began  a  few  years  after  a  trip  to  the 
tropics.  The  blood  had  been  tested  both  by  day  and  by  night,  but  filaria  had  not 
been  demonstrated.  Treatment  had  consisted  of  staphylococcic  and  streptococcic 
vaccines  and  quinine.  The  only  improvement  noted  was  a  disappearance  of  numer- 
ous furuncles  on  the  legs. 

Discussiox. 

Dr.  Whttehouse  thought  that  a  careful  examination  would  reveal  filaria. 

Dr.  Johxstost  thought  Dr.  SVinfield's  suggestion  of  filariasis  very  reasonable. 

Dr.  Kingsbury  and  Dr.  Sherwell  thought  that  the  case  deserved  careful  ex- 
amination for  filariasis. 

Dr.  Jackson  said  that  the  history  of  the  case  as  well  as  the  clinical  appear- 
ance certainly  indicated  elephantiasis. 

Dr.  Howard  Fox  said  that  this  was  one  of  the  few  cases  of  elephantiasis  seen 
in  Xew  York  in  which  a  filarial  origin  seemed  probable.  The  history  of  a  resi- 
dence in  the  tropics  and  of  febrile  attacks  certainly  favored  this  idea.  He  thought 
that  the  chances  of  finding  the  embryos  would  be  greatest  if  the  blood  were  taken 
at  midnight,  especially  if  the  patient  had  previously  been  allowed  to  sleep. 
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Dr.  Fordyce  said  that  in  this  climate  it  was  not  unusual  to  see  cases  of  pseudo- 
elephantiasis  of  the  leg  with  recurring  attacks  of  erysipelas,  the  attacks  of  ery- 
sipelas being  followed  by  an  increase  in  the  local  condition.  In  one  of  these  cases, 
he  had  discovered  the  streptococcus  by  cultures.  In  the  case  he  presented  to-night, 
it  was  possible  that  the  filaria  might  yet  be  discovered. 

NEW  YORK  ACADEMY  OF  MEDICINE, 

SECTION  ON  DERMATOLOGY. 
Regular  Meeting,  Mar.  3,  1914. 
William  B.  Trimble,  M.D.,  Chairman. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Clark. 

Mr.  J.  C,  aged  20  years,  single,  born  in  the  United  States.  The  disease  ap- 
peared three  years  ago  and  involved  the  trunk  and  upper  extremities  when  pre- 
sented. It  began  on  the  arms  and  reached  the  extent  and  intensity  seen  on 
presentation  about  seven  months  ago,  but  new  lesions  were  still  developing.  Many 
scattered  purpuric  spots,  one-sixth  to  one-half  inch  in  diameter,  were  present. 
There  was  little  or  no  infiltration.  The  scaling  was  inconspicuous,  though  some 
scaling  of  older  lesions  was  visible.    The  lesions  did  not  itch. 

Dr.  MacKee  said  this  was  a  case  of  purpura.  The  eruption  appeared  in  crops 
of  bright  red  lesions  which  did  not  disappear  under  pressure  and  which  on  fading 
left  a  purplish  stain.  The  few  annular  lesions  which  were  present  were  formed 
by  coalescence  and  not  by  an  extension  of  single  papules  and  were  much  fewer 
in  number  than  would  be  the  case  in  Majocchi's  disease  or  in  angioma  serpigi- 
nosum. 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Clark. 

Mr.  M.  P..  28  years  of  age,  single,  Austrian  Jew;  occupation,  sweater-maker. 
Mother  died  of  consumption.    Father  had  heart  disease. 

He  had  had  measles,  no  diphtheria,  no  scarlatina,  no  whooping  cough  and  no 
chronic  cough.  The  present  illness  began  about  13  years  ago  on  the  front  of  the 
right  leg,  as  a  "pimple"  or  red  spot,  spreading  thence  over  both  legs.  It  attained 
the  existing  extent  7  or  8  years  ago. 

Both  legs  over  the  shins  were  involved.  There  was  a  red-brown,  shiny  patch,  8 
inches  long,  surrounding  the  front  half  of  the  legs,  just  above  the  ankle,  less  broad 
above  and  below.  There  was  slight  induration  of  the  lesions,  the  skin  looking 
stretched  and  shiny,  not  scaly.  No  outlying  spot  was  seen;  there  was  slight  in- 
duration at  the  edges  and  the  edge  was  fairly  sharply  defined. 

SARCOMA  OF  THE  NOSE.    Presented  by  Dr.  Kingsbury. 

Mr.  S.  K.,  21  years  of  age,  was  born  in  the  United  States;  occupation,  driver. 
The  tumor  developed  on  the  bridge  of  the  nose  2%  years  ago.  It  was  excised  on 
July  13,  and  reappeared  about  2  months  later,  and  since  then  had  gradually  in- 
creased in  size. 

PITYRIASIS  ROSEA  OR  SEBORRHCEIC  DERMATITIS?  Presented  by 
Drs.  MacKee  and  Wise. 

The  patient,  Miss  L.,  a  single  woman,  28  years  of  age,  and  a  saleslady  by  oc- 
cupation, was  from  Dr.  Fordvee's  Clinic. 

Three  weeks  previous  to  presentation  she  had  a  macule,  the  size  of  a  quarter,  on 
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the  upper  part  of  the  inner  surface  of  the  left  thigh.  A  few  days  later,  small, 
scaly  macules  appeared  on  the  trunk,  thighs  and  arms.  Immediately  preceding 
this  eruption,  the  patient  had  had  an  attack  of  scabies  for  which  a  10%  sulphur 
ointment  had  been  applied.  When  presented  to  the  Society,  there  were  lesions  on 
the  chest,  back,  abdomen,  neck,  arms  and  legs.  The  lesions  consisted  of  dull-red, 
solid,  scaly  macules,  which  in  size  varied  from  a  split  pea  to  a  quarter.  Many  of 
the  lesions  lacked  a  sharply  defined  margin.  The  scales  were  waxy.  They  were 
two  annular  or  circinate  lesions  on  the  left  breast,  otherwise  all  the  macules  were 
solid.  There  were  a  few  lesions  showing  a  wrinkling  of  the  skin  and  a  yellowish 
appearance,  but  most  of  them  were  a  dull  red.  There  were  no  lesions  on  the  face 
and  only  slight  pityriasis  of  the  scalp.  The  macules  did  not  follow  the  lines  of 
cleavage  of  the  skin.  The  lesions  were  most  numerous  on  the  chest  and  the  sides 
of  the  trunk. 

Dr.  Trimble  said  that  in  his  opinion  this  was  a  case  of  pityriasis  rosea.  Some 
of  the  lesions  were  circinate  with  slightly  raised  borders  and  typical  buff-colored 
centres. 

Dr.  McMurtry  said  that  this  was  pityriasis  rosea,  as  the  scalp  was  entirely 
free  from  disease,  whereas  it  should  be  involved  in  a  case  of  dermatitis  sebor- 
rheica. The  sebaceous  glands,  always  affected  by  the  latter  malady,  were  in  this 
case  strikingly  normal. 

SYPHILITIC  LESIONS  OF  THE  THROAT.    Presented  by  Drs.  MacKee  and 
Wise. 

This  boy,  W.  B.,  aged  7  years,  from  Dr.  Fordyce's  clinic,  was  presented  at  the 
•February  meeting  of  the  New  York  Dermatological  Society.  The  child  had  a 
papulo-necrotic  tuberculide,  scrofuloderma  and  lesions  of  the  mouth  and  throat 
resembling  moist  papules  of  syphilis.  The  throat  lesions  were  of  three  weeks' 
duration.* 

Dr.  Trimble  agreed  with  Dr.  Pollitzer  that  the  age  of  the  child  was  against  a 
diagnosis  of  syphilis  for  the  lesions  in  the  mouth.  Clinically,  however,  they  re- 
sembled condylomata,  and  he  thought  they  would  disappear  under  treatment  with 
salvarsan. 

DISSEMINATED  AND  DIFFUSE  PURPURA.    Presented  by  Drs.  MacKee 
axd  Wise. 

The  patient,  Rose  C,  was  12  years  of  age,  and  was  under  observation  at  Dr. 
Fordyce's  clinic. 

The  eruption  began  four  days  previous  to  presentation,  since  which  time  new 
lesions  had  appeared  each  day.  There  had  been  no  pain  nor  had  there  been  any 
rheumatic  manifestations.  The  patient  was  suffering,  however,  from  sore  throat 
at  the  time  the  eruption  appeared.  When  presented  to  the  Section,  lesions 
were  exhibited  on  the  buttocks,  legs  and  ankles.  They  consisted  mainly  of  pin- 
head  to  split-pea  sized,  hemorrhagic  macules.  On  the  inner  surface  of  the  left 
thigh  there  was  a  large,  oblong-shaped,  red  patch,  with  sharply  defined  but  irregu- 
lar margin.  On  the  ankles  there  were  numerous  pigmented  spots,  also  some  vio- 
laceous macules,  showing  various  stages  of  retrogression.  There  was,  also,  a 
marked  keratosis  pilaris  of  the  legs  and  some  of  these  follicular  lesions  were 
haemorrhagic.    The  physical  examination  was  negative. 

TUBERCULOSIS  CUTIS  VERRUCOSA  OR  BLASTOMYCOSIS?  Presented 
by  Dr.  Trimble. 

The  patient  was  a  young  man,  aged  19.  The  disease  appeared  17  years  ago. 
His  health  had  always  been  exceptionally  good,  except  for  the  skin  lesion.  The 

*  The  throat  lesions  disappeared  after  one  injection  of  salvarsan. 
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lesion  in  question  was  about  6  by  10  inches  in  size.  It  was  warty  and  infiltrated 
and  there  were  areas  filled  with  small  cutaneous  abscesses.  It  had  made  an  at- 
tempt to  heal  in  the  centre.    It  had  been  X-rayed  for  one  year,  without  result. 

Biopsy:  Some  spots  showed  double  contoured  lesions,  suspicious  of  blastomy- 
cosis.   Small  cutaneous  abscesses  under  the  crust  were  demonstrable. 

Dr.  MacKee  said  that  the  large  amount  of  pus  favored  the  diagnosis  of  blas- 
tomycosis rather  than  that  of  tuberculosis. 

Dr.  Trimble,  closing  the  discussion,  said  that  he  thought  the  long  duration  of 
the  disease  was  rather  in  favor  of  tuberculosis  and  that  many  cases  of  cutaneous 
tuberculosis  persisted  for  many  years  without  affecting  the  general  health  of  the 
patient. 

BLASTOMYCOSIS.   Presented  by  Dr.  Trimble. 

The  patient  was  a  man  aged  25  years.  He  was  of  Italian  parentage.  Sit- 
uated on  the  right  buttock  was  an  infiltrated,  verrucous  lesion  about  6  inches  long 
and  4  inches  wide.  The  duration  was  a  year.  It  was  studded  with  cutaneous  ab- 
scesses. At  the  time  of  presentation  the  surface  was  moist  and  granulomatous, 
the  crust  having  been  removed  by  treatment.  The  case  had  been  previously 
shown. 

LENTICULAR  CARCINOMA.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  35  years  of  age,  born  in  the  United  States.  The 
disease  appeared  two  years  ago,  when  a  small  nodule  was  noticed  in  the  breast. 
This  was  removed  in  April,  1912,  but  recurrence  followed  in  about  8  months'  time. 
Radical  operation  was  then  performed,  April,  1913.  The  condition  remained  qui- 
escent for  a  time,  but  scattered  nodules  began  to  develop  in  October,  1913. 

LICHEN  RUBER  ACUMINATUS.   Presented  by  Dr.  Trimble. 

The  patient  was  a  young  man,  aged  21  years,  born  in  the  United  States.  The 
condition  had  existed  for  5  years.  He  had  had  a  so-called  attack  of  eczema  9 
years  before,  but  this  had  healed  readily.  The  lesion  presented  was  distinctly 
follicular  on  the  trunk  and  erythematous  on  the  face.  There  was  a  great  amount 
of  pityriasis  associated  with  the  lesion. 

Dr.  Lusk  said  that  on  account  of  the  absence  of  any  lesions  on  the  backs  of  the 
fingers,  the  thickening  of  the  skin  over  the  whole  back,  and  the  predilection  of 
the  eruption  for  the  axillae  and  groins,  he  thought  the  disease  was  chronic  sebor- 
rhoeic  dermatitis. 

Dr.  Trimble,  closing  the  discussion,  said  that  he  had  excluded  eczema  on  ac- 
count of  the  presence  of  distinct  follicular  lesions  on  the  abdomen,  many  of  them 
capped  with  scales  and  without  exudation,  and  on  account  of  the  long  duration. 
The  patient  had  a  marked  pityriasis  on  the  scalp,  and  he  believed  if  left  alone, 
the  scaling  would  be  a  permanent  feature  on  the  body  also. 

MULTIPLE  BENIGN  SARCOID.    Presented  by  Dr.  Trimble. 

The  patient  was  a  woman,  28  years  of  age,  born  in  Roumania.  The  condition 
had  existed  for  9  years.  It  began  by  the  formation  of  a  small,  pinkish,  some- 
what livid,  slightly  elevated  nodule  in  the  centre  of  the  forehead.  Following  this, 
several  new  lesions  made  their  appearance  in  the  same  locality,  and  one  appeared 
on  the  left  side  of  the  face,  about  the  angle  of  the  jaw.  This  latter  lesion  in- 
ereased  in  size  slowly,  was  only  slightly  infiltrated  and  quite xflat.  It  was  about 
the  size  of  a  silver  dollar,  and  there  was  distinct  atrophy  in  the  centre.  The  Was- 
sermann  reaction  was  negative. 

This  patient  had  been  shown  before  the  Section  about  two  years  ago.  In  the 
interval  there  had  been  a  marked  atrophy  in  the  middle  of  the  large  lesion  near 
the  left  angle  of  the  jaw,  while  the  others  were  enlarging. 
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ARCHIV  FUR  DERMATOLOGIE  UND  SYPHILIS. 

(September,  1913,  cxviii,  No.  1.) 

Abstracted  by  John  H.  Stokes,  M.D. 

ON  THE  PATHOLOGY  OF  THE  GENERALIZED  EXFOLIATIVE  ERY- 
THRODERMAS.   O.  Sachs,  p.  209. 

Sachs  reviews  a  number  of  reported  cases  of  dermatitis  exfoliativa  and  pity- 
riasis rubra  (Hebra)  from  the  continental  clinics,  with  special  attention  to  the 
associated  occurrence  of  adenopathies  of  a  purely  tuberculous  and  pseudoleukaemic 
tuberculous  type,  and  of  forms  of  visceral  tuberculosis.  He  reports  in  detail  a 
case  presented  by  Finger,  of  generalized  exfoliative  ervthrodermia  with  the  general 
picture  of  an  extensive  lymphatic  tuberculosis,  following  a  pseudoleukaemic  course. 
The  blood  showed  48%  lymphocytes  and  a  marked  eosinophilia  (10%  to  15%). 
Tuberculous  changes  were  demonstrable  in  the  glands  at  autopsy,  but  no  bacilli 
or  Much's  granules  were  found.  Sachs  finds  himself  in  accord  with  previous  histo- 
logical findings  in  the  involved  skin.  These  include  infiltrates  rich  in  eosinophiles 
but  poor  in  mast-cells,  chronic  inflammatory  changes,  thinning  of  the  epidermis, 
scarcely  marked  enough  for  atrophy,  and  polymorphous  perivascular  infiltrates. 
An  interesting  suggestion  associates  the  pruritus  observed  in  this  and  other  types 
of  cases,  with  the  adenopathy,  explaining  it  as  a  phase  of  the  autointoxication 
from  the  products  of  the  pathological  process  in  the  lymph  nodes.  Symptomatic 
therapy  was  a  failure  in  this  case,  but  Mook's  use  of  intravenous  quinine  injec- 
tions is  mentioned.  Sachs  suggests  that  a  rational  therapy  in  cases  where  the 
tuberculous  basis  of  the  process  in  the  lympth  nodes  can  be  established,  should 
include  tuberculin  and  heliotherapy,  and  that  in  leukaemic  and  pseudoleukaemic 
types,  benzol  and  actinotherapy  would  be  appropriate.  The  use  of  an  extract 
of  normal  lymph  glands  might  open  a  new  field,  by  furnishing  a  physiological  anti- 
dote to  the  toxic  substances  liberated  by  the  diseased  nodes.  These  toxic  sub- 
stances are  regarded  by  Sachs  as  responsible  for  the  cutaneous  reactions  comprised 
under  the  term  exfoliative  erythrodermias.  One  hundred  and  twenty-four  titles 
are  cited  in  the  literature. 
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OX  THE  .ETIOLOGY  OF  PEMPHIGOID"  (PEMPHIGUS  NEONATORUM 
RESP.  INFANTILIS),  ITS  RELATION  TO  THE  DERMATITIS 
EXFOLIATIVA  NEONATORUM  OF  RITTER  VON  RITTERS- 
II A IX  AND  TO  IMPETIGO  COXTAGIOSA  (S.  VULGARIS) 
STAPHYLOGEXES.    I,  Hoffmaxx,  p.  245. 

The  writer  reports  a  case  of  infantile  "pemphigoid"  in  which  the  staphylococcus 
was  identified  as  the  (etiological  factor,  by  bacteriological  examination.  The  pro- 
duction of  a  bullous  eruption  by  staphylococci  as  well  as  streptococci  is  discussed. 
In  this  case  the  mother  was  the  probable  source  of  the  child's  infection,  and  she 
presented  both  clinically  and  bacteriologieally  a  case  of  impetigo  vulgaris.  When 
first  seen,  the  child  presented  a  typical  dermatitis  exfoliativa  which  underwent 
a  transformation  into  pemphigus  neonatorum  while  under  observation.  The  au- 
thor's resume  comprises  the  following  conclusions: 

(1)  "Pemphigoid"  of  the  newborn  is  essentially  a  staphylococcic  infection; 
(2)  staphylococci  are  capable  of  being  solely  responsible  for  a  combination  of 
pyodermia  with  bullous  eruptive  features  in  older  children;  (3)  the  common 
aetiology  of  dermatitis  exfoliativa  neonatorum  and  "pemphigoid"  of  the  newborn 
is  argued  from  the  transition  from  one  into  the  other,  witnessed  in  the  present 
case;  (4)  the  fatal  outcome  may  be  due,  as  in  this  case,  to  a  staphylococcemia. 

FURTHER  COXTRIBUTIOXS  OX  DERMATOSIS  D YSM EXTOR RHCE ICA 
SYMMETRICA  (MATZEXAUER-POLLAND).    R.  Polland,  p.  260. 

Polland  takes  up  the  cudgels  in  defense  of  the  recently  described  clinical  entity 
of  dermatosis  dysmenorrhoeica  symmetrica,  and  stoutly  repudiates  the  hostile  sug- 
gestion that  the  condition  is  indigenous  only  to  the  vicinity  of  the  Graz  clinic.  A 
number  of  very  interesting  new  cases  are  presented,  including  a  note  on  the  one 
described  by  Friedberg  in  Breslau.  The  following  essential  features  of  the  disease 
are  recalled  by  the  descriptions.  The  disease  occurs  only  in  women,  presenting 
the  symptoms  of  abnormal  ovarian  function,  especially  menstrual  irregularities.  A 
positive  lipoid  reaction  is  obtained  from  the  blood,  by  the  method  of  Neumann  and 
Hermann.  The  onset  occurs  suddenly,  with  subjective  symptoms  of  stinging  and 
burning,  and  objectively  a  perifollicular  vascular  dilatation,  with  vesicle  forma- 
tion and  oozing.  In  severe  cases,  follicular  infarct-like  necroses  may  develop, 
with  a  slough  and  subsequent  scarring.  The  efflorescences  are  generally  sym- 
metrical, with  a  tendency  to  linear  configuration  on  the  extremities  and  a  patchy 
contour  on  the  face.  The  first  appearance  tends  to  be  on  the  latter  site,  with 
extension  to  the  body,  involution  and  cyclical  reappearance  upon  the  face.  Pol- 
land  regards  the  condition  as  incident  to  a  disturbance  of  the  internal  secretion 
of  the  ovaries  and  has  obtained  gratifying  therapeutic  results  in  some  of  his  cases 
from  the  use  of  "Ovaradentriferrin."  He  feels  that  there  is  a  circulating  toxin 
among  the  etiological  factors  in  the  disease,  and  that  the  lipoid  reaction  of  the 
blood  supports  this  contention.  A  number  of  cases  are  cited  in  elaborating  the 
differential  diagnosis  between  this  condition  and  various  herpetiform  efflorescences 
which  the  author  regards  as  essentially  dermal  neuroses. 

THE  CARE  OF  SYPHILITICS  AND  THE  PROPHYLAXIS  OF  LUES  IX 
NURNBERG  IN  THE  YEARS  1498  to  1505.    Kabl  Scdiioff.  p.  285. 

This  is  an  historical  study  from  the  original  sources,  whose  subject-matter  is 
indicated  by  the  title. 

()\  I  II E  ORIGIN  OF  PIGMENTED  NM  VI.    J.  Kyble,  p.  319. 

Since  the  publicatior  of  his  communication  in  the  Archie  fiif  Dermal ologie 
und  Syphilis)  XC,  the  writer  has  prosecuted  further  studies  which  have  led  him 
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to  abandon  his  earlier  belief  that  the  naevus  cell  has  its  origin  in  the  connective 
tissues,  and  to  accept  the  view  of  Unna  that  it  is  of  epithelial  derivation.  His 
earlier  opinion  was  based  on  the  finding  of  connective  tissue  fibrilla?  between 
the  individual  elements  of  naevus-cell  groups,  and  on  the  fact  that  he  could  demon- 
strate no  actual  transition  from  epithelial  to  naevus-cell  types.  His  new  results 
are  based  on  the  study  of  a  small,  very  recently  formed  pigmented  naevus,  and 
emphasize  the  importance  in  histopathological  studies,  of  working  with  early  stages. 
He  feels  that  his  material  demonstrates  beyond  further  doubt  the  direct  origin 
of  the  naevus-cell  from  the  epithelium  of  the  skin,  and  presents  drawings  from 
his  sections,  illustrating  the  "budding-off"  process.  Groups  of  naevus-cells  were 
also  demonstrable  in  the  epidermis  itself,  surrounded  by  typical  epidermal  cells. 
The  origin  of  the  pigment,  Kyrle  is  led  to  believe,  both  in  the  normal  epidermis  and 
in  the  pigmented  naevus,  rests  with  the  basal  or  later  naevus-cell,  a  view  antago- 
nistic to  the  melanoblast  conception  of  Kreibich. 

OX  THE  TREATMENT  OF  DERMATOSES  BY  CARBOX  DIOXIDE  SNOW. 
P.  Hasluxd,  p.  386. 

The  writer  speaks  with  well-balanced  enthusiasm  of  the  efficiency  of  this 
therapeutic  agent  in  a  variety  of  conditions.  His  equipment,  as  described,  is 
simple.    The  methods  and  results  are  briefly  given  under  the  following  heads: 

Lupus  erythematosus.  84  cases.  Twelve  seconds'  exposure  with  rather  firm 
pressure.  Six  seconds  sufficient  on  the  lip.  A  superficial  necrosis  does  no  harm. 
Cases  previously  treated  with  Roentgen  ray  must  be  managed  with  circumspec- 
tion, since  they  react  more  strongly  and  so  require  shorter  exposures.  Eight 
treatment,  however,  does  not  affect  the  reaction.  Heavy  crusting  must  be  removed 
with  ointment  and  plaster  and  exposures  may  reach  twenty  seconds  in  such  cases. 
Cases  with  marked  scaling  and  atrophy  often  react  better  than  purely  erythe- 
matous ones.  Xo  relapses  have  been  seen  thus  far,  almost  all  cases  are  improved 
and  a  number  absolutely  and  rapidly  cured.  The  writer  regards  th|s  as  the  best 
method  in  use  for  the  treatment  of  this  condition. 

Rosacea.  7  cases.  Applicable  only  to  cases  in  which  there  is  no  acne.  Ex- 
posure, 6  to  7  seconds,  never  over  10.  Pressure,  very  light.  Vesicle  formation 
usually  occurs,  with  subsequent  blanching  of  the  skin  without  visible  scar.  A 
half-year  of  observation  on  one  case  has  shown  no  recurrence. 

Xaevus.  55  cases.  The  results  are  somewhat  uncertain.  With  flat  vascular 
naevi,  exposures  of  10  to  15  seconds  were  used,  with  heavy  pressure.  For  exten- 
sive vascular  naevi  the  author  prefers  radium  or  light-treatment.  Circumscribed 
small  cavernous  angiomata  require  12  to  20  seconds.  Pigmented  naevi  require 
12  to  15  seconds  with  very  heavy  pressure.  If  small  and  treated  with  a  single 
exposure,  the  frozen  area  must  run  well  out  into  normal  skin  or  the  subsequent 
scar  will  show  a  pigmented  ring.  Hairy  naevi  often  require  repeated  freezing 
and  the  hair  may  well  be  epilated  or  removed  with  pumice-stone  as  a  preliminary, 
since  it  has  an  insulating  effect.  Verrucous  naevi,  15  seconds  to  one  minute,  with 
very  heavy  pressure.  The  writer  regards  the  use  of  carbon-dioxide  snow  as  the 
method  of  election  in  the  treatment  of  the  forms  of  naevi  mentioned. 

Verrucae.  Single  or  repeated  freezings,  30  seconds  to  one  minute,  are  effective. 
The  wart  should  be  lifted  off  the  underlying  tissues  by  the  reaction  and  rest  upon 
the  summit  of  the  blister.  If  the  exudate  is  gelatinous  or  haemorrhagic  rather  than 
serous,  remove  wart  and  blister  together.  If  parts  of  the  base  remain,  remove 
them  with  forceps.  The  resulting  ulcer  heals  well.  For  verrucae  plana?  juveniles 
the  writer  advises  Roentgen  ray  if  the  lesions  are  numerous. 

Epitheliomata.  Although  he  has  had  some  successful  results,  the  writer  does 
not  feel  this  method  of  extirpation  to  be  adequate  for  any  but  the  smallest 
carcinomata. 

Lupus  vulgaris.  The  writer  does  not  feel  the  method  to  be  applicable  to  ad- 
vantage in  these  cases,  believing  it  to  be  too  superficial. 
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Psoriasis.  Although  the  disappearance  of  some  obstinate  lesions  could  be 
brought  about,  the  reactions  were  severe.  Exposures  should  be  very  short  and 
the  method  is  not  recommended. 

Keloid.    Improvement  in  two  cases. 

Chronic  ulceration  from  X-ray.  Ten  sittings,  10-second  exposures,  astonishing 
improvement.    Method  excessively  painful. 

In  general,  an  inadequate  reaction  calls  for  another  exposure  at  the  same  spot. 

OX  A  RARE  FORM  OF  ERYTHEMA  (ERYTHEMA  CHROXICUM  MI- 
GRAXS).    B.  Lipschutz,  p.  348. 

The  lesion  in  the  reported  case  consisted  of  a  ring  of  hyperemia  whose  greatest 
observed  diameter  was  about  50  centimetres,  with  the  centre  in  the  region  of  the 
left  trochanter.  The  enclosed  skin  was  practically  normal.  The  ring  itself 
was  slightly  elevated  above  the  surrounding  surface,  was  of  a  pinkish  red  color 
and  about  one-half  centimetre  in  width.  The  erythema  disappeared  completely 
on  pressure.  The  neighboring  skin  occasionally  assumed  a  pinkish  or  cyanotic 
tinge.  There  were  few  or  no  symptoms,  the  skin  elsewhere  on  the  body  was 
normal  and  the  woman  was  in  good  general  health.  The  ring  gradually  increased 
in  diameter  while  the  patient  was  under  observation.  The  total  period  of  observa- 
tion was  seven  months.  Histopathological  examination  showed  little  except  vas- 
cular dilatation  and  slight  round-cell  infiltration  with  no  findings  to  suggest  the 
aetiology.  In  differential  diagnosis,  Rosenbach's  erysipeloid,  "roseole  tardive"  and 
the  more  familiar  toxic  erythemata  were  considered.    Therapy  had  no  effect. 

OX  GLYCOGEN  AXD  ELEIDIX  IN  THE  EPIDERMIS.    S.  Haxawa.  p.  357. 

Working  under  Jadassohn's  direction,  Hanawa  undertook  to  confirm  and  elabo- 
rate the  work  of  Unna  and  Golodetz  on  the  histology  and  microchemistry  of  gly- 
cogen and  eleidin.  An  elaborate  and  painstaking  study  led  to  the  following  con- 
clusions. (1)  Evidence  of  the  presence  of  glycogen,  by  the  Best  method,  is  found 
in  the  sweat  glands  of  the  sole  of  the  foot  in  adults  almost  invariably.  (-2)  Elabo- 
rate tinctorial  and  chemical  reactions  show  that  the  deeper  layers  of  the  stratum 
corneum  apparently  contain  glycogen-like  substances.  (3)  Certain  relations  appear 
to  exist  between  eleidin  and  glycogen  and  (4)  between  these  two  and  a  substance 
called  by  the  writer  "haematox^eleidin"  occurring  as  granules  and  drop-like  bodies 
in  the  stratum  granulosum,  distinguishable  from  both  glycogen  and  eleidin,  and 
appearing  only  after  alcohol-water  treatment  of  the  material. 

ON  TYPHUS  EXANTHEMATICUS.    L.  Arzt  and  W.  Kerl,  p.  386. 

The  observations  on  typhus  fever  here  presented  were  made  during  an  epi- 
demic in  the  early  part  of  1913.  The  source  seems  to  have  been  the  influx  of 
persons  returning  by  shipboard  from  the  scene  of  the  Balkan  wars  at  this  time. 
The  conclusions  may  be  briefly  summarized  as  follows:  (1)  Xo  data  on  incubation 
were  obtained.  (2)  As  regards  the  course  of  the  fever  the  cases  showed  a  marked 
diversity  of  type.  (8)  The  importance  of  the  eruption  as  a  diagnostic  feature 
is  emphasized.  The  first  signs  appear  on  the  third  or  fourth  day,  are  few  in 
number,  localized  especially  to  the  flexor  surfaces  of  the  forearms  and  the  flanks, 
and  are  of  a  pale  rose-red,  very  suggestive  of  an  involuting  syphilitic  roseola. 
Later  petechial  haemorrhage  occurs  into  the  macules  and  they  assume  a  copper 
color.  The  macules  are  followed  by  lentil-sized  or  smaller  nodules  which  subside 
into  macules.  A  confluent  hemorrhagic  form  was  seen.  Xo  scaling  or  desquama- 
tion was  noted,  and  the  palms  and  soles  remained  clean.  (4)  The  internal  find- 
ings were  not  striking  considering  the  severity  of  the  infection.  Urine  and  blood 
showed  little  of  interest.     (5)  Repeated  examinations  of  the  blood  with  dark- 
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field  and  by  staining,  showed  no  organisms.  Splenic  pulp  smears  however,  showed 
a  diploeoecus,  Gram  positive,  often  in  short  chains.  Inoculations  of  rabbits  with 
defibrinated  blood  were  negative.  No  specific  serological  reaction  could  be  ob- 
tained, using  the  liver  of  fatal  cases  of  the  disease  as  antigen.  Pathological  find- 
ings showed  only  slight  haemorrhage  into  the  pleura  and  endocardium,  large 
spleen,  cloudy  swelling  in  the  liver  and  no  changes  in  the  gastro-intestinal  tract. 
The  differential  diagnosis  is  fully  discussed.  Therapy  was  symptomatic  and  di- 
rected against  the  high  temperature  and  cardiac  and  pulmonary  symptoms.  Sal- 
varsan  is  suggested  empirically  but  was  not  tried.  Rigid  isolation  and  quarantine 
and  the  exclusion  of  vermin  are  the  principal  points  mentioned  under  sanitary 
control.    The  literature  is  fully  reviewed  and  there  is  a  very  lengthy  bibliography. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

(May  21,  1914,  xl,  Xo.  21.) 
Abstracted  by  Clarexce  Allex  Baer,  M.D. 

SYPHILITIC  MYOCARDITIS.    Fritz  Rosexfeld,  p.  1044. 

The  author  reports  the  history  and  necropsy  of  a  case  of  gumma  of  the  heart. 
Is  it  possible  to  diagnose  syphilitic  disease  of  the  heart  during  life?  Gummata 
might  heal  completely  as  can  be  demonstrated  at  necropsy.  Most  cases  die  sud- 
denly or  pass  away  with  pneumonia  or  tuberculosis  and  the  gumma  in  the  heart 
is  found  onlv  at  section.  It  is  usually  impossible  to  make  a  diagnosis  during 
life. 

RELATION  OF  ANAPHYLAXIS,  URTICARIA  AND  ALBUMEN  ASSIMI- 
LATION.   Haxs  Muhsam  axd  Julius  Jacobsohx,  p.  1067. 

The  authors  examined  the  sera  of  two  patients  suffering  from  urticaria  after 
the  ingestion  of  crabs  and  found  that  the  sera  reacted  to  an  extract  of  crab 
albumen  as  long  as  urticarial  symptoms  were  present.  There  is  present  in  some 
individuals  a  definite  substance  that  when  introduced  into  the  intestines  produces 
anaphylaxis.  At  this  time  the  blood  serum  of  that  individual  contains  a  specific 
ferment  extract  that  is  absent  at  other  times.  This  specific  ferment  is  present 
in  the  blood  and  therefore  there  must  be  present,  primarily,  a  permeability  of 
the  intestinal  epithelium  permitting  the  absorption  of  the  ferment.  Neither  Abder- 
halden  nor  Wolff-Eisner  explain  the  specificity  of  the  ferment  and  the  permea- 
bility of  the  intestinal  wall. 

(Ibidem,  May  28,  1914,  xl,  No.  22.) 

ABORTIVE  TREATMENT  AND  NEURO-RECURRENCES  IN  THE  MOD- 
ERN SYPHILIS  THERAPY.    Werther,  p.  1099. 

The  author  gives  a  resume  of  the  present  knowledge  of  the  treatment  of 
syphilis;  cites  some  of  his  own  cases;  and  gives  the  following  rules  for  salvarsan 
therapy  in  secondary  syphilis: 

1.  Never  give  only  one  salvarsan  injection. 

2.  Never  give  salvarsan  alone. 

3.  Give  a  preparatory  mercury  course  of  14  days  in  order  to  prevent  brain 
reactions,  then  administer  salvarsan  once  weekly,  for  3  or  4  weeks. 

In  primary  syphilis  salvarsan  should  be  pushed  hard.  Half  of  all  primary 
syphilitic  cases  can  be  cured  by  salvarsan. 
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(Ibidem,  June  4,  1914,  xl,  No.  23.) 

THE  VALUE  OF  SALVARSAN  IN  THE  ABORTIVE  CURE  OF  SYPHILIS. 
Erich  Hoffjiaxx,  p.  11(>8. 

The  author  states  that  an  early  diagnosis  of  syphilis  makes  it  possible,  in  the 
great  majority  of  cases,  to  effect  a  cure  in  abortive  syphilis.  This  is  obtainable 
by  means  of  an  intensive  combined  mercury-salvarsan  treatment,  whose  quantita- 
tive worth  can  be  watched  by  the  curve  of  the  Wassermann  reaction,  which 
should  be  preferably  carried  out  too  intensively  rather  than  too  mildly.  In  addi- 
tion to  intensive  mercury  treatment  (42  inunctions  or  a  corresponding  number  of 
injections),  4  to  6  or  7  to  8  old  salvarsan  injections,  every  one  as  high  as  0.4 
(not  higher)  is  the  method  of  procedure  advised  to  secure  a  permanent  result. 

When  this  series  of  treatments  is  concluded,  the  result  is  controlled  by:  First, 
accurate  clinical  and  serological  examination;  second,  excision  of  the  scar  of 
the  chancre  at  the  end  of  treatment,  histological  examination  and  search  for 
Spirochsetae  pallidas  in  dark  field  and  by  vaccination;  third,  the  provocative  sal- 
varsan infusion,  after  about  15  months,  with  an  examination  of  the  spinal  fluid 
about  10  days  after  the  infusion.  If  these  tests  be  negative  and  the  patient 
remain  free  of  every  symptom  for  over  one  and  one-half  years,  then  one  can 
count  the  case  completely  cured.  In  stubborn  cases  the  second  treatment  as 
outlined  can  be  given  after  the  provocative  salvarsan  infusion. 

The  most  important  question  in  the  fight  against  syphilis  is  in  that  the  disease 
is  cured  at  the  onset  and  its  transmission  becomes  impossible. 

(Ibidem,  June  11,  1914,  xl,  No.  24.) 

IS  THERE   A   PATERNAL  TRANSFERENCE   OF   SYPHILIS?  Fraxz 
Bruck,  p.  122 1. 

The  author  criticizes  the  statement  of  Lesser  and  Carsten  in  No.  15  of  this 
Journal  in  which  they  say  that  there  is  no  paternal  transference  of  syphilis,  and 
their  vaccination  experiments  with  syphilitic  sperm  in  monkeys  and  rabbits  sup- 
ports this  statement.  The  two  experimenters  differentiate  between  sperm  and 
spermatozoa;  that  the  sperm  of  syphilitic  patients  is  infectious  is  naturally  true. 
The  spermatozoon  that  penetrates  the  ovum  is  the  only  one  that  could  possibly 
carry  any  syphilitic  infection.  Experimentally  this  is  impossible  to  prove  and, 
therefore,  the  question  must  still  remain  open.  Therefore,  one  cannot  say  that 
syphilitic  infection  is  produced  only  by  infection  of  the  mother  and  thus  indi- 
rectly the  child. 

(Ibidem,  June  18,  1914,  xl,  No.  25.) 

CONTRIBUTION  TO  THE  EXPERIMENTATION  FOR  PURE  CULTURE 
OF  THE  CAUSE  OF  SMALLPOX.    G.  Seiffert,  p.  1259. 

Seiffert  has  been  going  over  very  carefully  the  work  of  Formet  in  which  the 
latter  had  been  able  to  secure  a  pure  culture  of  the  cause  of  smallpox.  Formet 
sent  the  author  his  own  cultures  and  description  of  the  technique  for  growing 
Same.  Seiffert  concludes  that  after  many  attempts  and  careful  endeavors  he  was 
unable  to  produce  a  pure  or  transfer  culture  of  the  so-called  cause  of  smallpox. 
Therefore,  we  cannot  at  the  present  time  say  that  an  organism  causing  variola 
has  been  cultivated. 

REMARKS  CONCERNING  THE  LIST  OF  SALVARSAN  AND  NEOSAL- 
VARSAN    FATALITIES    PREPARED    BY   MENTBERGER.  J. 

Benario,  p.  1262. 

The  author  makes  a  critical  study  of  the  274  salvarsan  and  neosalvarsan  fa- 
talities as  collected  in  the  book  by  Mentberger  called  "The  Development  and 
Present  Position  of  Arsenic  Therapy  in  Syphilis." 
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Of  the  274  cases  of  death  reported  from  the  use  of  salvarsan  and  neosalvarsan 
41  were  not  syphilitic.    The  fatalities  can  be  divided  into  three  groups: 

First,  those  directly  poisoned  by  the  arsenic. 

Second,  those  that  had  some  indirect  connection  with  arsenic. 

Third,  those  in  which  arsenic  would  have  been  contraindicated. 

The  first  group  contained  87  cases.  The  majority  of  the  cases  in  the  first 
group  were  in  the  secondary  stage  of  syphilis,  although  5  of  those  in  the  primary 
stage  had  already  a  positive  Wassermann  reaction.  Of  all  the  fatalities  38  cases 
were  due  to  over-dosage;  22  deaths  occurred  in  the  so-called  third  stage  of 
syphilis,  that  is,  cerebral  syphilis,  tabes  or  general  paralysis. 

Careful  study  of  the  41  cases  of  death  of  non-syphilitics  shows  that  the  fatalities 
were  not  due  to  either  salvarsan  or  neosalvarsan,  and  therefore  do  not  belong  in 
the  book. 

TECHNIQUE  OF  INTRASPINAL  SALVARSAN  THERAPY.  S.  Tusczew- 
ski,  p.  1272. 

This  is  a  short  resume  of  the  work  along  this  line  done  by  the  author.  He 
prefers  the  Swift-Ellis  method  as  the  simplest  and  surest. 

(Ibidem,  June  25,  1914,  xl,  No.  26.) 

THE  RELATIONSHIP  OF  NEW-BORN  SYPHILITIC  CHILDREN  TO 
THE  WASSERMANN  REACTION.  Fritz  Lesser  axd  Richard 
Klages,  p.  1309. 

The  authors  conclude  that  the  principal  thing  in  doing  the  Wassermann  reaction 
is  to  test  the  unknown  serum  with  various  antigens.  The  substance  in  which 
the  antigen  extract  is  contained  (alcohol  or  ether)  is  more  important  than  the 
origin  of  the  extract  (heart  or  liver).  If  a  serum  should  react  sometimes  negative 
and  sometimes  positive  toward  various  antigens,  the  results  should  be  considered 
positive. 

THE  VALUE  OF  THE  ROENTGEN  RAYS  IN  THE  TREATMENT  OF 
DEEP  SEATED  SKIN  CANCERS.    P.  Wiciimaxx.  p.  1310. 

The  author  concludes,  after  presentation  of  various  cases  of  deep  seated 
skin  cancers,  that  Roentgen  rays  are  not  sufficient  for  the  treatment  of  deep  seated 
skin  cancers  even  if  the  efficacy  of  the  rays  be  increased  by  various  niters  or 
different  makes  of  tubes.  Surgical  interference  is  the  best  procedure,  but  radio- 
active substances  other  than  X-rays  may  be  used  with  effect. 


MUEXCHEXER   MEDIZIXISCHE  WOCHEXSCHRIFT. 

(October  28,  1913,  lx,  No.  43.) 

Abstracted  by  A.  W.  Stilliaxs,  M.D. 

FURTHER  CONTRIBUTIONS  TO  SYPHILITIC  REINFECTION  AND  TO 
THE  BIOLOGY  OF  HUMAN  SYPHILIS.    Gexxerich,  p.  2391. 

A  number  of  writers  on  this  subject  have  insisted  that  to  establish  a  case  of 
second  infection  with  syphilis  the  possibility  of  chancre  redux  or  the  so-called 
solitary  secondary  lesion  must  be  excluded.  The  author  agrees  with  this;  but  with 
R.  Mueller  prefers  to  consider  the  solitary  secondary  lesion  of  Thalmann  a  mono- 
recidive.  He  saw  such  lesions  in  the  days  of  mercury  treatment,  and  explains 
them  as  a  result  of  insufficient  treatment,  which  has  been  just  enough  to  stop  the 


730    REVIEW  OF   DERMATOLOGY  AND  SYPHILIS 


general  diffusion  of  the  infection  without  bringing  about  a  complete  cure.  The 
formation  of  antibodies  is  stopped,  and  the  unkilled  foci  of  Spirochaetae  pallidas 
find  conditions  favorable  for  rapid  local  development. 

In  regard  to  insufficient  treatment,  he  cites  Fischel,  who  found  spirochaetae 
in  the  scar  of  the  chancre  after  a  5  weeks'  course  of  inunctions  with  4  injections 
of  neosalvarsan.  The  author  himself  saw  his  only  two  recurrences  in  the  past 
year  and  a  half,  in  cases  which  had  received  15  injections  of  calomel  and  9  of 
neosalvarsan.  The  idea  of  Ravaut  that  a  too  intensive  treatment  disturbs  the 
course  of  syphilis  and  predisposes  to  local  recurrences  he  emphatically  rejects, 
stating  that  the  weak  treatment  is  the  faulty  one,  and  that  "every  early  case  of 
lues  must  be  treated  to  sterilization  without  a  greater  interval  than  30  days'' 
between  two  series  of  treatments. 

In  adding  8  cases  to  the  7  cases  of  reinfection  already  reported  from  his 
clinic,  the  author  considers  the  possibility  that  the  new  treatment  has  made  super- 
infection easier,  and  that  these  cases  may  be  such  superinfections,  recurrent 
chancres,  secondary  or  tertiary  lesions.  He  also  recognizes  the  difficulty  occa- 
sionally experienced  in  differentiating  soft  ulcer  in  the  region  of  the  corona  glandis. 

He  believes  that  superinfection  in  the  secondary  stage  is  possible,  but  that 
the  lesion  then  takes  the  form  of  a  secondary  and  no  new  generalization  follows. 
Superinfection  in  the  tertiary  stage  can  sometimes  lead  to  a  new  generalization 
of  the  virus,  but  this  is  a  rare  exception  to  the  rule  that  such  lesions  remain  local. 

He  expresses  his  admiration  for  the  work  of  Xeisser  on  syphilis  in  animals  and 
the  human  being,  and  especially  his  observations  of  the  signs  of  the  production  of 
natural  immunity  during  the  treatment  with  mercury. 

He  mentions  the  results  of  Schereschewsky's  inoculations  of  animals  with 
cultures  of  Spirochaeta  pallida.  Those  inoculated  with  living  cultures  were  very 
susceptible  to  human  virus  13  days  later,  while  those  inoculated  with  dead  cul- 
tures were  immune  to  human  virus.  The  sudden  killing  of  myriads  of  spirochaetae 
in  the  body  by  treatment  acts  like  the  dead  culture,  setting  free  toxins  which 
cause  the  formation  of  antibodies.  These  act  to  prevent  generalization  of  the 
virus,  and  this  localization  is  really  the  reason  for  the  tertiary  lesions.  They  are 
really  signs  of  immunity. 

When,  however,  a  moderate  salvarsan  treatment  has  interrupted  the  dispersion 
of  the  infection  and  the  production  of  immunity,  the  foci  that  remain  are  in  no 
way  prevented  from  vigorous  growth  with  a  consequent  generalization.  Thus 
he  explains  the  mono-recidives.  There  are  two  possibilities  in  the  development  of 
a  second  infection.  Either  the  immune  bodies  are  able  to  prevent  generalization 
and  the  new  infection  causes  a  tertiary  lesion,  or  they  are  too  weak  and  a  chancre 
develops  and  is  followed  by  secondaries. 

He  considers  a  hastening  of  the  tertiary  stage  by  modern  treatment  a  possi- 
bility and  is  interested  to  find  out  whether  the  remainder  of  a  first  infection 
can  materially  change  the  soil  so  as  to  cause,  earlier  in  the  second  infection,  the 
signs  of  immunity. 

FURTHER   STATISTICAL  AND  CLINICAL  OBSERVATIONS  IN  THE 
SALVARSAN  THERAPY  OF  SYPHILIS.    F.  Bergkr.  p.  2394, 

The  author  reported  in  No.  15,  1912,  of  this  Journal  his  results  from  the 
combined  mercury  and  salvarsan  treatment  during  the  year  1910-1911.  The  very 
satisfactory  results  then  reported  have  not  been  equalled  since  then,  as  his  dosage 
of  salvarsan  has  been  somewhat  smaller  since  a  death  from  salvarsan  occurred  in 
his  practice.  But  the  milder  dosage  has  given  very  satisfactory  results.  By  a 
resume  of  his  eases  he  finds  that  of  primary  eases  100%  have  remained  free 
from  clinical  and  serological  symptoms.  Of  the  secondary  cases,  97.2%  have  re- 
mained clinically  free  and  60*  {   have  negative  blood  tests. 

In  spite  of  his  good  results  from  a  single  series  of  combined  treatment,  he 
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insists  on  the  necessity  of  an  intermittent  treatment  for  the  first  5  years,  to  avoid 
the  surprises  that  the  next  decade  may  possibly  have  for  those  who  neglect  this 
precaution.  If  the  Wassermann  reaction  is  repeatedly  negative,  especially  after 
the  Gennerich  provocative  salvarsan  injection,  he  allows  his  patients  to  continue 
with  mercury  alone.  If  the  Wassermann  changes  to  positive,  he  returns  to  com- 
bined treatment.  He  explains  to  his  patients  that  the  continued  treatment 
with  mercury  is  only  an  extra  precaution  against  recurrences,  and  thus  warns  them 
against  too  great  reliance  on  salvarsan  without  destroying  their  faith  in  its  value. 
"Our  patients  should  respect  syphilis  and  its  chronicity;  but  I  hold  it  for  a 
medical  and  human  duty  to  guard  them  from  syphilophobia  if  our  most  scientific 
care  can  do  so." 

The  fact  that  in  his  several  hundred  cases  treated  with  salvarsan  he  has  not 
had  a  single  real  neuro-recidive  he  ascribes  to  the  combination  with  mercury  inunc- 
tions. He  values  them  more  than  the  injections  of  insoluble  salts  because  the 
dosage  is  more  easily  controlled  and  one  can  be  sure  that  the  effect  will  not  be 
delayed  until  some  future  time. 

He  has  previously  mentioned  the  peculiar  pricking  or  burning  sensations  or 
feeling  of  tenseness  in  the  gums  or  sour  or  bitter  taste  experienced  by  some  pa- 
tients during  the  injection  of  salvarsan.  He  considers  this  the  first  sign  of  a 
susceptibility  to  arsenic,  and  a  valuable  warning  not  to  be  disregarded.  When  this 
symptom  appears  he  at  once  stops  the  injection  and  believes  that  he  has  thus 
saved  the  life  of  one  patient,  who,  a  full  year  after  his  two  first  injections,  com- 
plained during  the  third  injection  of  a  bitter  taste,  when  he  had  received  only 
0.1  of  salvarsan.  Xo  more  was  given,  and  the  patient  had  a  moderate  reaction  last- 
ing six  days.  The  author  feels  sure  that  there  would  have  been  a  dangerous 
reaction  had  more  been  given. 

He  closes  with  praise  of  salvarsan  as  an  indispensible  part  of  the  treatment 
of  lues,  especially  in  the  abortive  treatment,  in  combination  with  mercury. 

(Ibidem.  November  4,  1913,  lx,  Xo.  44.) 

THE  OCCURREXCE  OF  SPIROCH.ET.E  PALLID.E  IX  EARLY  AXD 
LATE  SYPHILITIC  DISEASE  OF  THE  CEXTRAL  XERYOUS 
SYSTEM.    Max  Yerse,  p.  2U6. 

Since  the  epochal  revelation  of  Xoguehi  of  spirochaetae  in  the  brains  of  paretics 
and  the  spinal  cords  of  tabetics,  the  author  has  resumed  the  search  for  spiro- 
chaeta? in  the  central  nervous  system  of  these  cases.  He  gave  up  his  previous 
search  because  of  negative  results.  With  the  Levaditi  stain  he  was  again  unsuc- 
cessful except  in  one  of  five  cases  of  progressive  paralysis.  This  case  died  of 
sepsis  from  a  carbuncle.  The  spirochaeta?  were  found  in  the  glia  network,  but 
one  was  found  near  a  blood  vessel. 

In  three  cases  of  tabo-paralysis  he  had  negative  results.  In  two  cases  of 
pure  tabes  he  found  short,  sharply  spiral  bodies  which  he  believes  are  spirochaetae, 
but  of  which  he  cannot  be  positive  because  he  could  not  find  any  typical  long 
forms.    One  of  these  short  forms  is  in  the  ganglion  cell. 

He  mentions  these  somewhat  doubtful  cases  only  because,  so  far,  no  one  has 
substantiated  the  findings  of  Xoguehi  in  tabes.  In  the  nerve  roots  and  spinal 
ganglia  no  one  has  found  the  organism,  yet  the  author  calls  attention  to  his  pre- 
vious work  on  syphilitic  cerebro-spinal  phlebitis,  in  which  he  found  Spirochaeta? 
pallida?  very  numerous  in  the  spinal  nerves  up  to  the  ganglia,  with  consequent 
interstitial  neuritis,  without  there  having  been  clinically  any  spinal  symptoms. 

He  recommends  the  French  method  of  searching  for  spirochaeta?  with  the  dark 
field  condensor  in  the  expressed  juice  of  the  fresh  specimen,  as  an  indicator  for 
the  more  exact  localization  by  the  Levaditi  method.  The  searcher  can  thus  save 
himself  much  unnecessary  and  wearisome  labor. 
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THE  PHYSICAL  AND  BIOLOGICAL  FOUNDATION  OF  THE  ACTION 
OF  RADIO-ACTIVE  BODIES,  ESPECIALLY  MESOTHORIUM, 
AND  ITS  SUBSTITUTION  BY  ROENTGEN  RAYS.  C.  Mueller,  p. 
2448. 

Those  who  have  watched  for  years  the  action  of  Roentgen  rays  on  malignant 
tumors  are  not  astonished  at  the  effects  obtained  with  mesothorium.  These  effects 
only  substantiate  what  has  been  already  established  in  the  case  of  Roentgen  rays, 
the  ability  of  the  rays  to  destroy  by  elective  action  the  tumor  cells. 

The  fact  that  such  great  success  has  been  recently  attained  with  mesothorium 
is  due  to  the  facility  of  placing  it  in  gynecological  tumor  cases  and  to  the  favorable 
mixture  of  rays.  Of  these  rays,  all  are  filtered  out  except  gamma  rays,  and  these 
are  like  Roentgen  rays  except  that  they  are  more  penetrating.  This  fact,  how- 
ever, does  not  explain  why  they  are  more  active  therapeutically.  In  fact,  only 
the  rays  that  are  absorbed  by  the  tissues  can  affect  them  and  according  to  this 
law,  the  more  penetrating  mesothorium  rays  are  less  effective  than  Roentgen  rays. 
Either  the  law  of  absorption  is  incorrect  or  it  is  not  the  gamma  rays  that  effect 
the  biological  action.  The  latter  supposition  is  the  correct  one.  The  effective 
rays  are  secondary  rays  of  especially  great  penetration,  caused  by  the  capsule  of 
heavy  metal  in  which  the  mesothorium  is  enclosed.  These  rays  penetrate  animal 
tissues  to  the  depth  of  7  cm.,  and  it  is  just  to  this  distance  that  therapeutic  action 
is  attained. 

The  production  of  these  penetrating  secondary  rays  was  only  a  lucky  coinci- 
dence, for  the  filter  was  intended  to  cut  out  the  alpha  and  beta  primary  rays. 

Various  theories  have  been  formulated  to  explain  the  action  of  Roentgen  rays 
on  tumor  tissues.  They  are  supposed  to  cause  chemical  changes  in  the  cells  and 
destroy  certain  substances  such  as  lecithin,  or  to  disturb  the  ferment  activity  of 
the  cell,  or  to  electrify  the  atoms  and  so  ionize  them.  In  regard  to  the  last  theory, 
we  know  that  alpha  rays  have  an  ionizing  power  of  10,000  units,  beta  rays  of  100 
units,  and  gamma  rays  of  only  1  unit.  It  is  plain,  then,  that  beta  rays  are  much 
more  active  than  gamma  rays.  A  study  of  this  question  by  the  author  and  F. 
James  which  is  now  being  published,  supports  the  correctness  of  this  theory  in 
regard  to  deep  Roentgen  therapy  in  the  abdomen. 

The  way  to  the  successful  substitution  of  mesothorium  by  Roentgen  rays  is 
clear.  Very  hard,  well  filtered  rays  must  be  used  and  at  the  spot  where  the 
action  is  especially  desired,  a  filter  of  a  certain  thickness  of  heavy  metal  must  be 
placed.  In  this  way  we  have  a  means  of  producing  locally  secondary  beta  rays 
where  their  action  is  desired.  The  author  has  already  achieved  in  this  way  a 
series  of  results  which  are  secondary  in  no  way  to  those  attained  by  mesothorium. 

CONCERNING  THE  CAUSE  OF  TYPHUS.    M.  Rabinowitsch,  p.  2451. 

The  author  adds  to  the  description  of  his  Diplobacillus  exanthematicus  some 
details  of  morphology,  staining  and  cultural  characteristics  and  inoculation  results. 

In  fresh  cultures  ii  is  always  a  gram  positive  diplobacillus.  Only  as  the  cul- 
tures get  old  do  they  show  degeneration  forms  and  gradually  become  gram 
negative.  He  has  often  obtained  from  the  blood  of  typhus  patients  a  culture  in 
which  his  bacillus  was  mixed  with  a  coccus,  but  considers  the  coccus  a  secondary 
infection. 

The  diplobacillus  does  not  change  the  color  of  colored  culture  media,  ferment 
sugar  or  coagulated  milk. 

Cultures  were  always  obtained  from  the  blood  shortly  before  the  crisis,  and  in 
three  instances,  soon  after  the  crisis.  The  best  culture  medium  is  equal  parts  of 
ascites  fluid  and  bouillon  with  4%  glycerin;  100  cc.  of  this  must  be  inoculated 
with  3.0  to  5.0  cc.  of  blood. 

The  virulence,  tested  on  guinea  pigs,  varies  from  nothing  through  all  grades 
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to  very  high.  The  incubation  stage  in  these  animals  varies  according  to  the 
virulence  of  the  culture  from  5  to  37  days. 

The  organism  can  be  recovered  from  the  heart  blood  of  inoculated  animals 
at  the  crisis  whether  they  have  been  inoculated  with  patient's  blood  or  pure  cul- 
tures of  the  diplobacillus. 

Agglutination  is  not  constant,  varying  with  virulent  cultures  from  dilutions 
of  1  to  60  to  1  to  640. 

The  Bordet-Gengou  reaction  is  fairly  constant,  at  or  near  the  crisis.  In  80% 
of  25  cases  he  got  complete  complement  deviation  with  two  virulent  cultures  as 
antigens.  Guinea  pigs  successfully  inoculated  with  blood  or  cultures  were  there- 
after immune  to  further  inoculation. 

FURTHER  CONTRIBUTIONS  TO  SYPHILITIC  REINFECTION  AFTER 
SALVARSAN  TREATMENT  AND  TO  THE  BIOLOGY  OF  HUMAN 
SYPHILIS.    Gennerich,  p.  2460. 

In  continuation  of  his  article  begun  in  the  previous  number  of  the  Muenchener 
Medizinische  Wochenschrift,  p.  2391,  he  lays  down  the  requisites  to  the  recognition 
of  a  second  infection  with  syphilis. 

First,  the  first  infection  must  have  been  undoubted. 

Second,  it  must  have  entirely  cleared  up  under  thorough  treatment,  so  that 
no  traces  are  left  clinically,  serologically  or  in  the  spinal  fluid,  before  the  second 
infection  takes  place.  In  discovering  latent  cases  he  places  great  faith  in  the 
provocative  injection  of  salvarsan.  He  cannot  believe  that  foci  of  infection  can 
escape  discovery  by  one  or  the  other  of  our  present  diagnostic  methods. 

Third,  the  reinfection  must  correspond  in  all  points  to  a  fresh  infection.  It 
must  show  a  typical  primary  lesion  containing  Spirochaetae  pallida?,  indurated 
dorsal  lymph  vessel  and  regional  glands,  positive  Wassermann  reaction  in  the 
usual  time,  secondary  symptoms  in  the  usual  time,  and  normal  spinal  fluid,  or  only 
such  changes  as  correspond  to  an  early  infection. 

He  tabulates  his  15  cases  of  reinfection  and  gives  special  reports  on  the  last 
8,  which  are  here  reported  for  the  first  time.  Of  these  8  cases,  7  gave  fully 
normal  findings  in  the  spinal  fluid,  which  he  considers  a  strong  argument  that 
the  first  infection  was  fully  healed,  as  the  meningeal  infection  is  the  commonest 
focus  to  remain  hidden  for  years. 

The  paper  is  difficult  to  reduce  to  the  narrow  limitations  of  a  review.  (To 
those  who  have  a  firm  belief  in  the  ability  of  syphilis  to  awaken  after  a  long  dor- 
mant period,  it  is  remarkable  that  only  two  of  the  supposed  reinfections  occurred 
more  than  18  months  after  the  end  of  a  short  course  of  intensive  treatment.  Re- 
viewer. ) 

(Ibidem,  Nov.  11,  1913,  lx,  No.  45.) 

CONCERNING  LYMPHOBLASTIC  (LARGE-CELLED  LYMPHATIC) 
AND  MYELOBLASTS  LEUKAEMIA.    G.  Herxheimer,  p.  2506. 

The  author  discusses  the  lack  of  unanimity  in  regard  to  the  classification  of 
the  various  types  of  leukaemia  and  shows  that  with  the  help  of  the  oxydase  reaction 
the  differentiation  is  much  more  clearly  made  than  formerly.  By  this  means  the 
large  mononuclear  forms  can  be  divided  between  the  lymphatic  and  myelogenic 
groups.  He  cannot  agree  that  Sternberg's  leuko-sarcomatosis  is  an  independent 
entity.  He  credits  Sternberg,  however,  with  pointing  out  the  frequency  with 
which  the  large  mononuclear  forms  tend  to  tumor  formation.  That  this  is  most 
often  seen  in  the  lymphoblastic  forms  he  agrees,  but  is  also  certain  that  some  of 
these  cases  belong  to  the  myeloblasts  group. 

To  decide  the  acute  or  chronic  character  of  the  case,  he  holds  with  Fraenkel 
that  only  those  cases  are  acute  which  begin  suddenly  and  from  the  first  show 
symptoms  that  appear  only  at  a  much  later  period  of  chronic  leukaemia.  The  idea 
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that  most  of  the  acute  cases  are  myelogenous  is  contradicted  by  recent  reports  of 
acute  lymphatic  cases.  The  increase  of  eosinophiles  and  mast  cells,  given  by 
Ehrlich  as  one  of  the  characteristics  of  leukaemia,  is  often  wanting  in  the  acute 
cases,  and  on  the  other  hand,  mitotic  figures  are  often  seen  in  the  blood  cells  of 
the  acute  form. 

He  reports  an  acute  lymphoblastic  leukaemia  in  a  five  year  old  child,  who 
had  a  throat  lesion  treated  for  diphtheria  and  improved  by  the  antitoxin.  At 
this  time  the  swellings  about  the  jaw  and  neck  were  noticeable.  These  increased 
in  size,  anaemia  and  weakness  grew  steadily  worse,  and  6  weeks  after  the  onset, 
the  child  came  into  the  hospital  with  a  marked  general  enlargement  of  lymph 
glands,  large  liver  and  spleen,  a  general  petechial  eruption  and  a  walnut  sized 
tumor  of  the  scalp.  The  blood  contained  only  11%  haemoglobin,  960,000  red  cells 
and  56,000  white  cells,  of  which  a  large  percentage  were  large  mononuclears, 
non-granular  and  giving  a  negative  oxydase  reaction.  Post  mortem,  these  same 
cells  were  found  filling  the  spleen  and  bone  marrow,  the  lymph-gland  and  skin 
tumors. 

{Ibidem,  Nov.  18,  1913,  lx,  No.  46.) 

EXPERIMENTALLY  PRODUCED  DEPOSITS  OF  CHOLESTERIN-EST- 
ERS  AND  GROUPING  OF  XANTHOMA  CELLS  IN  THE  SUBCU- 
TANEOUS CONNECTIVE  TISSUE  OF  THE  RABBIT.  N.  Anitsch- 
kow, p.  -2555. 

While  many  observations  are  recorded  of  fat  inclusions  in  certain  of  the  cells 
of  inflammatory  processes,  no  systematic  study  of  their  nature  or  method  of  occur- 
rence has  yet  been  made.  It  is  known  that  these  occurrences  are  especially  nu- 
merous about  pus  cavities,  and  that  the  large  phagocytes  present  have  a  finely 
vacuolated  protoplasm.  Aschoff,  Windaus  and  others  have  shown  that  the  doubly 
refractive  lipoid  contained  in  the  protoplasm  of  many  of  these  macrophages  is  a 
cholesterin  resulting,  as  Aschoff  explains,  from  local  tissue  destruction.  These 
appearances  are  easily  produced  experimentally  in  animals.  Maximow  has  shown 
that  such  cells  are  common  among  the  pus  phagocytes.  They  are  morphologically 
pseudo-xanthoma  cells.  The  author  undertakes  to  show  that  they  contain  choles- 
terin and  thus  complete  their  relation  with  the  similar  cells  in  the  human  being. 

He  first  caused  pus  foci  by  introducing  into  the  subcutaneous  tissue  of  rabbits 
foreign  bodies  soaked  with  turpentine  or  infected  with  staphylococci.  At  the  height 
of  the  suppuration  he  found  pseudo-xanthoma  cells  containing  doubtly  refractive 
particles  of  cholesterin.  In  the  first  stages  of  inflammation  or  in  the  resulting 
scar  such  cells  were  never  seen.  The  reaction  to  sterile  foreign  bodies  in  the 
connective  tissues  of  rabbits  never  produced  these  cells. 

To  produce  a  parallel  to  the  generalized  pseudo-xanthoma  (or  xanthelasma  of 
Aschoff  and  Kaminer)  he  fed  rabbits  on  a  cholesterin  rich  diet  and  found  regu- 
larly in  the  vicinity  of  the  sterile  foreign  bodies,  collections  of  pseudo-xanthoma 
cells  which  did  not,  as  in  the  former  experiments,  disappear  in  a  few  days,  but 
grew  larger  and  showed  a  tendency  to  arrange  themselves  in  rows  and  groups. 
On  other  irritated  areas  also,  as  in  stitch  wounds  and  amputation  stumps,  these 
cells  were  plentiful,  and  in  rabbits  long  fed  on  a  cholesterin  diet,  they  were 
found  in  the  connective  tissues  in  many  places  where  no  special  irritation  had 
been  present.  By  the  introduction  of  foreign  bodies  into  the  myocardium,  collec- 
tions of  the  cells  were  determined  there  and  by  chemical  cauterization  of  the  cortex 
of  the  kidney,  infiltrations  were  localized  there.  In  rabbits  fed  with  cholesterin 
for  a  long  time,  the  xanthelasma  cells  were  found  wherever  macrophages  are  nor- 
mally present,  aside  from  irritation.  The  Kupffer  liver  cells  and  the  interstitial 
cells  of  spleen  and  bone  marrow,  cells  which  are  closely  related  to  the  macrophages 
of  the  connective  tissue,  took  up  cholesterin  and  enlarged  to  typical  xanthelasma 
cells.    Of  great  interest  also  were  the  collections  of  these  cells  in  the  walls  of 
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the  aorta  and  the  mitral  valve,  possibly  localized  there  by  the  special  and  con- 
stant irritation  under  which  these  parts  labor. 

The  author  considers  that  the  parallel  between  human  symptomatic  xanthoma 
or  xanthelasma  and  his  experimental  xanthelasma  is  very  close,  and  hopes  that 
light  has  been  shed  on  the  pathogenesis  of  these  conditions  and  of  aortic  plaques. 

LYMPHOBLASTIC  (LARGE-CELLED  LYMPHATIC)  LEUKAEMIA  VXD 
MYELOBLASTS  LEUKAEMIA  {continued).  G.  Herxhedier,  p.  -2573. 

In  continuation  of  his  article  begun  in  No.  45  of  this  volume,  p.  2506,  the 
author  reports  the  three  cases  of  myeloblastic  leukaemia  which  he  has  had  a 
chance  to  study  and  to  post  in  the  past  year.  The  first  was  a  man  known  for 
years  to  have  had  a  polycythemia  with  large  spleen  without  any  obnormality  in 
the  leucocytes.  Suddenly  he  grew  worse  and  his  blood  showed  an  increase  of  the 
white  cells  with  a  large  percentage  of  large  mononuclear  non-granular  cells  giving 
a  positive  oxydase  reaction,  and  basophilic  to  methyl  green  pyronin.  He  died 
of  this  acute  leukaemia  in  a  few  weeks. 

The  second  case  was  a  woman  of  62  who  presented  the  clinical  picture  of 
typhoid  and  on  section,  ulcers  typical  of  typhoid  were  found  in  the  intestine,  yet 
cultures  showed  that  it  was  a  colon  bacillus  infection  secondary  to  myeloblastic 
leukaemia.  The  author  remarks  the  frequency  of  infections  of  the  mouth  and  ali- 
mentary tract  in  leukaemia  and  the  temptation  to  give  them  aetiologic  value,  while 
they  are  in  fact  only  secondary  infections. 

The  third  case  was  a  youth  of  16  who  had  a  chronic  leukaemia  with  acute  ex- 
acerbation before  death.  The  blood  showed  70%  of  small  and  medium  sized 
lymphocytes  and  25'  \  of  large  smooth  mononuclears.  They  appeared  to  be  all 
related,  grading  from  small  to  large.  But  the  oxydase  reaction  showed  that  the 
large  cells  were  not  related  and  that  the  case  was  one  of  myeloblastic  leukaemia, 
grafted  on  a  previous  chronic  lymphoblastic  form.  These  cases  are  very  rare, 
but  speak  strongly  for  the  dualistic  origin  of  the  two  forms  of  leukaemia. 


JAHRBUCH  FUR  KIXDERHEILKUXDE. 

(Aug.  1,  1913,  xxviii,  No.  2.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

THE  QUESTION  OF  INFLAMMATORY  CHANGES  IN  THE  ORGANS 
IN  CONGENITAL  SYPHILIS.    F.  Haerle,  p.  125. 

The  writer  maintains  that  syphilis  is  capable  of  producing  not  only  a  chronic 
inflammation  characterized  by  tissue  increase,  but  also,  even  in  the  same  case, 
an  acute,  exudative  inflammation.  To  support  her  argument,  Dr.  Haerle  gives 
short  summaries  of  the  articles  published  since  1869  to  show  that  thymus  abscesses 
and  acute  exudative  inflammations  of  the  umbilical  cord  are  frequent  occurrences 
in  congenital  syphilis. 

A  detailed  description  follows  of  an  autopsy  of  a  child  who  lived  but  ten 
minutes  after  birth.  The  mother's  history  and  the  Wassermann  reaction  were 
positive,  but  the  child  presented  no  visible  signs  of  syphilis.  Nevertheless,  the 
demonstration  at  the  autopsy,  of  abundant  spirochaetae  in  nearly  every  organ 
and  fluid  of  the  body,  placed  the  diagnosis  of  congenital  syphilis  beyond  all 
doubt. 

Especially  interesting  was  the  fact  that,  under  the  microscope,  abscess  forma- 
tions were  found  in  all  parts  of  the  body.  Seemingly,  they  were  typical  of  an 
acute  inflammatory  infectious  process,  yet  bacteriological  examination  failed  to 
discover  a  single  organism  except  the  spirochaeta  pallida. 
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THE  EXCRETION  OF  URIC  ACID  BY  EXUDATIVE  CHILDREN  AND 
THE  INFLUENCE  OF  ATOPHAN  UPON  IT.    Hans  Kerx,  p.  141. 

Uffenheimer  studied  the  daily  uric  acid  secretion  of  children  between  three  and 
thirteen  years  old  by  means  of  Folin-Schaffer's  modification  of  Hopkins'  method. 
The  results  were  negative  in  "arthritismus,"  but  in  "lymphatismus"  the  impression 
was  received  that  certain  constitutional  disturbances  which  suggested  arthritismus, 
but  which,  in  the  strict  sense,  were  not  arthritismus,  resembled  gout  in  the  process 
of  uric  acid  excretion.  Kern  undertook  to  carry  Uffenheimer's  experiments 
further  along,  and  also  to  demonstrate  the  influence  of  atophan  upon  the  excre- 
tion of  uric  acid. 

For  experimentation,  Kern  used  infants  and  older  children  admitted  for 
eczema  of  the  body  and  face.  As  controls,  he  selected  infants  and  older  children 
admitted  for  other  affections,  and  in  whom  there  existed  no  suspicion  of  an 
exudative  process.  Omitting  details,  it  may  be  said  that  Kern  followed  the 
conditions  laid  down  by  Uffenheimer,  the  most  essential  of  which  was  a  fore- 
period  of  six  days  of  purin  free  diet  preceding  the  administration  of  sodium 
nuclein  and  atophan,  singly  or  in  combination. 

He  concluded  that,  in  contrast  to  the  controls,  a  purin  diet  hindered  the 
elimination  of  uric  acid  in  the  cases  of  exudative  diathesis.  The  symptoms, 
indeed,  were  so  similar  to  the  condition  of  delayed  excretion  in  gout  that  it 
was  hardly  possible  to  differentiate  the  two  processes.  Although  it  would  have 
been  advantageous  to  have  made  a  simultaneous  search  for  evidences  of  uric 
acid  in  the  blood,  the  attempt  was  abandoned  at  the  outset  of  his  experiments 
because  external  conditions  rendered  it  impossible  to  secure  a  sufficient  amount 
of  blood  to  furnish  results  of  any  value.  So  far  as  his  personal  observations 
went,  the  suspicion  existed  that  there  is  a  connection  not  only  between  gout  and 
arthritismus,  in  its  narrowest  sense,  but  also  between  gout  and  conditions  of 
exudative  diathesis  and  a  uric  acid  arthritis. 

In  view  of  the  position  which  atophan  has  won  in  the  general  treatment  of 
gout,  and  in  view  of  the  influence  upon  the  uric  acid  secretion  shown  by  the 
urinalyses  in  his  own  cases,  Kern  expects  some  day  to  see  atophan  used  as  a 
diagnostic  measure  in  exudative  affections. 

THE  RELATION  OF  INFANTILE  ECZEMA  TO  THE  THEORY  OF  THE 
DIATHESIS  OF  CHILDHOOD.    A.  Schkarix,  p.  156. 

The  dermatologist  will  be  especially  interested  in  the  unusual  point  of  view 
from  which  Prof.  Schkarin  discusses  the  aetiology  of  infantile  eczema.  We  cannot 
possibly  explain  the  manifestations  of  the  disease,  he  writes,  on  pure  pathologico- 
anatomical  grounds.  A  more  satisfactory  theory  is  needed.  To  find  it  we  are 
forced  to  adopt  the  older  hypothesis  of  a  "diathesis,"  with  the  difference,  how- 
ever, that  in  accordance  with  the  more  modern  research  methods  of  investigation 
we  define  the  condition  as  an  anomalous  constitutional  process  which,  in  one 
direction  or  another,  affects  the  organism's  power  of  resistance. 

Czerny-j  the  writer  states,  speaks  of  an  "exudative  diathesis,"  and  Paltauf  and 
Escherich  of  a  "status  thymicolymphaticus."  Frenchmen,  he  says,  refer  to 
eczema  as  a  symptom  of  "arthritismus"  and  English  authors  of  "lithaemia."  Feer 
calls  it  a  "dyscrasia." 

Prof.  Schkarin  says  the  clinic  teaches  us  that  there  are  two  varieties  of 
infantile  eczema.  The  one  is  obstinate,  yielding  neither  to  dietetic  nor  to  local 
measures.  The  other  clears  up  rapidly  under  appropriate  dietetic  measures, 
regardless  of  local  treatment.  According  to  his  experience,  the  first,  the  obstinate 
type,  is  usually  encountered  in  patients  presenting  marked  symptoms  of  dis- 
turbances  in  the  nervous  system.  As  the  nervous  system  steadies  with  increasing 
age,  the  eczematous  symptoms  abate  and  eventually  disappear.  Until  age  comes 
to  the  rescue,  modifications  of  diet,  even  Finkelstein's  eczema-soup,  and  external 
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applications,  are  equally  powerless.  Clinical  experience  has  proved  to  him  that 
the  relationship  between  the  course  of  the  eczema,  the  methods  of  nourishment 
and  the  gain  in  weight  is  so  multiform  and  complex  that  it  is  scarcely  possible 
to  include  all  cases  under  one  scheme.  Some  respond  to  one  method,  some  to 
another,  some  to  none. 

It  is  worthy  of  note  that  the  cases  of  obstinate  eczema  in  which  the  symptoms 
of  increased  nervous  irritability  are  associated  with  exudative  manifestations 
frequently  present  signs  of  spasmophilia,  of  larvngo-spasm  and  of  increased 
electrical  reaction  to  the  galvanic  current.  In  such  cases,  the  only  successful 
method  of  treatment  is  by  measures  directed  either  toward  the  relief  of  the 
hyper-irritability  of  the  nervous  system  or  toward  the  calcium  metabolism. 
Schkarin  recommends  a  combination  of  the  two  methods  in  the  administration 
of  bromide  of  calcium. 

RAYNAUD'S  DISEASE  AS  A  SYMPTOM  OF  HEREDITARY  SYPHILIS. 
A.  Bosaxyi,  p.  177. 

Although  the  coexistence  of  Raynaud's  disease  and  of  syphilis  has  occasionally 
been  reported,  convincing  demonstrations  of  its  development  out  of  a  syphilitic 
process  have  been  exceedingly  rare.  Bosanyi  reports  two  cases  of  congenital 
syphilis  in  which  the  second  affection  appeared  before  his  very  eyes. 

In  Case  I,  the  only  symptom  of  syphilis  was  a  positive  "Wassermann.  Following 
the  intramuscular  injection  of  salvarsan,  the  symptoms  of  Raynaud's  disease 
disappeared,  and  the  Wassermann  reaction  as  well.  Six  months  later  both 
recurred,  to  again  disappear  after  salvarsan. 

In  Case  II  the  two  diseases  ran  parallel  courses.  Both  disappeared  after 
salvarsan,  and  did  not  relapse. 

(Ibidem,  July,  1913,  xxviii,  Supplement.) 

DOES  THERE  EXIST  A   FAMILIAL  PREDISPOSITION  TO  SCARLET 
FEVER  AND  ITS  COMPLICATIONS?    Alfred  Mathies,  p.  116. 

Mathies  proposes  four  questions.  After  a  very  interesting  discussion,  pro 
and  con,  he  answers  them  as  follows:  A  familial  predisposition  to  scarlet  fever 
does  not  exist;  the  course  of  the  disease  is  not  necessarily  the  same  in  the  indi- 
vidual members  of  one  family;  the  complications  of  scarlet  fever  can  be  divided 
into  two  classes  on  the  basis  of  their  aetiology;  lymphadenitis  and  otitis  media 
are  the  result  of  the  direct  invasion  of  streptococci  through  the  lymph  channels 
of  the  Eustachian  tube  from  a  streptococcic  infection  of  the  pharynx;  fever 
without  apparent  cause,  arthritic  symptoms,  cardiac  affections  and  nephritis  are 
due  to  the  toxins  of  the  primary  scarlatinal  agent;  streptococcic  complications 
frequently  occur  in  family  groups,  but  not  because  of  any  special  family  pre- 
disposition; there  is  a  familial  predisposition  to  toxic  complications  which  often 
manifests  itself  by  a  nephritis;  a  familial  predisposition  to  relapses,  both  in  the 
fully  developed  form  and  in  the  rudimentary  form  of  angina,  must  be  conceded. 

THE  RELATIONSHIP  OF   ALIMENTARY   INTOXICATIONS   TO  THE 
SYMPATHETIC  NERVOUS  SYSTEM.    Ranxa  Hirschfeld,  p.  197. 

This  article  does  not  deal  directly  with  a  dermatological  subject,  yet  it  is  of 
importance  because  of  the  aetiological  role  which  dermatologists  assign  to  ali- 
mentary disturbances  and  affections  of  the  sympathetic  nervous  system  in  the 
production  of  various  diseases  of  the  skin. 

The  author's  argument  runs  somewhat  in  this  fashion.  Finkelstein  has  estab- 
lished the  independence  of  alimentary  intoxication.    It  has  been  demonstrated 
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that  its  symptoms  are  referable  to  an  exaggerated  irritability  of  the  sympathetic 
nervous  system.  In.  instillations  of  adrenalin  into  the  eye  we  have  a  pharma- 
cological test  of  the  state  of  the  sympathetic  nerves.  With  Dr.  L.  Hirschfeld, 
the  author  had  previously  succeeded  in  demonstrating  that  in  the  shock  and  in 
the  toxaemia  of  the  anaphylactic  state,  the  plasma  and  serum  of  the  blood  had 
a  constricting  action  upon  the  blood  vessels,  and  also  that  in  hypersuseeptible 
animals  destruction  of  albumen  took  place  with  disturbances  of  metabolism  and 
increase  of  the  antitryptic  index.  They  surmised,  further,  that  this  destruction 
of  cell-albumen  was  concerned  in  the  rise  of  temperature.  As  it  has  been 
demonstrated  that  a  similar  rise  in  temperature  follows  injections  of  adrenalin, 
the  suspicion  is  justified  that  the  various  phenomena  related  are  due  to  the 
sympathetic  nerves.  Hence,  the  writer  assumed  that  in  alimentary  intoxication, 
a  disease  of  late  infancy  and  of  disturbed  metabolic  processes,  pharmacological 
and  serological  test  ought  to  reveal  the  existence  of  a  heightened  sympathetic 
tonus. 

A  total  of  265  cases  comprising  a  variety  of  diseases,  was  examined.  Among 
them  were  20  cases  of  alimentary  intoxication,  all  of  which  gave  a  positive 
response  to  the  adrenalin  test  of  the  eye;  10  cases  were  examined  by  the  serum 
test;  6  gave  an  exaggerated  reaction;  3  a  moderate  reaction,  and  1  no  reaction. 
The  controls  were  all  negative. 

An  alimentary  origin  was  ruled  out  by  the  negative  adrenalin  tests,  in  one 
case  of  colisepsis  and  in  one  of  cystitis,  both  of  which  presented  the  symptoms 
of  an  intoxication.  Among  the  positive  cases  was  one  of  exudative  diathesis, 
during  an  outbreak  of  urticaria,  and  one  of  cow's  milk  exanthem. 

As  a  whole,  the  adrenalin  reaction  was  found  the  more  constant.  No  case 
reacted  positively  to  the  antiferment  test  which  did  not  also  respond  positively 
to  adrenalin,  but  some  cases  were  encountered  in  which  the  serum  test  was 
negative,  although  the  adrenalin  test  positive. 


ANN  ALES  DE  DERMATOLOGIE  ET  DE  SYPHILIGRAPHIE. 

(February,  1914,  No.  2.) 
Abstracted  by  Paul  E.  Bechet,  M.D. 

THE  TREATMENT  OF  CUTANEOUS  TUBERCULOSIS  AND  TUBER- 
CULIDES WITH  NEOSALVARSAN.  Arnault  Tzanck  and  E. 
Pelbois,  p.  65. 

Tzanck  and  Pelbois  were  led  to  use  neosalvarsan  in  cutaneous  tuberculosis 
and  the  tuberculides  by  the  good  results  attained  by  Ravaut.  They  used  the 
method  in  9  cases  of  lupus,  2  ulcers,  3  cases  of  suppurative  adenitis,  2  of  lichen 
serofulosorum,  2  papulo-necrotic  tuberculides,  1  erythema  induratum  of  Bazin, 
2  lupus  erythematosus,  1  sarcoid  of  Boeck,  1  sarcoid  of  Darier-Roussy.  The 
Wassermann  reaction  in  all  these  cases  proved  negative,  with  the  exception  of 
two,  in  which  it  was  positive,  and  three  cases  in  which  it  was  not  done.  The 
neosalvarsan  is  given  in  concentrated  solution,  according  to  the  method  of  Ravaut, 
at  an  interval  of  8  days,  in  a  series  of  4  injections  of  0.45,  0.60,  0.75,  0.90 
grams,  and  is  followed  by  a  second  series  if  necessary.  The  cases  of  lupus 
were  also  treated  with  the  X-rays  and  scarification,  but  the  results  attained 
with  these  means  were  materially  greater  after  the  injection  of  neosalvarsan. 
Adenitis  was  particularly  amenable  to  the  injections,  two  of  the  cases  clearing- 
up  entirely.  In  the  tuberculides  results  were  at  variance,  some  of  the  cases 
clearing  up  rapidly,  others  very  slowly.  They  warmly  advocate  the  concomitant 
ii-c  of  local  treatment. 
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NEOSALVARSAN,  ITS  USE  IN  THE  DERMATOLOGICAL  CLINIC  IN 
BORDEAUX  (1913).    MM.  Morix  and  Joulia,  p.  89. 

Morin  and  Joulia  have  administered  159  grams  of  neosalvarsan  in  approxi- 
mately 100  cases  of  syphilis.  The  method  used  was  that  of  Ravaut,  even  the 
largest  doses  were  given  in  only  15  to  18  cubic  centimetres  of  distilled  water. 
A  total  of  192  injections  was  made,  with  no  local  accidents,  such  as  phlebitis, 
etc.  There  were  no  deaths.  Grave  accidents  were  excessively  rare,  but  slight 
reactions  such  as  fever,  nausea  and  severe  headaches  were  rather  frequent;  they 
apparently  did  not  depend  on  the  size  or  frequency  of  the  dose,  but  rather  on 
antecedent  mercurial  treatment;  the  reactions  were  much  more  frequent  in  those 
cases  who  received  neosalvarsan  without  preceding  mercurial  therapy;  those 
patients  who  had  been  treated  with  mercury  prior  to  the  injections  of  neosal- 
varsan gave  a  much  smaller  proportion  of  reactions.  They  were  particularly 
impressed  with  the  action  of  neosalvarsan  in  conjunction  with  mercury  in  three 
pregnant  women  with  secondary  syphilis;  the  three  women  gave  birth  at  the 
normal  time  to  three  perfectly  healthy  children,  who  were  still  well  when  seen 
a  month  later.  They  conclude  that  mercury  should  invariably  precede  neosal- 
varsan therapy;  it  greatly  attenuates  Herxheimer's  reaction,  and  that  accidents 
from  neosalvarsan  would  be  extremely  infrequent  if  previous  active  mercurial 
medication  was  administered. 

GAZETTE  MEDICALE  DE  PARIS. 

(Feb.  II,  1914,  xiv,  No.  236.) 

Abstracted  by  Paul  E.  Beciiet.  M.D. 

ERYTHEMA  NODOSUM,  A  SEPTICEMIA  FROM  KOCH'S  BACILLUS. 
Laxdouzy,  p.  37. 

Landouzy  believes  that  the  majority  of  cases  of  erythema  nodosum  are  caused 
by  a  septicaemia  resulting  from  the  invasion  of  the  organism  by  the  tubercle 
bacillus.  He  has  frequently  observed  pulmonary,  cardio-vascular  or  articular 
tuberculosis,  either  preceding,  accompanying,  or  following  erythema  nodosum. 
He  reports  a  case  of  this  dermatosis  in  a  woman  aged  27,  in  whom  also 
existed  arthralgias  and  early  apical  tuberculosis  of  the  right  lung.  A  tubercle 
bacillus  was  found  in  one  of  the  nodules,  and  a  guinea  pig  inoculated  with  a 
part  of  the  same  nodule  developed  a  typical  tuberculosis  at  the  point  of  inocu- 
lation, and  in  the  liver  and  lungs. 

REVISTA  CLINICA  DE  MADRID. 

(Apr.  15,  1914,  vi,  No.  7.) 

Abstracted  by  A.  Ravogli,  M.D. 

THE   REACTION   OF   ABDERHALDEN   IN   THE   CLINIC.     J.  Mouriz 
Reisgo,  p.  241. 

The  author  calls  attention  to  the  fact  that  the  serum  of  animals  into  which 
foreign  substances  have  been  injected,  either  subcutaneously,  intraperitoneally,  or 
intravenously,  acquires  the  property  to  decompose  them  and  to  reduce  them 
to  the  molecular  aggregation  of  its  own  organism.  Weinland  observed  this 
phenomenon  in  dogs  into  which  for  some  time  saccharose  had  been  injected, 
and  their  serum  was  capable  to  decompose  it  in  vitro  by  decomposing  it  into 
glucose  and  levulose. 
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Abderhalden  confirmed  the  observation  by  injecting  lactose  and  polysac- 
charins  in  order  to  study  the  role  of  the  animal  organism  for  the  albuminoids. 
He  found  that  as  soon  as  the  organism  receives  albuminoids  of  different  origin 
from  those  composing  its  plasma,  it  defends  itself  against  them,  forms  ferments 
.which  secure  physical  and  chemical  uniformity,  to  restore  the  ordinary  develop- 
ment of  its  metabolic  process. 

But  not  the  albuminoids  alone  are  capable  of  disturbing  this  equilibrium, 
but  also  those  belonging  to  the  same  organism  which  have  suffered  some  modifi- 
cation in  their  chemical  constitution,  making  them  different  from  those  of  the 
blood.  Starting  from  the  principle  that  the  cells  of  each  organ  are  constituted 
by  albuminoids  with  a  determined  quantity  of  amino-acids,  and  grouped  together 
in  a  special  manner,  Abderhalden  thought  that,  when  any  organ  suffers  path- 
ological alterations,  the  chemical  composition  of  its  albuminoids  must  undergo 
modification.  In  order  to  make  these  products  suitable  to  the  composition  of  the 
blood,  ferments  must  be  produced  to  disintegrate  them  and  render  them  inoffen- 
sive to  the  organism.  The  specificity  of  the  proteolytic  ferments,  their  exclusive 
action  on  albuminoids  proceeding  from  diseased  organs,  and  their  absolute  indif- 
ference to  the  normal  ones,  has  not  yet  been  demonstrated,  on  account  of  the 
difficulty  to  recognize  the  complex  constitution  of  the  albuminoid  molecule. 

He  refers  to  the  origin  of  the  ferments  which,  in  the  beginning,  Abderhalden 
supposed  to  be  in  the  leucocytes;  but  now  it  has  been  proved  that  their  origin 
is  from  the  same  organs  in  which  the  ferments  are  formed,  and  their  presence 
in  the  blood  is  due  to  the  fact  that  from  those  organs  they  have  passed  into 
the  circulation. 

Abderhalden  has  given  two  methods  to  recognize  presence  of  ferments,  the 
optic  and  the  dialysic. 

The  optic  method  is  founded  on  the  alteration  of  the  polarization,  which  is 
caused  by  the  action  of  the  ferments  of  the  serum  on  the  peptones  of  the 
albuminoids.  Dialysis  is  usually  applied  in  clinical  work,  and  is  based  on  the 
fact  that  the  colloid  albuminoid  mixtures  do  not  go  through  normal  animal 
membranes,  while  their  products  from  decomposed  peptones  pass  easily. 

The  author  speaks  of  the  apparatus  and  of  its  accuracy  in  order  to  obtain 
correct  results.  He  selects  the  dialyzators  which  had  entirely  prevented  the 
passing  of  the  albuminoids,  and  after  washing,  he  keeps  them  for  the  production 
of  albuminoids.  The  author  warns  not  to  use  the  dialyzators  sent  by  the  factory 
unless  they  have  l>een  tried  by  the  operator.  It  is  necessary  to  take  at  least 
20  cc.  of  blood  in  order  to  obtain  enough  serum.  The  blood  must  contain  the 
least  possible  blood  corpuscles,  must  be  aseptic,  and  contain  few  substances  which 
react  to  ninhydrin.  By  means  of  the  centrifuge  the  blood  corpuscles  are  removed; 
the  haemoglobin  cannot  be  taken  out  so  easily;  for  this  he  recommends  the 
method  of  Bronstein,  to  cover  the  tube  with  paraffin. 

The  difficulty  is  to  obtain  the  serum  from  the  organs  from  which  the  ferment 
has  been  originated.  It  is  necessary  to  take  the  different  organs,  have  them 
washed  and  cut  into  small  pieces,  and  to  remove  the  cellular  tissue  as  much  as 
possible.  If  tumors  are  present  they  must  be  removed  to  separate  the  pathological 
from  the  normal  tissues.  One  part  is  used  and  the  serum  from  patients  in  whom 
the  same  organ  is  affected  will  show  the  reaction.  Some  errors,  like  that  of 
Abderhalden  in  a  patient  with  gastric  ulcer  which  showed  carcinoma  of  the 
Stomach,  was  due  to  the  tumor  containing  normal  tissue. 

The  parts  of  the  organs  must  be  free  from  substances  which  react  to  ninhydrin. 
This  is  ascertained  by  taking  a  piece  of  the  organ  with  five  times  its  volume 
of  water  and  heating  it  for  five  minutes;  then  the  liquid  is  filtered  and  boiled 
again  for  one  minute  with  1  cc.  of  ninhydrin,  1  per  cent,  solution.  If  the  con- 
tents of  the  tube,  after  a  half  hour,  do  not  show  a  violet  reaction,  the  organ  can 
be  used.  The  organs  are  preserved  in  large  mouthed  jars  in  distilled  water  and 
chloroform  and  underneath  a  layer  of  toluol. 
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The  limits  of  the  reaction  are  not  sharply  denned;  when  the  proportion  of 
amino-aeids  is  above  1,  the  reaction  is  positive*  when  below  1,  it  is  negative. 

Starting  with  the  idea  that  every  serum  contains  products,  which  react  with 
ninhydrin,  and  that  any  preparation  of  organs  must  be  free  from  them  to  obtain 
the  desired  result,  every  organ  must  be  tested  to  make  sure  of  the  absence  of 
amino-acids.    The  evaporation  also  has  to  be  carefully  watched. 

It  seems  that  in  infectious  diseases  the  method  has  not  given  good  results, 
but  Abderhalden  looks  upon  all  the  failures  as  due  to  faulty  technique.  He 
tries  to  eliminate  the  dialyzator  and  uses  a  simple  test  tube.  As  the  foundation 
of  his  method  is  the  separation  of  the  albuminoids  from  the  products  of  decompo- 
sition, he  is  using  the  system  of  ultrafiltration,  coagulation  by  heat  and  subse- 
quent nitration. 

AMERICAN  JOURNAL  OF  DISEASES  OF  CHILDREN. 

(January,  1914,  vii,  No.  1.) 

Abstracted  by  Harvey  Parker  Towle,  M.D. 

A  CONSIDERATION  OF  TARDY  SYPHILIS.    H.  H.  Yerrixgtox  and  Flor- 
ence M.  Holsci.aw,  p.  32. 

During  the  past  two  years  the  writers  have  seen  more  than  150  syphilitic 
infants,  to  over  70  of  whom  they  administered   salvarsan.     They  divide  the  ♦ 
cases  into  two  main  groups,  one  of  undoubted  syphilis  and  one  of  obscure 
symptoms. 

The  first  group  comprised  5  infants,  all  under  3  months  old,  all  with  positive 
clinical  signs  and  family  histories  and  with  triple  positive  Wassermanns.  Three 
received  y20  gm.  of  salvarsan  intravenously.  None  survived  two  weeks.  At 
first,  the  symptoms  showed  improvement,  but  within  a  few  days  there  developed 
a  generalized  oedema  with  slight  urinary  signs  which  were  soon  followed  by 
death.  One  infant  with  a  generalized  syphilitic  pemphigus  died  within  48  hours 
after  receiving  the  salvarsan.  One  was  treated  indirectly  by  means  of  the 
milk  of  its  salvarsanized  mother.  The  result  is  unknown  as  the  patient  disappeared 
from  view. 

More  interesting  in  some  respects  than  the  first  group  of  active  cases  with  its 
salvarsan  fatalities  in  the  second  group,  composed  of  cases  which  the  writers  call 
latent  or  tardy  syphilis.  They  divide  the  second  group  into  two  classes.  In  the 
first  class  are  included  the  cases  of  late  manifestations,  of  syphilis  of  the  eyes, 
ears,  bones,  nervous  system,  skin,  etc.,  with  a  positive  or  a  negative  Wassermann 
reaction,  no  clinical  history  nor  clinical  evidence  of  the  disease  and,  in  many 
instances,  with  a  negative  family  history.  The  second  class  comprised  a  group 
of  infants  who  simulated  completely  the  marasmic  type  of  infant.  The  his- 
tories related  that,  although  3  or  4  months  old,  the  child  never  exceeded  his  birth 
weight.  There  were  no  clinical  signs  of  syphilis.  There  might  or  might  not  be 
a  positive  family  history.  The  Wassermann  reaction  might  be  triple  +  or  only 
slightly  positive. 

The  authors  believe  that  there  is  a  certain  class  of  cases  which,  simulating 
marasmus  and  exhibiting  no  clinical  signs  of  syphilis  during  early  infancy, 
develop  symptoms  later  in  infancy  or  in  childhood. 

A  year  ago  they  reported  23  cases,  varying  in  age  from  3  to  16  years,  which 
have  since  been  under  continuous  close  observation;  21  cases  developed  late  mani- 
festations of  syphilis  as  follows:  12  of  bilateral  keratitis;  2  bone  lesions;  3  atrophic 
rhinitis,  arthritis,  backward  growth,  Hutchinson  teeth  and  a  positive  Wassermann 
reaction ;  1  encephalitis  and  interstitial  keratitis ;  1  chorea ;  and  2  symptoms  of 
early  congenital  disease. 
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Of  the  21  cases,  only  two  showed  any  sort  of  early  clinical  symptoms,  and  then 
only  the  unreliable. sign  of  delayed  walking.  In  7  there  was  a  definite  family  his- 
tory of  syphilis. 

All  except  5  eye  cases  showed  a  triple  +  Wassermann  reaction.  One  of  the  lat- 
ter became  positive  two  weeks  after  the  third  injection  of  salvarsan.  Concerning 
the  other  4  eye  cases  having  a  positive  Wassermann  reaction,  the  writers  say,  "Pos- 
sibly the  4  remaining  cases  were  tuberculous  in  origin,  although  no  other  evidences 
of  tuberculosis  could  be  found." 

Four  eye  cases  of  recent  infection  cleared  up  under  salvarsan;  4  cases  of  long 
duration  and  repeated  attacks  and  4  cases  of  negative  reaction  showed  little  im- 
provement. Good  results  were  obtained  in  bone  lesions,  both  in  infants  and  in 
older  children.  The  hearing  was  not  improved  in  the  cases  of  partial  deafness 
with  bilateral  keratitis.  The  one  case  of  chorea  showed  an  unusually  rapid  im- 
provement after  2  injections  given  within  4  weeks.  The  Wassermann  reaction  re- 
mained negative  after  the  second  month.  The  case  of  encephalitis  with  keratitis 
did  not  improve,  notwithstanding  a  negative  Wassermann  reaction  after  the  third 
injection.  All  cases  showed  the  tonic  effect  of  salvarsan  in  a  general  physical 
improvement. 

The  writers  believe  that,  in  such  cases  as  these,  good  results  can  come  only 
from  not  less  than  3  intravenous  injections  of  good-sized  doses,  repeated  at  short 
intervals. 

Over  100  cases  of  marasmus  were  kept  under  observation;  50  were  seen  every 
week  up  to  the  present  time;  8  of  the  marasmic  infants  had  a  triple  +  Wasser- 
mann reaction.  A  few  gave  a  slightly  positive  reaction.  The  only  clinical  symp- 
toms which  the  infants  in  this  group  showed  was  insufficient  nourishment  and  a 
failure  to  gain  weight  under  a  rational  food  formula. 

The  patients  having  positive  reactions  received  from  y20  to  y10  gm.  salvarsan 
intravenously  under  mild  chloroform-ether  anaesthesia.  Without  exception,  the 
injected  child  within  6  weeks,  and  usually  sooner,  showed  a  gain  in  weight  and  a 
negative  Wassermann.  Two  infants  with  a  triple  +  Wassermann  reaction,  and 
not  receiving  treatment,  gained  slowly  and,  6  months  later,  still  had  positive 
reactions. 

With  mercurial  inunctions  the  gain  in  weight  and  the  negative  Wassermann 
reaction  were  obtained  less  rapidly. 

From  their  data  the  writers  conclude  that  many  so-called  cases  of  marasmus 
are  due  to  lues  and  that  only  early  discovery  and  careful  treatment  will  avert 
future  disaster. 

(Ibidem,  January,  1914,  vii,  No.  4.) 

DISSEMINATED  MILIARY  TUBERCULOSIS  OF  LUNGS  AND  SKIN. 
W.  P.  Nortiirup,  p.  24. 

Dr.  North r up  reports  8  cases  presenting  a  mental  picture  of  pneumonia  and 
physical  signs  of  bronchitis  in  which  the  diagnosis  of  general  miliary  tuberculosis 
w  as  determined  by  means  of  X-ray  examinations,  plus,  in  3,  a  peculiar  skin  erup- 
tion. The  skin  eruptions  were  not  like  the  localized  tuberculous  lesions  ordinarily 
described,  but  possessed  certain  characteristics  which,  according  to  the  reporter, 
rendered  them  pathognomonic.  Moreover,  Dr.  Northrup  considers  the  occurrence 
of  the  eruption  a  valuable,  almost  conclusive  point  in  the  prognosis  as,  in  the 
young  child,  it  is  "nearly  always  associated  with  a  fatal  form  of  tuberculosis." 

The  most  characteristic  feature  of  the  eruption  is  its  tendency  to  produce  ne- 
crosis.  In  describing  the  individual  lesions,  the  writer  says  iii  one  plaice,  that  they 
are  mainly  necrotic,  resulting  in  vesicles,  a  process  to  which  he  prefers  to  apply 
the  term  necrotic  tuberculide,  used  by  Pfaundler  and  Schlossmann.  In  another 
place,  it  is  said  that  "among  the  characteristics  of  the  individual  lesions  may  be 
mentioned  the  size,  that  of  a  rose  spot  in  typhoid  fever,  topped  by  a  tiny  vesicle, 
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surrounded  sooner  or  later  by  a  congested  or  hemorrhagic  zone,  with  the  forma- 
tion of  a  crust,  which,  when  removed,  leaves  a  little  pit." 

In  the  first  case,  in  a  child  2%  years  old,  the  lesions  were  "pap ulo- vesicular, 
perhaps  more  vesicular  from  the  first,"  which,  on  the  neck,  where  they  were 
thickly  clustered,  "were  more  like  sudamina,  a  little  larger,  though  not  as  large 
as  the  vesicle  of  chicken-pox."  When  fully  developed,  the  lesion  was  about  2  mm. 
in  diameter.  The  eruption  made  its  first  appearance  about  the  mouth  and  on  the 
neck  and  chest  but  eventually  involved  the  whole  body  including  the  soles,  palms 
and  scalp,  occurring  in  greatest  abundance  about  the  mouth,  anus  and  buttocks. 
There  was  enlargement  of  the  liver  and  of  the  superficial  lymph  nodes  every- 
where. Various  diagnoses  were  made  by  those  seeing  the  eruption,  including 
syphilis  and  chicken-pox.  The  eruption  in  the  second  case  was  similar  and  is  de- 
scribed as  suggestive  of  chicken-pox,  except  that  the  papules  were  smaller.  A 
member  of  the  Board  of  Health  diagnosed  the  eruption  as  a  late  stage  of  vari- 
cella, attributing  the  small  size  of  the  lesions  to  the  stage  of  the  disease.  In  the 
third  patient,  15  months  old,  the  eruption  consisted  of  small,  pin-head  sized,  and 
a  little  larger  papules  with  small,  necrotic  centres. 

A  brief  description  of  the  histopathology  of  the  disease  is  given  in  connection 
with  the  first  case,  which  came  to  autopsy.  Tubercles  were  found  in  all  the  inter- 
nal organs.  Clumps  of  tubercle  bacilli  were  found  in  even  casual  smears  of  the 
blood  in  the  heart.  "Smears  taken  from  the  skin  vesicles  showed  such  quantities 
that  the  spread  out  corium  was  faintly  pink  from  the  stained  bacilli." 

Properly  speaking,  the  process  was  not  one  of  tubercle  formation  but  was 
necrotic  tuberculosis.  There  was  no  tissue  reaction  at  all,  merely  a  melting  down 
into  necrosis  where  the  tubercle  bacilli  stopped  and  began  to  grow.  "'There  were 
just  necrotic  areas  filled  with  tubercle  bacilli.  In  none  of  the  zones  were  found 
evidences  of  protective  reaction.    (Dr.  Lamb.)" 

In  the  discussion,  it  was  said  that  "the  histology  varies  with  the  acuteness  of 
the  invasion.  The  above  cases  were  of  the  acute  type  and  the  vesicles  (necroses) 
were  the  first  revealed  lesion.  It  may  me  that  slower  developing  lesions  would 
disclose  the  different  types  described,  viz.,  'papulo-squamous'  and  'papulo-ne- 
crotic'  tuberculides  described  by  Da  rier  and  Boeck  in  1896."  Dr.  Northrup  con- 
cludes that  the  lesion  is  probably  always  embolic. 

(Ibidem,  April,  1914,  vii,  No.  4.) 

STUDIES  ..ON  THE  INCUBATION  PERIOD.    No.  1.    SERUM  DISEASE. 
David  Murray  Cowie,  M.D.,  p.  253. 

Through  facts  gained  from  study  of  the  biochemical  reactions  following  injec- 
tions of  horse  serum,  the  original  conception  of  the  incubation  period  is  under- 
going material  change.  We  once  thought  of  the  period  as  the  time  during  which, 
after  entrance,  the  invading  agent  gradually  gathered  strength  to  overcome  the 
natural  resistance  of  the  body  and  to  produce  symptoms  of  disease.  The  active 
factor  in  the  progress  was  supposed  to  be  the  antibodies  carried  in  the  body.  We 
know  now  that  it  is  the  serum  itself  which  is  at  fault  and  not  the  antibodies,  as  it 
has  been  found  that  the  smaller  the  bulk  of  the  antibody-containing  serum,  the 
less  regular  is  the  occurrence  of  unpleasant  symptoms. 

In  1903,  Arthus  and  Pirquet  and  Schick,  independently,  called  attention  to  the 
significant  facts  that  an  indefinite  period  of  time  always  intervenes  between 
the  injection  and  the  symptoms,  and  that  the  latter  occur  only  when  the  patient 
has  been  previously  injected  at  some  time.  They  arrived,  by  different  routes,  at 
the  same  conclusion,  i.e.,  that  the  primary  injection  had  induced  certain  body 
changes  which,  during  the  interval,  so  sensitized  the  organism  that  it  had  become 
hypersusceptible  to  the  foreign  proteid  substance  of  the  injection.  Consequently, 
when  a  later  injection  was  given,  anaphylactic  reaction  occurred.  This  condition 
von  Pirquet  and  Schick  called  serum  disease. 


744    REVIEW   OF   DERMATOLOGY   AND  SYPHILIS 


'  It  was  then  demonstrated  that  there  were  certain  factors  which  were  to  be 
found  only  in  those-  cases  which  gave  to  a  second  injection  the  typical  reaction  of 
serum  disease,  i.e.,  individual  susceptibility,  quantity  and  a  proper  interval  to 
allow  sensitization  to  be  developed.  A  large  dose  seems  to  produce  visible  symp- 
toms, in  susceptible  individuals,  whereas  a  smaller  dose  does  not.  On  the  other 
hand,  animal  experimentation  seems  to  show  that  reinjection  after  a  small  sen- 
sitizing injection  is  more  likely  to  be  followed  by  complete  anaphylactic  shock 
(death)  than  after  a  larger  primary  dose.  It  has  also  been  apparently  shown  that 
the  larger  dosage,  singly  or  by  frequent  injections,  produces,  for  an  indefinite 
length  of  time,  a  temporary  state  of  insusceptibility  rather  than  an  immunity,  for, 
at  some  indefinite  future  time,  the  characteristic  sensitiveness  is  found  to  have  de- 
veloped.   (This  fact  bears  upon  the  proper  method  of  administering  salvarsan.) 

The  author  conducted  four  series  of  experiments.  The  object  in  his  first 
group  of  cases  was  to  determine,  in  as  many  cases  as  possible,  how  long  a  time 
elapsed  between  the  first  injection  of  horse  serum  and  the  first  demonstrable  evi- 
dence of  antibodies.  For  the  purpose,  a  primary  prophylactic  injection  of  diph- 
theria serum  was  made  intradermal!?,  followed  by  a  rapid  succession  of  intra- 
dermal injections  of  horse  serum.  Thirty  cases  were  tested;  100%  of  the  adult 
cases  showed  evidence  of  the  development  of  a  specific  oversensitiveness  and  94% 
of  the  children.  In  19  cases,  followed  closely,  a  demonstrable  reaction  was  ob- 
served in  18,  after  intervals  varying  from  2  to  10  days.  One  case  was  negative. 
Of  the  positive  eases,  7  showed  the  reaction  on  the  seventh  day.  With  one  excep- 
tion, the  reacting  cases  remained  sensitive  throughout  the  first  experimental  period, 
i.e.,  from  8  to  12  days,  and,  probably,  for  many  days  thereafter.  One  case  was  still 
oversensitive  1(57  days  after  the  first  injection,  another  134  days.  The  size  of  the 
sensitizing  dose  seemed  to  play  no  part,  for  the  first  case  had  received  the  larger 
dose  and  the  second  an  exceedingly  small  dose. 

Series  3  demonstrated  still  further  the  unimportance  of  the  size  of  the  sensi- 
tizing dose,  the  reaction  occurring  after  minute  doses  as  promptly  as  after  large. 
Moreover,  the  results  of  secondary  inoculations  at  a  distance  seemed  to  indicate 
that  the  reaction  was  not  local  but  systemic.  In  8  cases,  the  first  positive  reaction 
occurred  at  the  site  of  the  last  intradermal  injection.  The  typical  case  showed  a 
central  zone  of  anaemia,  slightly  infiltrated  and  slightly  elevated,  surrounded  by  an 
outer  flat  zone  of  hyperemia  with  a  jagged  periphery.  In  the  positive  cases,  gen- 
tle rubbing  of  the  injected  area  the  day  before  signs  were  definitely  visible,  pro- 
duced a  blush.    This  phenomenon  failed  in  the  negative  cases. 

Cowie's  second  series  was  intended  to  determine  the  length  of  time  oversensi- 
tization  endured  and  the  factors  influencing  the  reaction.  He  found  many 
instances  in  which  the  reaction  was  present  a  year  or  more  after  the  primary 
injection  and  one  case  in  which  the  interval  was  7  years,  the  longest  interval  on 
record.    Such  hypersensitive  states  are  said  to  denote  a  condition  of  allergy. 

Three  types  of  reaction  are  mentioned  (v.  Pirquet  and  Schick),  the  immediate, 
the  hastened  and  the  double.  The  immediate  reaction  appears  within  21  hours  of  a 
reinjection,  given  2  to  t  weeks  after  the  primary  injection.  The  hastened  reaction 
is  seen  in  cases  in  which  G  months  have  elapsed  since  the  primary  injection.  In 
these  cases,  the  reaction  is  less  rapid  than  in  cases  with  a  shorter  interval,  being 
delayed  several  days,  yet,  occurring  sooner  than  after  a  primary  dose,  the  reac- 
tion is  hastened.  In  cases  showing  the  double  reaction,  the  first  symptoms  appear 
within  21  hours  of  the  reinjection,  disappear  and,  after  an  absence  of  3  or  4 
days,  reappear, 

The  immediate  intradermal  reaction  is  the  rule  in  individuals  who  have  passed 
the  stage  of  pre-allergy  (4  to  10  days).  The  intradermal  reaction  seems  to  dif- 
fer from  true  serum  sickness  only  in  the  fact  that  it  always  occurs  regardless  of 
the  age  or  the  state  of  allergy  and  that  the  symptoms  differ  in  degree. 

The  third  series  of  experiments  was  to  determine  whether  minute  doses  of 
horse  serum  were  capable  of  sensitizing  and  for  how  long  the  condition,  when  pro- 
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duced,  would  endure.  The  results  indicated  that,  in  children,  typical  oversensi- 
tiveness  could  be  recognized  after  a  dose  of  1  cubic  milligram  of  horse  serum  and 
that  the  condition  might  persist,  apparently,  indefinitely.  Its  presence  was  demon- 
strated in  one  case  after  136  days. 

Assuming  that,  if  horse  serum  is  actually  present,  a  highly  sensitized  child 
will  react  to  serum  from  a  child  recently  injected  for  the  first  time,  Cowie  under- 
took to  determine,  by  a  fourth  series  of  experiments,  whether  horse  serum  existed 
as  such  in  the  circulation  and  for  how  long.  The  conditions,  therefore,  complied 
with  the  hypothetical  requirement  of  v.  Pirquet  and  Schick,  that  the  injected  sub- 
stance should  contain  the  allergin  and  ergin  necessary  to  the  production  of  the 
positive  reaction.  The  results  indicated  that  horse  serum  did  exist  as  such  in  the 
circulation  and  persisted  for  several  days. 

From  his  experiments,  Cowie  thinks  that  further,  more  exhaustive  investiga- 
tions may  demonstrate  that  many  phenomena  of  the  exanthemata  may  be  ex- 
plained by  the  existence  of  a  state  of  allergy. 

Cowie  concludes  that  his  studies  show  the  incubation  period  of  serum  disease 
to  be  divided  into  three  distinct  stages,  the  pre-allergic,  the  allergic  and  the  hyper- 
allergic. 

The  pre-allergic  stage  follows  the  injection  of  the  allergin  (the  serum)  and 
continues  until  visible  symptoms  appear,  the  period  during  which  the  reactivity 
of  the  organism  is  undergoing  change.  For  a  variable  number  of  hours  or  days, 
according  to  the  variety  of  allergin,  ergin  is  elaborated  in  progressively  larger 
amounts  (the  stage  of  allergy)  until  finally  the  quantity  present  is  sufficient  to 
overcome  the  resistance  of  the  organism  and  to  produce  the  characteristic  symp- 
toms of  serum  disease  (the  state  of  hyper-allergy).  "Ergin  has  now  reached  its 
highest  point.  Hereafter,  depending  upon  the  degree  of  allergy  or  hyper-allergy, 
the  individual,  if  given  an  injection  of  allergin,  no  longer  passes  through  a  pre- 
allergic  stage  but  either  passes  directly  into  hyperallergy  (immediate  reaction) 
or  hastening  through  the  allergic  stage,  reacts  with  characteristic  symptoms,  3  or 
4  days  ahead  of  a  primary  injection  case.'" 

ARCHIVES  OF  PEDIATRICS. 

(February,  1914,  xxi,  Xo.  3.) 

Abstracted  by  Harvey  Parker  Towle.  M.D. 

A  STUDY  OF  THE  CHILD  IN  THE  TUBERCULOUS  MILIEU.  Maurice 
Fishberg,  p.  96. 

Tuberculin  infections  are  not  limited  to  the  internal  organs.  They  also  occur 
in  the  skin.  Therefore,  because  of  its  bearing  upon  cutaneous  tuberculosis,  Fish- 
bergs  extensive  study  of  the  aetiological  relationship  of  environment  to  the  pro- 
duction of  tuberculous  disease  is  of  as  great  interest  to  the  dermatologist  as  to 
the  pediatrist. 

Recognizing  the  aptness  of  the  reproach  that  the  usual  estimates  of  the  pre- 
valence of  tuberculosis  are  based  upon  the  results  of  tuberculin  tests  upon  sick 
patients  in  hospitals  and  dispensaries,  Fishberg  avoids  similar  criticism  by  adopt- 
ing a  new  method  of  approach.  Instead  of  starting  with  the  child  in  the  hos- 
pital, he  begins  with  the  tuberculous  parents  and  works  backward  to  extra-hos- 
pital conditions.  During  March,  April  and  May,  1913,  the  social,  economic  and 
hygienic  conditions  of  the  family  of  every  tuberculous  adult  applying  to  the 
United  Hebrew  Charities  of  New  York  City  were  immediately  investigated  and 
every  child  under  15  was  subjected  to  a  medical  examination  and  a  cutaneous 
tuberculin  test.  Whenever  the  first  result  was  negative,  a  second  von  Pirquet  test 
was  made,  4  months  later. 

Fishberg  studied  first  the  social  and  economic  conditions  of  the  family.  With- 
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out  actually  expressing  his  personal  opinion,  he  quotes  Schlossmann's  statement 
that  the  existence  of  an  "open"  tuberculous  case  in  the  household  of  a  poor  man 
is  equivalent  to  a  diagnosis  of  tuberculosis  in  the  children. 

Comparing  the  various  methods  of  infant  feeding  on  the  basis  of  prophylactic 
efficiency,  Fishberg  concludes  that,  "on  the  whole,  it  seems  that  for  the  child,  as 
long  as  it  remains  in  the  tuberculous  milieu,  it  is  immaterial  whether  it  is  breast- 
fed or  artificially  fed.    It  is  bound  to  become  infected,  either  way." 

Loss  of  weight  is  usually  considered  corroborative  evidence  of  tuberculosis. 
Fishberg  questions  whether  the  "social  misery"  of  the  poor  may  not  be  an  equally 
valid  explanation.  The  flat  chest  upon  which  French  writers  place  so  much  im- 
portance as  an  index  of  the  habitus  phthisicus,  according  to  Fishberg,  is  an  effect 
of  tuberculosis  and  not  a  cause.  His  observations  tended  to  show  that  the  flat, 
long  chest  has  nothing  to  do  with  tuberculosis.  He  adjudges  the  occurrence  of 
enlarged  thoracic  veins  a  fair  index  of  involvement  of  the  tracheo-bronchial 
glands,  but  not,  of  itself,  an  absolute  sign.  Enlarged  cervical  glands,  he  thinks, 
have  little  diagnostic  value.  Unilateral  enlargement  of  the  supraclavicular  glands, 
on  the  contrary,  is  a  sign  of  great  importance.  The  only  connection  which  Fish- 
berg could  discover  between  the  occurrence  of  tuberculosis  and  the  presence  of 
enlarged  tonsils,  adenoids,  chronic  nasal  catarrh,  etc.,  was  that  the  conditions 
were  often  associated.  He  could  find  no  proof  that  either  had  any  aetiological 
relationship  to  the  other. 

"Most  of  the  external  stigmata  of  tuberculosis  in  childhood,  such  as  tuber- 
culides, lichen  scrofulosorum,  erythema  nodosum,  phlvctenula,  blepharitis,  chronic 
conjunctivitis,  etc.,  which  European  pediatrists,  especially  Hamburger,  describe, 
were  exceedingly  rare  among  the  children  here  considered.  ...  It  seems  to  me 
that  they  [the  stigmata]  owe  their  origin  more  to  filthy  habits  and  surroundings 
than  to  tuberculosis."  Of  692  children  examined,  67.25%  reacted  positively  to  the 
von  Pirquet  test.  The  proportion  of  positive  reactions  increased  steadily  with 
increasing  age,  from  15%  in  the  first  year  to  74.5%  between  the  ages  of  11  and  14, 
inclusive.  Taking  the  fourteenth  year  by  itself,  83.79%  of  the  tests  were  positive. 
The  figures  are  not  suitable  for  comparison  with  the  ordinary  statistics,  as  they  do 
not  represent  hospital  cases.    (To  be  continued.) 

ST.   PAUL  MEDICAL  JOURNAL. 

(May,  1914,  xvi,  No.  5.) 

Abstracted  by  Charles  T.  Sharpe,  M.D. 

RECENT  ADVANCES  AND  INVESTIGATIONS  IN  SYPHILIS  WITH 
SPECIAL  REFERENCE  TO  SYPHILIS  OF  CENTRAL  NERVOUS 
SYSTEM.    C.  D.  Free  max,  p.  300. 

A  general  review  of  the  treatment  of  syphilis  with  a  report  of  a  case  of  a 
male,  30  years  of  age,  who  has  had  repeated  apoplectiform  attacks  affecting 
mostly  the  legs  and  who  improved  under  intraspinous  treatment. 

THE  PROS  AND  CONS  OF  INTRASPINAL  MEDICATION.  E.  M.  Hamm.s. 
p.  315. 

Hammes,  working  with  Riggs,  and  using  the  Swift  and  Ellis  method  of  in- 
jections in  cases  of  paresis,  tabes,  cerebrospinal  lues  and  acute  leutic  infections, 
has  given  65  injections  in  20  cases  and  reports  as  follows. 

There  is  frequently  a  rise  in  temperature  up  to  102°  F.  There  may  be  some 
chilliness.  In  paresis  the  reaction  is  usually  mild.  In  tabes  there  is  almost  in- 
variably an  increase  in  the  lightning  pains  for  24  to  48  hours  following  the  injec- 
tion v      In   Cerebrospinal   lues,  especially   when    the   Symptoms   indicate  basilar 
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lesions,  nausea  or  even  occasional  vomiting  for  a  few  hours  is  not  unusual.  The 
combined  intravenous  and  intraspinous  method  of  salvarsanized  serum  render  the 
Wassermann  in  the  blood  and  spinal  fluid  negative  more  readily  than  any  other 
course  of  treatment  and  also  influences  the  cytobiological  and  chemical  reactions 
favorably;  usually  the  pleocytosis  disappears  first,  the  Wassermann  is  likely  to 
disappear  next  and  finally  the  globulin  excess. 


THE  TREATMENT  OF  SYPHILIS.    Richard  L.  Suttox,  p.  1033. 

Sutton  uses  the  intermuscular  injections  of  salvarsan  followed  by  active  mer- 
curial treatment,  preferably  injections  of  biniodide  daily  or  on  alternate  days, 
and  continues  for  three  months.  If  injections  are  impracticable,  daily  inunctions 
of  mercurial  ointment,  pushed  until  the  physiological  effect  is  obtained,  with  a  hot 
Turkish  bath  once  or  twice  a  week,  he  considers  the  next  most  efficacious  plan. 
In  children,  inunctions,  or  bichloride  or  gray  powder  by  the  mouth,  give  the  best 
results.  After  a  brief  rest,  a  second  mercurial  routine  is  taken  up  and  continued 
for  three  months. 

As  a  satisfactory  formula  for  a  non-soluble  preparation  of  mercury  he  ad- 
vises : 


Met.  Sig:  inject  1.  cc.  (15  drops)  in  gluteal  muscles  twice  weekly.  He  con- 
siders sodium  cacodylate  worthless.  He  does  not  approve  of  intra  venous  injec- 
tions of  salvarsan. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM  IX  INFANCY,  CHILDHOOD 
AND  EARLY  ADULT  LIFE.    Wilse  Robixsox,  p.  1038. 

This  is  a  splendid  resume  of  the  subject. 

1.  Lesions  of  the  nervous  system  secondary  to  congenital  or  early  acquired 
syphilis  are  of  quite  common  occurrence. 

2.  Those  lesions  secondary  to  syphilis  which  are  acquired  in  infancy  or  early 
childhood  do  not  differ  in  kind  or  degree  from  the  lesions  secondary  to  con- 
genital syphilis. 

3.  There  may  be  evidence  of  gross  lesions  of  the  nervous  system  secondary  to 
syphilis  and  yet  be  no  obvious  symptoms  or  signs  of  syphilis. 

4.  By  the  aid  of  the  Wassermann  test  of  the  blood  or  cerebrospinal  fluid  and 
by  a  cytological  and  chemical  examination  of  the  cerebrospinal  fluid,  many  ob- 
scure conditions  may  be  demonstrated  as  being  secondary  to  syphilis  in  which 
syphilis  may  not  be  suspected  and  cannot  otherwise  be  demonstrated. 

5.  Hydrocephalus,  meningitis  and  convulsions  during  early  infancy  are  very 
commonly  secondary  to  syphilis. 

6.  The  so-called  idiopathic  type  of  general  epilepsy  is  not  an  unusual  sequence 
of  syphilis  of  the  young.  The  Jacksonian  type  of  epilepsy  quite  frequently  occurs 
secondary  to  cortical  lesions  of  syphilitic  origin. 

7.  Lesions  of  the  spinal  cord  other  than  tabetic  are  unusual  in  syphilis  of  the 
young. 

8.  States  of  mental  defectiveness  are  very  commonly  caused  by  syphilis. 


INTERSTATE  MEDICAL  JOURNAL. 


(November,  1913,  xx,  Xo.  11.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 


I£    Mercurous  salicylate 

Anesthesin   

Lanolin   

Olive  oil   


2.0 
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30.00 
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9.  Any  lesion  of  the  nervous  system  occurring  in  the  young  is  serious.  This 
is  especially  true  of  those  lesions  occurring  secondary  to  syphilis. 

10.  Some  forms  of  meningitis,  gummatous  formations,  epilepsy,  pseudotabes 
and  a  few  other  conditions  occasionally  respond  to  treatment.  Juvenile  paresis 
and  tabes  do  not  yield  to  treatment. 

11.  The  treatment  should  be  antisyphilitic  and  should  be  pushed  to  the  limit. 

SYPHILIS  OF  THE  RECTUM.    J.  M.  Fraxkexburger,  p.  1045. 

While  this  paper  does  not  contain  anything  essentially  new,  it  serves  to  em- 
phasize the  importance  of  a  thorough  examination — a  rare  occurrence,  to  quote 
the  author. 

"If  in  every  case  of  syphilitic  infection  of  one  end  of  the  intestinal  canal — 
namely,  the  mouth  and  throat,  careful  observation  of  the  other  end  of  the  tube, — 
the  anus  and  rectum  were  made,  the  writer  is  satisfied  that  many  lesions  of  those 
parts  would  be  found  which  are  now  being  overlooked. 

Only  by  early  and  energetic  treatment  can  the  formation  of  strictures  be  ob- 
viated, which  are  as  incurable  as  cancer,  and  which  many  times  render  the  pa- 
tient's existence  so  miserable  that  a  colostomy  is  the  only  relief  that  makes  life 
bearable." 

CLEVELAND   MEDICAL  JOURNAL. 

(March,  1914,  xiii,  Xo.  3.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

SOME  FACTORS  IX  THE  DIAGXOSIS  AXD  TREATMENT  OF  SYPH- 
ILITIC AORTITIS.    Warfield  T.  Loxgcope,  p.  141. 

Longcope  reports  the  results  obtained  in  the  treatment  of  31  cases  of  syph- 
ilitic aortitis.  "Of  these,  80.6  per  cent,  have  shown  temporary  but  often  very 
striking  improvement.  But  relapse  has  been  the  rule  and  only  9,  or  29.0  per 
cent.,  of  the  patients  are  known  to  be  alive;  over  half,  or  55.5  per  cent.,  are 
known  to  have  succumbed.  The  improvement  has  manifested  itself  as  cessation 
of  pain  and  attacks  of  paroxysmal  dyspnoea  and  angina  pectoris  with  general  feel- 
ing of  well  being,  increased  strength  and  recovery  from  mild  grades  of  cardiac  fail- 
ure. When  cardiac  failure  was  severe,  duration  of  life  has  been  very  short,  both  in 
treated  and  untreated  cases.    Many  die  suddenly." 

\  splendid  resume  of  the  article  is  furnished  by  the  authors  and  is  here  given. 

"Syphilitic  aortitis  is  a  common  manifestation  of  tertiary  syphilis,  in  this  re- 
spect approaching  in  frequency  tabes  and  paresis.  It  is,  moreover,  in  many  in- 
stances associated  with  syphilis  of  the  central  nervous  system.  The  diagnosis  in 
most  instances  is  first  made  after  the  appearance  of  aortic  insufficiency,  aneurysm 
or  angina  pectoris,  and  when  such  symptoms  as  pain,  paroxysmal  dyspnoea  and 
evidence  of  slight  heart  failure  have  already  apj>eared.  Without  these  signs, 
dilatation  of  the  aotic  arch  is  the  most  reliable  evidence,  though  cases  of  non- 
syphilitic  dilatation  may  occur,  presenting  exactly  the  same  clinical  picture  as 
syphilitic  aortitis.  A  positive  Wassermann  reaction  is,  therefore,  essential  for  an 
accurate  diagnosis. 

The  results  of  treatment  with  salvarsan  and  mercury  have  rarely  given  more 
than  temporary  relief.  The  reason  for  this  seems  to  depend  at  least  in  part  upon 
a  number  of  factors.  Owing  to  the  danger  of  Herxheimer  reactions,  only  small 
doses  of  salvarsan  can  be  administered  safely  intravenously,  though  mercury  seems 
to  be  without  harm.  Prolonged  treatment  is,  therefore,  required.  In  the  second 
place,  once  symptoms  have  appeared,  the  life  of  the  individual  is  very  short,  from 
65  to  70  per  cent,  of  the  cases  living  only  one  to  two  years.  To  overcome  this 
factor  it  is  necessary  to  make  the  diagnosis  early  and  institute  treatment  before 
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irreparable  damage  has  been  done.  And  finally,  the  eradication  of  the  disease,  on 
account  of  the  situations  of  the  spirochaetae,  peculiarly  protected  from  the  blood 
stream,  is  especially  difficult.  In  an  attempt  to  break  down  this  barrier,  potas- 
sium iodide  in  large  doses  may  be  of  assistance,  and  must  be  combined  with  pro- 
longed and  persistent  specific  therapy."  This  article  is  well  illustrated  with 
skiagrams. 

RADIUM.    William  T.  Corlett,  p.  180. 

The  author  reviews  briefly  actino-therapy,  the  Finsen  light,  Roentgen  rays  and 
radium,  rendering  an  interesting  and  instructive  exposition  of  the  subject. 

CALIFORNIA  STATE  JOURNAL  OF  MEDICINE. 

(May,  1914,  xii,  No.  5.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
BASIC  PRINCIPLES  OF  ECZEMA.    Erxest  Dwight  Chipmax,  p.  190. 

Chipman  reviews  the  various  definitions  of  eczema  and  discusses  the  merits  of 
these.  He  advocates  considering  it  as  a  cutaneous  reaction  which  results  from  ex- 
ternal or  internal  irritation  in  certain  subjects.  He  recognizes  four  forms:  I, 
Erythema.  2,  Vesicles.  3,  Papulo-Vesicles.  4,  Nummular  or  tricophytoid  eczema 
or  eczema  en  plaque.  He  then  discusses  the  relationship  of  dermatoses  to  internal 
conditions,  quoting  the  theories  of  Besnier  and  Brocq,  and  the  danger  of  healing 
an  eczematous  condition  too  quickly  under  certain  circumstances. 

He  epitomizes  the  treatment  of  eczema  in  the  phrase — if  acute,  soothe;  if 
chronic,  stimulate. 

VIRGINIA  MEDICAL  SEMI-MONTHLY. 

(May  22,  1914,  xix,  No.  4.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 
LUETIN:  ITS  PREPARATION.    W.  B.  Newcomb,  p.  83. 

THE  EMPLOYMENT  OF  LUETIN  "WITH  REPORT  OF  TWO  INTER- 
ESTING STUDIES.    D.  Lee  Hirschler,  p.  85. 
The  author  reports  two  cases  with  negative  Wassermann  but  positive  luetin 
reactions. 


BOOK  REVIEWS. 

TREATISE  ON  DISEASES  OF  THE  SKIN.     By  Hexry  W.  Stelwagox, 
M.D.,  Ph.D.    Professor  of  Dermatology  in  the  Jefferson  Medical  College, 
Philadelphia,  etc.    Seventh  Edition.    Thoroughly  revised,  with  334  Illus- 
trations in  the  Text  and  33  full-page  colored  and  half-tone  plates.    W.  B. 
Saunders  Company,  1914,  Philadelphia. 
As  a  result  of  the  vast  amount  of  work  done  recently  in  various  medical  spe- 
cialties, the  modern  text-book  has  become  for  the  most  part  a  compilation  of  dis- 
coveries, theories,  opinions  and  experiences  of  other  men.    Some  authors  possess 
the  happy  faculty  of  impressing  their  individuality  upon  whatever  they  write 
or  compile  and  the  reader  finds  something  upon  every  page  which  establishes  a 
delightful  relationship  of  teacher  and  pupil.    Others  merely  record  the  estab- 
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lished  facts  of  their  speciality;  discuss  the  recent  advances  which  have  been  made 
in  the  various  lines  of  research;  mention  remedies  and  methods  of  treatment  old 
and  new,  good,  bad  and  indifferent  without  any  decided  statement  as  to  personal 
preference,  and  the  reader  finds  himself  in  no  closer  touch  with  the  author  than 
one  who  turns  the  pages  of  a  cyclopaedia. 

For  ten  years  or  more  the  text-book  of  Prof.  Stelwagon  has  been  well  and 
favorably  known  to  the  medical  profession  and  every  dermatologist  in  this  coun- 
try, at  least,  regards  it  as  an  indispensable  addition  to  his  library.  While  his  work 
lacks  the  personal  element  which  is  characteristic  of  certain  other  modern  authors, 
it  contains  far  more  mention  of  the  large  and  increasing  literature  of  nearly  every 
disease  and  consequently  deserves  the  highest  praise  as  a  book  of  reference.  The 
exacting  labor  of  gathering  together  and  sifting  the  writings,  investigations  and 
opinions  of  others  (as  mentioned  in  the  preface)  may  or  may  not  be  of  great 
value  to  the  busy  practitioner,  but  it  certainly  has  proven  to  be  a  time-saving  help 
to  his  dermatologic  colleagues. 

Like  nearly  every  modern  dermatological  text-book  and  quite  unlike  those  of 
a  former  generation,  the  work  is  copiously  illustrated.  Some  of  the  photographs 
reproduced  in  half-tone  are  excellent,  while  others  are  not  beyond  criticism.  The 
illustrations  of  erythema  multiforme,  dermatitis  herpetiformis  and  some  other  af- 
fections are  admirable,  but  those  of  pellagra,  pityriasis  rosea,  lichen  planus  and 
the  distorted  views  of  variola,  taken  by  a  lens  ill  adapted  to  the  purpose,  are  not 
quite  up  to  the  modern  standard  set  by  Sequeira  and  other  authors.  The  colored 
plates  are  less  satisfactory  than  the  photographs,  and  add  to  the  expense  more 
than  to  the  value  of  the  book.  The  present  edition,  the  seventh,  has  been  thor- 
oughly revised,  is  printed  in  very  clear  type  and  deserves  the  success  which  it  will 
undoubtedly  achieve.  G.  H.  F. 

THE  READY  REFERENCE  HAND-BOOK  OF  DISEASES  OF  THE  SKIN. 

By  George  Thomas  Jackson,  M.D.,  late  Professor  of  Dermatology,  Col- 
lege of  Physicians  and  Surgeons,  New  York.  Seventh  Edition,  thor- 
oughly revised.  115  illustrations  and  six  plates.  Lea  and  Febiger,  New 
York  and  Philadelphia,  1914. 

The  popularity  of  this  valuable  book  on  dermatology  is  shown  by  the  recent 
appearance  of  its  seventh  edition.  This  is  larger  by  32  pages  than  the  preceding 
edition,  but  still  remains  what  its  name  implies,  a  ready  reference  hand-book. 
The  alphabetical  arrangement  and  its  size  make  it  a  most  convenient  volume  for 
quick  reference.  Though  small  and  compact,  it  contains  in  its  726  octavo  pages 
an  unusual  amount  of  practical,  up-to-date  information  upon  dermatology. 

The  first  portion  of  the  book,  which  is  short,  discusses  briefly  the  anatomy 
and  physiology  of  the  skin,  and  the  general  diagnosis  of  skin  diseases.  It  also 
includes  some  therapeutic  notes  upon  newer  methods  of  treatment.  The  second 
or  main  part  of  the  volume  is  devoted  to  a  description  of  257  different  diseases 
of  the  skin,  arranged  in  alphabetical  order.  The  book  contains  121  clinical  and 
pathological  illustrations,  more  than  350  references  to  the  literature  and  a  selected 
formulary.  There  are  also  short  contributions  by  other  authors  on  vaccine, 
salvarsan  and  X-rays. 

Many  of  the  sections  of  the  preceding  edition  have  been  entirely  re-written 
and  new  sections  have  been  added  upon  the  following  diseases:  Aearodermatitis 
urtiearioides,  cutis  verticis  gyrata,  eczema  marginatum,  eczematoid  dermatitis, 
erythema  figuratum  perstans,  gangosa,  granuloma  coccidioidcs,  ground  itch,  hemi- 
Bporosis,  keratodermia  gonorrhoeica,  leukaemia  cutis,  lichenifieation,  lichen  nitidus, 
lichen  planus  sclcrosus  et  atrophicus  and  trypanosomiasis. 

It  should  be  added  that  the  work  of  the  publishers,  Messrs.  Lea  and  Febiger, 
has  not  fallen  below  their  usual  standard  of  excellence.  H.  F. 
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A  CLINICAL,  PATHOLOGICAL  AND  EXPERIMENTAL 
STUDY  OF  THE  LESIONS  PRODUCED  BY  THE 
BITE  OF  THE  "BLACK  FLY"  (SIMULIUM  VENUS- 
TUM ) . 

By  John  Hinchman  Stokes,  A.B.,  M.l).,  Ann  Arbor. 
Instructor  in  Dermatology  and  Syphilology,  University  of  Michigan. 

(From  the  Department  of  Dermatology  and  Syphilology,  University  of  Michigan, 

Ann  Arbor.) 

PART  ONE. 

THE  bites  of  blood-sucking  insects,  notably  mosquitoes,  fleas, 
bed-bugs,  ticks  and  certain  flies,  have,  as  a  result  of  compara- 
tively recent  investigations,  assumed  an  increasingly  impor- 
tant role  in  our  understanding  of  the  transmission  of  various  dis- 
eases. These  general  considerations  have  for  the  time  being  over- 
shadowed the  more  immediate  effects  of  the  activities  of  insect  pests, 
and  relegated  pathological  and  experimental  studies  of  the  lesions 
produced  by  them  to  the  background.  To  the  writer's  surprise,  after 
his  first  encounter  with  the  black  fly  in  the  northern  part  of  Michi- 
gan, he  could  find  no  description  of  the  local  or  general  effects  of  the 
bite  in  the  dermatological  literature.  Flies  of  this  genus  are  widely 
distributed  over  Europe  and  America.  They  give  rise  each  year  to 
a  great  deal  of  annoyance,  not  to  say  misery,  in  man.  Their  economic 
importance  as  cattle  pests  in  the  countries  where  they  are  abundant 
has  earned  them  considerable  attention  and  an  unenviable  reputation. 
The  work  of  Sambon,  Roberts,  Hunter,  Anderson  and  Goldberger 
and  others  has  been  undertaken  in  the  hope  of  connecting  flies  of  the 
genus  Simulium  with  the  transmission  of  pellagra,  but  so  far  as  can 
be  ascertained  has  not  concerned  itself  with  the  bite  of  these  flies  as 
such.  In  view  of  these  considerations  it  seemed  desirable  that  a  study 
having  the  scope  of  the  present  one  be  undertaken.  The  experiences 
of  a  residence  in  the  vicinity  of  the  University  of  Michigan  Biological 
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Station  on  Douglas  Lake,  Cheboygan  County,  Michigan,  at  the 
height  of  the  fly  season  in  June  of  the  present  year,  form  the 
basis  of  the  material  presented.  The  first  half  of  the  paper  is  planned 
to  include  a  brief  account  of  the  fly  itself,  a  review  of  the  literature 
and  a  description  of  the  lesions  produced  with  their  associated  mani- 
festations. The  second  part  will  comprise  studies  of  the  pathology  of 
the  lesions  in  man  and  experimental  studies  in  the  reproduction  of 
the  lesions  from  preserved  material,  together  with  observations  on 
the  behavior  of  the  toxic  agent. 

Biology  of  the  Genus  Simulium. 

The  thoroughness  with  which  the  biology  of  this  genus  of  flies 
has  been  worked  out  is  in  marked  contrast  to  the  scantiness  of  the 
literature  dealing  definitely  with  the  effects  of  its  bites  on  man  and 
animals.  Excellent  reviews  of  various  phases  of  the  former  aspect 
have  been  published  by  Riley,1  Johannsen,2  Forbes,4  Malloch  5  and 
others  in  this  country.  The  following  description  is  in  part  ab- 
stracted from  those  of  the  writers  named.  The  black  flies  or  sand 
flies  of  northern  latitudes  include  Simulium  venustum  and  Simulium 
rittdtum,  which  are  widely  distributed  as  far  northeast  as  Labrador 
on  this  continent,  westward  through  the  Great  Lakes  region  to  Kan- 
sas and  southward  along  the  larger  rivers  in  the  Middle  West.  The 
principal  southern  species,  S.  pecuarum,  is  colloquially  spoken  of  as 
the  southern  buffalo  gnat,  from  the  resemblance  of  the  profile  to  that 
of  a  charging  buffalo.  The  latter  species  swarms  in  enormous  num- 
bers through  the  bottom  lands  of  the  principal  rivers,  including  the 
Mississippi,  Ohio  and  Wabash,  especially  at  times  of  overflow.  In 
addition  to  tormenting  man,  the  damage  done  to  stock  by  the  buffalo 
gnat  is  very  great,  and  the  sufferings  of  animals  are  said  to  be  almost 
indescribable.  In  addition  to  these  principal  American  species,  the 
genus  Simulium  includes  South  American  and  Australian  forms,  the 
sand-flies  of  Great  Britain,  Northern  European  species,  and  the  fa- 
mous and  much-dreaded  "Columbaczermucke"  of  Hungary.  The 
adults  are  small,  varying  from  1  to  4.5  mm.  in  length  according  to 
species,  those  observed  by  the  writer  not  exceeding  3  mm.  in  length. 
The  head  is  very  small,  the  thorax  large  and  squarish,  the  wings 
transparent  and  broad.  The  females  alone  are  blood-sucking. 
Leon  13  (1909)  has  made  a  detailed  study  of  the  mouth-parts  of  the 
Hungarian  species,  S.  columbaczense.  The  bite  is  produced  by  the 
short  sharp  stylet,  and  saliva  forced  into  the  wound  when  the  sucking 
of  blood  is  begun.  This  author  states  that  after  the  fly  is  satisfied  a 
drop  of  venom  is  left  in  the  wound,  but  that  the  action  of  the  poison- 
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ous  agent  is  not  yet  known.  He  believes  that  the  saliva  acts  in  part 
as  a  local  anaesthetic,  and  serves  further  to  render  the  blood  more 
fluid.  All  species  of  Simulium,  owing  probably  to  the  shortness  of 
the  puncturing  apparatus,  select,  when  not  too  hungry  or  numerous, 
sites  for  their  attacks  where  the  hair  is  less  abundant  and  the  skin 
thin  and  highly  vascularized.  In  animals  they  are  said  to  bite  along 
the  course  of  superficial  veins.  The  flight  of  the  adult  insects  is 
rapid  and  "jerky,"  and  almost  noiseless  except  when  very  close  to 
the  ear.  When  numerous  they  travel  in  dense  swarms,  and  when  they 
attack,  envelop  the  victim  in  a  veritable  haze  of  flying  bodies.  They 
make  headway  with  difficulty  against  wind,  and  can  be  outrun  for 
the  moment,  but  promptly  come  up  and  resume  the  attack.  Swarms 
may  be  carried  long  distances  from  the  breeding  grounds  by  un- 
favorable winds.  The  assault  is  uniformly  described  as  ferocious 
and  persistent.  Fortunately,  the  flies  seldom  infest  dark  places  such 
as  houses,  and  can  be  driven  off  by  smudges  or  destroyed  by  a  heavy 
storm  of  wind  and  rain.  S.  renustum  and  others  of  the  genus"  sel- 
dom bite  after  sundown,  although  Barnard  states  that  the  South 
American  species  are  also  active  at  night.  It  is  the  common  experi- 
ence of  sportsmen  and  naturalists  that  the  flies  remain  in  or  near 
the  underbrush,  and  are  especially  numerous  along  the  banks  of  run- 
ning streams,  where  they  remain  concealed  beneath  the  leaves  of  the 
scrub  vegetation,  giving  no  hint  of  their  presence  until  they  issue  in 
swarms.  When  numerous  they  crawl  into  openings  in  the  clothing, 
up  the  trousers-legs  and  sleeves,  under  loose  collars  and  hat-bands, 
inflicting  their  bites  in  unexpected  places  remote  from  the  point  of 
entry.  They  are  said  even  to  enter  the  respiratory  passages  of  ani- 
mals when  they  attack  in  sufficient  numbers,  and  to  bite  in  these 
situations. 

The  larval  and  pupal  stages  of  the  Simuliidae  are  aquatic  and 
require  a  favoring  environment  in  that  specially  free  oxygenation  of 
the  water  is  necessary  to  their  development.  Accordingly,  they  never 
breed  except  in  cold  running  water,  and  then  only  when  there  are 
smooth  objects  such  as  stones,  sticks,  trailing  grass  and  vegetation 
to  which  the  larvae  can  attach  themselves  by  their  suckers.  A  period 
of  about  two  months  elapses  between  the  egg  and  the  perfect  forms. 
The  adults  are  short-lived,  but  by  the  appearance  of  second  broods 
the  season  may  be  considerably  prolonged.  In  the  more  northern 
latitudes  the  flies  are  usually  at  their  height  during  the  month  of 
June,  and  are  present  until  late  August  in  diminished  numbers.  The 
season  is  earlier  farther  south.  The  adults  cannot  be  kept  alive  in 
captivity  more  than  forty  hours,  and  the  immature  forms  require  for 
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artificial  raising  the  special  conditions  mentioned.  Complete  ac- 
counts of  the  biology  of  this  genus  are  referred  to  in  the  bibliog- 
raphy. 

Review  of  the  Literature. 

The  literature  on  the  clinical  and  pathological  aspects  of  the  le- 
sions produced  by  various  Diptera  which  attack  the  skin  for  nourish- 
ment only  or  in  self-defence  is  rather  small,  and  little  attention  seems 
to  have  been  given  to  the  lesions  produced  or  to  possible  general  symp- 
toms arising  from  them.  The  American  literature  contains  several 
discussions  of  the  severe  dermatoses  to  which  the  bites  of  mosquitoes 
may  give  rise  in  non-immune  individuals,  including  the  contributions 
of  J.  C.  White19  (1871)  and  Hyde20  (1892).  There  are  also  a 
number  of  reported  cases  of  more  or  less  serious  damage  done  by 
bees,  wasps  and  mosquitoes  (see  for  example  Jour.  Cut.  Dis.y  1903, 
xxi,  p.  433).  The  immunity  which  develops  as  a  result  of  repeated 
exposures  to  insect  bites  is  discussed  by  White  (cited  above)  and  by 
Morse23  (189  6).  Langer  (1896  et  seq.)  has  contributed  probably 
the  most  complete  and  systematic  study  extant  of  the  pathology  of 
a  lesion  produced  by  non-parasitic  Diptera,  and  the  physiological 
chemistry  of  the  toxic  agent  in  his  publications  on  the  bee-sting,  to 
which  detailed  reference  will  be  made  later.  With  respect  to  Simu- 
lium,  Schoenbauer  is  said  by  Riley  to  have  written  on  the  Columbacz 
gnat  over  a  century  and  a  quarter  ago,  and  is  said  to  have  witnessed 
autopsies  on  the  bodies  of  animals  killed  by  the  attacks  of  the  flies, 
but  the  writer  has  been  unable  to  secure  a  direct  reference  to  his  work. 
Riley1  (1886)  collected  and  published  in  his  report  as  Government 
entomologist,  several  accounts  of  fatal  attacks  on  man,  which  are 
cited  by  Forbes4  (1912).  Webster6  ( 190-1 )  is  also  quoted  as  having 
collected  other  accounts. 

Williams".  (1897)  writing  in  connection  with  a  discussion  of  in- 
sects bites  and  immunity,  carried  through  several  numbers  of  Nature 
by  various  writers,  gives  a  brief  description  of  the  so-called  sting 
of  the  Norwegian  midges  and  East  Anglian  gnats.  The  entomologi- 
cal identity  of  the  insect  is  left  unsettled,  unfortunately,  but  it  is 
known  that  many  of  the  so-called  gnats  of  European  countries  be- 
long to  the  genus  Simulium,  which  is  found  as  far  north  as  Green- 
land. The  description  corresponds  very  closely  in  certain  features 
to  Hi<  course  observed  in  the  lesions  produced  by  the  black  fly,  and  is 
accordingly  quoted.  "A  curious  fact  is  that  in  many  susceptible 
persons  there  is  a  distinct  periodicity  in  the  phenomena  which  fol- 
low a  >ting.    The  immediate  result  is  a  small  flattened  wheal,  3  to  4 
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mm.  in  diameter,  of  a  pale  color,  but  surrounded  by  a  zone  of  pink 
injection.  This  is  attended  by  itching,  but  both  wheal  and  itching 
have  gone  in  less  than  an  hour.  About  twenty-four  hours  later,  the 
part  begins  to  itch  again  and  in  a  few  minutes  a  hard,  rounded,  deep- 
red  papule,  about  10  mm.  in  diameter  appears,  and  is  quickly  sur- 
rounded by  an  area  of  oedematous  skin.  The  formication  is  intense 
In  two  or  three  hours  the  itching  diminishes  and  the  oedema 
disappears,  leaving  a  small  red  papule  which  itches  little  if  at  all. 
After  another  interval  of  twenty-four  hours  or  more  often,  rather 
less,  all  the  phenomena  recur  but  with  diminished  intensity ;  a  third, 
a  fourth  and  even  a  fifth  recurrence  usually  takes  place,  but  on  each 
succeeding  occasion  the  itching  and  the  swelling  are  less  severe. 
After  the  periodic  exacerbations  have  ceased,  a  small  indolent  papule 
persists  for  weeks,  sometimes  for  months.  This  periodicity  is  not 
observed  in  all  persons  and  is  certainly  most  marked  in  those  who 
suffer  most  severely.  In  the  same  individual  the  reaction  is  very 
much  greater  after  some  bites  than  after  others." 

A  periodic  exacerbation  of  symptoms  and  the  variable  effect  of 
bites  in  the  same  individual  were  noted  by  the  writer  in  his  own  ob- 
servations of  the  black  fly  bite  as  described  below. 

A  very  satisfactory  description  from  the  standpoint  of  this 
study  is  given  in  a  report  by  Cantlie8  (1900)  of  an  attack  by  Simuli- 
idae  (sand-flies)  upon  a  detachment  of  London  Scottish  Volunteers 
in  a  wood  near  Winchester,  England.  The  victims  were  evidently 
non-immune.  Cantlie's  brief  but  excellent  account  is  as  follows: 
"The  insects  attacked  the  bare  knees  of  the  men.  Little  or  no  sen- 
sation was  caused,  either  when  they  alighted  on  the  skin  or  when 
they  bit :  but  on  being  brushed  off  a  small  red  spot  was  observable, 
around  which  speedily  developed  a  circumscribed  ecchymosis.  In 
many  instances  only  one  or  two  bites  occurred,  but  in  the  majority 
there  were  from  twelve  to  thirty  bites  on  each  knee.  .  .  .  About 
four  hours  after  being  bitten  one  of  the  men  of  the  corps  felt  cold 
and  shivery  and  then  got  very  hot,  and  noticed  that  the  skin  of  the 
knees  was  becoming  puffy  and  painful.  .  .  .  On  taking  his  tem- 
perature he  found  it  102.5°  F.  This  was  but  the  forerunner  of 
several  dozens  of  cases,  for  within  twenty-four  hours  a  considerable 
number  of  those  bitten  presented  the  following  signs  and  symptoms : 
fever  from  100°to  102.5°  F. ;  shivering  and  waves  of  heat  and  sweat- 
ing: pain  and  stiffness  around  the  knees;  oedema  extending  from 
halfway  down  the  thighs  to  the  ankles.  The  oedema  was  excessive, 
especially  over  the  legs  above  the  garter  and  therefore  below  the 
exposed  and  bitten  surface.    In  several,  erythema  extended  from  the 
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middle  of  the  thighs  to  below  the  knee,  and  in  a  few  the  groin  glands 
were  swollen  and  tender.  Even  in  those  who  were  bitten  by  one  or 
two  insects  only,  the  feeling  of  feverishness  and  local  pain  and  oedema 
were  distinct.  In  most  instances  hot  boric  acid  fomentations  allayed 
the  erythema  and  soothed  the  pain  and  as  a  rule  in  thirty-six  hours 
the  acute  symptoms  disappeared;  but  in  a  few  cases  the  limbs  were  so 
injured  that  a  week  passed  without  the  man  being  able  to  get  about 
as  usual.  The  horses  in  the  troop  also  suffered  severely.  .  .  ." 
Specimens  of  the  flies  captured  on  the  spot  were  identified  by  Pro- 
fessor Xuttall  as  belonging  to  the  genus  Simulium,  and  Cantlie  adds 
that  two  other  medical  men  present  with  the  troop  and  a  number  of 
medical  students  can  bear  witness  to  the  occurrence. 

The  activities  of  the  "Columbaczermucke,"  the  Hungarian  rep- 
resentative of  the  Simuliida?,  have  occupied  a  somewhat  larger  place 
in  the  literature  than  have  those  of  the  other  species  of  this  genus. 
Schoenbauer  (1795),  Mogau  (1890),  Tomosvary,10  Frangulea  11 
(1896),  Blanchard  12  (1905),  have  written  on  the  Columbacz  gnat 
in  its  relation  to  man  and  animals.  Unfortunately  the  writer  has 
been  unable  to  obtain  the  original  works.  Leon  13  (1909),  previ- 
ously cited,  mentions  that  a  number  of  fatal  cases  are  reported  by 
these  authors.  He  himself  cites  a  case  reported  by  Moga,  in  which 
a  recruit  was  bitten  once  upon  the  upper  lid  of  the  left  eye  at  four 
o'clock  in  the  afternoon,  April  19,  1888.  By  the  following  morning 
the  oedema  was  so  tremendous  that  the  eye  could  not  be  opened, 
and  the  pressure  upon  the  eyeball  was  so  great  that,  although  the 
oedema  was  reduced  in  four  hours,  gangrsene  from  pressure  had 
already  begun,  and  the  eye  was  lost.  He  gives  it  as  Schoenbauer's 
opinion  that  death  in  badly  bitten  animals  was  due  to  invasion  of 
the  air  passages  by  the  fly  and  mechanical  asphyxiation  from  the 
oedema.  Tomosvary,  however,  considers  three  factors  in  the  fatal 
issue:  anaemia  from  the  tremendous  loss  of  blood,  a  possible  reflex 
nervous  effect  akin  to  shock,  and  thirdly  the  action  of  the  toxic 
agent  in  the  fly's  saliva.  Leon  rates  the  last  as  the  principal  factor, 
if  not  the  sole  cause,  but  states  that  another  possibility  should  be 
considered,  namely,  that  the  fly  introduces  some  organism  responsible 
for  the  picture  of  prostration  and  death.  He  states  that  since  lie 
used  alcohol-preserved  material  he  was  unable  to  determine  this 
question  bacteriologically.  Georgewitch  14  (1909),  however,  has 
described  a  trypanosome  found  by  him  in  the  stomach  of  the  blood- 
sucking female  Columbacz  gnat,  both  young  and  adult  forms  of 
the  parasite  being  present.  They  are  found  largely  in  the  first 
brood  of  flies  of  the  season,  and  in  his  opinion  explain  the  greater 
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virulence  of  the  bite  early  in  the  spring.  On  the  other  hand,  he  has 
never  succeeded  in  finding  any  organism  in  the  blood  of  bitten 
animals. 

•  Steiner  15  (1905)  has  described,  under  the  title  "Mosquito-fever," 
a  syndrome  in  man  which  he  believes  to  be  due  to  the  bite  of  an 
insect  indigenous  to  Herzegovina  and  Dalmatia.  The  insect  is  at 
first  spoken  of  as  Culex  pipiens,  but  the  description  given  in  the  first 
of  two  articles  applies  much  better  to  Simulium.  In  the  second 
article  he  (Steiner16)  revises  his  opinion  as  to  the  identity  of  the 
exciting  cause,  stating  that  experts  had  identified  specimens  as  be- 
longing to  the  "Similiaarteir'  ( Simuliida??),  the  species  being  prob- 
ably **Similiareptans?'  (Simul'mm  ?'eptans?).  which  is  given  by  Jo- 
hannsen  and  by  Malloch  as  the  European  species  probably  identical 
with  S.  columbaczense  Schoenbauer.  The  febrile  reaction  is  collo- 
quially known  as  ''Hundskankheit"  and  is  confined  entirely  to  for- 
eigners and  strangers  in  the  provinces  in  question,  natives  being 
immune.  It  occurs  exclusively  in  the  summer  months,  and  is  appar- 
ently confined  to  those  who  have  been  bitten  by  this  fly.  The  local 
manifestations  of  the  bite  are  as  follows :  the  bite  itself  is  somewhat 
painful,  but  the  pain  is  promptly  replaced  by  violent  itching  coin- 
cident with  the  development  of  a  wheal,  which  is  presently  sur- 
mounted by  a  vesicle  with  a  serous  content.  The  intensity  of  the 
itching  leads  promptly  to  excoriation  and  secondary  infection.  A 
nodule  develops  which  may  vary  in  size  up  to  that  of  a  hazel  nut. 
The  shallow  infected  ulcer  becomes  covered  with  a  crust,  and  beneath 
this  the  lesion  involutes  in  8  to  14  days.  Furuncle  may  develop, 
and  an  eczematoid  dermatitis  from  scratching.  Lymphangitis  sel- 
dom occurs.  Severely  bitten  cases  must  be  carefully  differentiated 
from  variola,  especially  late,  when  the  crusts  have  begun  to  dry. 
The  fly  confines  its  activities  to  darkness,  and  Steiner  apparently 
believes  the  condition  to  be  the  result  of  a  sting-  rather  than  a  bite. 
This  is  probably  an  error,  however,  which  is  in  keeping  with  the 
naivete  of  the  author's  entomology,  witnessed  by  the  uncertain  iden- 
tification of  the  insect  in  his  first  paper,  and  by  his  speaking  of 
S.  reptans  as  one  of  the  Lepidoptera,  a  taxonomic  group  which  is 
practically  synonymous  with  butterflies  and  moths.  The  constitu- 
tional manifestations  which  Steiner  believes  should  be  regarded  as 
part  of  the  picture,  and  to  which  no  definite  aetiology  has  heretofore 
been  assigned,  consist  of  a  chill  with  an  abrupt  and  marked  rise  in 
temperature,  coming  on  at  once  or  within  a  couple  of  days  after 
severe  exposure  to  the  bites.  This  onset  is  accompanied  by  malaise 
or  prostration,  in  a  number  of  cases  by  nausea  and  vomiting  with 
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hyperacidity,  and  a  diarrhoea.  The  conjunctiva?  arc  injected,  throat 
symptoms  are  slight,  and  there  is  no  involvement  of  the  bronchi  or 
lungs.  Liver  and  spleen  are  not  enlarged,  there  may  be  slight  febrile 
albuminuria  and  marked  post-febrile  bradycardia.  Toxic  delirium 
and  neuralgic  symptoms  are  frequently  present.  The  temperature 
remains  high  for  two  days  and  on  the  third  falls  by  crisis  with  a 
severe  sweat.  Complete  convalescence  occupies  two  or  three  weeks. 
The  distribution  of  the  disease  through  the  provinces  mentioned 
corresponds  geographically  with  that  of  the  fly  in  question.  Im- 
munity from  constitutional  manifestations  is  conferred  by  a  single 
attack.  Therapy  is  symptomatic  and  protection  from  the  insects 
should  be  rigidly  carried  out.  Immunity  to  the  local  manifestations 
develops  gradually  in  the  course  of  about  three  years'  residence  in 
the  infested  region.  Reports  of  typical  cases  are  given.  While  it 
must  be  conceded  that  this  reaction-picture  is  not  entirely  distinctive, 
the  resemblance  of  some  of  its  features  to  those  mentioned  in  Cantlie's 
report  is  apparent. 

The  economic  damage  done  by  the  Columbacz  gnat  and  by  the 
southern  buffalo  gnat  have  evidently  stimulated  study  of  the  effects 
of  bites  of  flies  of  this  genus  in  animals.  Mules  seem  to  be  especially 
susceptible  and  were  killed  in  large  numbers  by  the  buffalo  gnat  in 
the  early  70\s  and  80's  in  the  South,  as  many  as  400  dying  in  a 
few  days  in  three  Louisiana  parishes.  Hogs  show  relatively  few 
early  effects  (Riley),  but  later  die  in  large  numbers  from  extensive 
ulcerating  sores.  King,  a  veterinary  surgeon  quoted  by  Riley,  per- 
formed many  autopsies  on  animals  killed  by  buffalo  gnats,  and  gave 
it  as  his  opinion  that  the  effects  were  similar  to  those  of  rattlesnake 
venom.  Moga's  description  seems  to  be  extensively  quoted.  When 
bitten  by  large  numbers  of  gnats,  the  animal  first  becomes  violently 
excited  (Riley),  and  then  prostrated.  There  is  engorgement  and 
later  pallor  of  the  mucosa',  the  eyes  staring  and  injected,  the  gait 
becomes  staggering  and  convulsive  movements  may  occur.  Appetite 
is  completely  lost  and  the  animal  is  constipated.  There  is  high 
fever  and  rapid  pulse,  and  in  fatal  cases  the  latter  soon  becomes 
imperceptible.  All  writers  speak  of  the  debilitating  effect  upon 
'•attic  of  prolonged  exposure  to  the  bites.  The  occurrence  of  delayed 
reactions  in  even  severely  bitten  cases  is  mentioned. 

Megnin  17  (1895)  discuses  the  local  lesions  produced  by  Sinni- 
lium  in  horses,  noting  especially  the  tendency  of  the  insects  to  mass 
a  number  of  their  bites  in  a  circumscribed  area,  which  seems  to  be 
quite  characteristic  of  this  genus.  Early  symptoms  from  the  bite 
are  few,  but  in  the  course  of  a  few  hours  a  nodule  develops,  with  local 
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heat,  tenderness  and  oedema.  Marked  exfoliation  accompanies  the 
involution  and  an  eczematoid  condition  may  supervene,  especially 
marked  on  the  ears.  Severely  bitten  animals  may  show  extensive 
crusted  areas  with  loss  of  hair.  Megnin  has  seen  a  guttate  psoriasi- 
form efflorescence  appear  on  the  ears  of  susceptible  animals  as  a 
result  of  bites.    Involution  occurs  spontaneously. 

The  experiences  of  naturalists,  sportsmen  and  travellers  with 
the  black  fly  form  a  chapter  in  the  literature  notable  for  vivid  and 
picturesque  description.  While  the  mosquito  is  a  pest,  and  the 
writer  believes  that  he  has  seen  it  at  its  wrorst  in  the  New  Jersey 
swamps,  the  black  fly  apparently  outranks  it  in  crippling  capacity. 
The  descriptions  in  Agassiz's  "Lake  Superior,"  Packard's  "Our 
Common  Insects,"  and  Barnard's  account  of  the  South  American 
species,  all  bear  testimony  to  the  terrors  of  the  black  fly  in  infested 
regions.  There  seems  little  occasion  for  doubt  that  an  encounter 
which  finds  the  man  unacquainted  with  the  fly  or  unprepared  for 
attack  or  far  from  shelter,  may  have  serious  and  even  fatal  conse- 
quences. That  such  a  situation  is  by  no  means  an  affair  of  the 
past  is  shown  by  the  experience  of  the  University  of  Michigan 
Biological  Station  and  the  Engineering  Camp,  which  was  obliged 
in  1909  to  postpone  opening  for  one  week  on  account  of  the  flies. 
A  member  of  the  Engineering  Faculty  and  his  assistant,  who  went 
up  to  the  site  of  the  camp  to  prepare  for  opening,  were  so  seriously 
affected  by  the  bites  of  the  flies  that  they  were  obliged  to  give  up 
work  and  abandon  the  camp  until  they  had  recovered. 

Description  of  the  Lesions. 

The  writer's  study  is  confined  entirely  to  the  lesions  and  accom- 
panying manifestations  produced  by  Simulium  venustum,  which  is 
the  only  species  found  in  Cheboygan  County,  Michigan.  It  will  be 
seen,  however,  that  it  accords  in  the  main  with  those  given  in  the 
literature  for  other  species  of  this  genus  both  here  and  abroad. 
The  writer's  attention  was  first  drawn  to  the  subject  by  personal 
experiences  during  a  brief  vacation,  and  no  accurate  observations 
were  made  upon  constitutional  symptoms  because  they  were  not 
conspicuous  enough  among  the  members  of  the  writer's  party  to 
attract  special  notice.  That  they  are  a  much  less  frequent  accom- 
paniment of  the  bite  of  this  fly  than  of  the  European  species  would 
seem  to  be  the  inference  from  such  reports  as  those  of  Cantlie  and 
Steiner.  There  are,  howrever,  well  authenticated  cases  of  general 
reaction  from  the  bites  of  Simulium  venustum,  but  none  have  come 
under  the  writer's  personal  observation. 
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While  the  familiar  urticarial  wheals  of  the  mosquito  occasionally 
give  rise  in  susceptible  individuals  to  severe  bullous  dermatoses,  and 
take  on  something  of  a  subacute  character,  the  process  is  usually 
acute.  The  bite  of  the  black  fly,  on  the  other  hand,  is  not  an 
evanescent  affair  in  the  large  majority  of  non-immune  cases.  It 
passes  through  a  definite  cycle  of  changes  covering  a  number  of 
days,  involving  marked  pathological  changes  in  the  affected  skin. 
Even  when  not  subject  to  excoriation  from  scratching  or  secondary 
infection,  it  terminates  not  infrequently  in  an  approach  to  actual 
scar-formation.  There  is,  moreover,  associated  with  the  black  fly 
lesion  a  distinctive  local  reaction  on  the  part  of  the  lymphatic 
s}rstem,  a  satellite  bubo,  which  has  never,  so  far  as  the  writer  knows, 
been  described  for  the  commoner  insect  bites.  This  adenopathy 
forms  a  unique  and  distinctive  feature  of  the  clinical  picture  in 
this  case. 

The  black  fly's  method  of  attack  is  of  some  interest  and  explains 
why  one  unfamiliar  with  the  insect  can  be  badly  bitten  before  he 
becomes  conscious  of  what  has  occurred.  As  previously  noted,  the 
fly  is  small  and  inconspicuous,  and  the  flight  is  noiseless.  Moreover, 
the  insect  attacks  with  boldness  and  is  not  readily  driven  off,  and 
the  hardness  of  the  thorax  enables  it  to  creep  into  places  where 
friction  and  pressure  would  destroy  a  mosquito.  Clothing  is  ade- 
quate protection  from  the  bites  of  the  fly  from  without.  The  biting 
members  of  the  genus  Simulium  all  exhibit  a  marked  preference  for 
thin-skinned  and  inaccessible  portions  of  the  body,  and  surprise  the 
observer  by  the  determination  with  which  they  seek  the  back  of 
the  neck  or  the  hair  line.  The  skin  of  the  face  about  the  eyes  and 
nose,  the  cheeks  and  forehead,  are  noted  by  all  writers  to  be  espe- 
ciallv  subject  to  attack  in  man.  This  localization,  combined  with  the 
massing  of  bites  in  a  small  circumscribed  area,  give  rise  to  a  highly 
characteristic  picture  in  typical  cases,  and  one  that  can  be  recog- 
nize! at  a  glance.  The  presence  of  fresh  bites  seems  to  attract  the 
fly,  and  the  writer  has  watched  flies  run  up  and  down  his  arm  as  if 
undecided  where  to  attack  until  they  reached  a  point  where  there 
were  other  bites,  whereupon  they  promptly  made  their  punctures 
near  the  first  ones.  As  many  as  a  dozen  punctures  were  noted  on  a 
child's  face  within  an  area  on  the  cheek  not  much  larger  than  a  silver 
dollar.  There  were  almost  none  elsewhere  on  the  face.  The  next 
feature  enabling  the  fly  to  do  its  work  unrecognized  is  the  fact  that 
the  puncture  is  absolutely  painless,  not  only  at  the  time  it  is  made, 
but  usually  for  some  hours  after.  The  painlessness  of  the  puncture 
and  the  usual  absence  of  early  signs  is  in  accord  with  the  observations 


Fig.  L — The  Buffalo-gnat.  SimuHum  pecua- 

nim.  adult  fly.  Enlarged  10  diameters.  pIG  3 

(From  Forbes  after  H.  Garman.) 
Fir..  2. — The  Black  Fly.  SimuHum  veuustum.  female,  front  of  head.  Enlarged 

35  diameters.     (From  Forbes  after  H.  Garman.) 
Fig.  3. — The  Black  Fly,  head  and  thorax  of  male  from  above.     Enlarged  22 

diameters.    (From  Forbes  after  H.  Garman.) 


The  Black  Fly,  Simulium  vent/stum,  larva,  lateral  view.    (From  Forbes 
after  H.  Garman.) 


Fig.  5. 


The  Black  Fly,  SimuHum  venuttum.  larva,  dorsal  view.    (From  Forbes.) 
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of  Cantlie,8  Williams  '  and  Megnin.17  Leon's  13  opinion  that  the 
fly  injects  a  local  anaesthetic  with  the  saliva  would  seem  to  be  very 
plausible.  So  painless  is  the  bite  that  a  fly  may  fasten  itself  upon 
the  eyelid  without  attracting  attention.  The  process  of  biting  is 
easily  watched.  The  fl}r  hurries  nervously  about  after  alighting,  the 
front  legs  in  constant  motion.  It  may  indulge  in  several  short, 
jerky  flights  and  return  to  the  same  site.  The  puncture  is  made 
abruptly.  As  soon  as  the  fly  is  well  established  the  legs  are  folded 
along  the  abdomen  and  the  fly  remains  attached  apparently  only 
by  the  mouth  parts.  It  can  with  difficulty  be  persuaded  to  abandon 
the  host  at  this  stage  of  the  procedure,  and  holds  on  with  remarkable 
tenacity.  The  abdomen  slowly  distends  and  the  reddish  sheen  of 
the  drawn  blood  can  be  seen  through  the  wall.  A  point  of  some 
interest,  in  view  of  the  belief  that  blood-sucking  parasites  increase 
the  flow  of  blood  by  the  material  they  inject,  is  found  in  the  appear- 
ance, toward  the  last  of  the  bite,  of  a  slight  hyperaemic  areola  around 
the  point  to  which  the  fly  is  attached.  The  writer  has  a  sketch  in 
his  field  notes  which  shows  a  decided  suggestion  of  a  capillary  dila- 
tation. When  satisfied,  the  fly  either  takes  wing  or,  if  too  distended, 
drops  off.  The  withdrawal  of  the  proboscis  is  the  signal  for  the 
appearance  of  a  minute  droplet  of  lymph,  followed  at  once  by  a 
haemorrhage  which  is  often  remarkably  profuse,  considering  the 
minuteness  of  the  puncture.  The  writer  has  noted  an  actual  trickle 
of  blood  for  nearly  ten  minutes  from  an  arm  bite.  This  haemorrhage, 
usually  less  marked,  is  highly  characteristic,  and  the  clot  at  the 
site  of  puncture  enables  one  to  recognize  the  bite  in  the  early  stages 
on  sight.  It  does  not  invariably  occur,  however,  and  driving  off 
the  fly  before  it  is  satisfied  does  not  necessarily  influence  its  appear- 
ance. If  the  blood  be  wiped  from  the  lesion  it  will  be  seen  that  the 
haemorrhage  occurs  beneath  the  skin  as  well  as  through  the  puncture, 
giving  rise  to  an  ecchymosis  varying  in  size  from  a  pinpoint  to 
several  millimetres  in  diameter. 

Up  to  this  point  the  picture  holds  for  practically  all  persons, 
immune  or  non-immune.  In  considering  the  local  reaction  which 
now  occurs,  individual  differences  in  susceptibility  to  the  injected 
toxic  material  play  a  large  role.  This  is,  of  course,  a  familiar  obser- 
vation in  connection  with  insect  bites,  and  wide  variations  may  be 
noted.  The  usual  course  is  the  one  here  outlined.  Up  to  this  point 
the  fly  has  done  its  damage  practically  without  arousing  symptoms, 
and  often  without  the  knowledge  of  the  victim.  The  bearing  of 
this  fact  on  the  severity  with  which  children  are  bitten  is  apparent. 

The  first  definite  evidence  of  local  reaction  consists  of  a  gradual 
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extension  of  the  hyperemia,  noted  while  the  insect  is  still  sucking. 
The  punctum  becomes  more  elevated,  and  no  traces  of  a  central 
opening  or  of  any  part  left  in  the  wound  by  the  insect  can  be 
detected.  In  from  one  to  six  hours,  most  often  three  to  six  hours 
but  sometimes  longer,  a  flat,  round,  mildly  inflammatory  papule 
slowly  develops  with  the  punctum  as  a  centre.  There  is  no  rapid 
wheal  formation  with  blanching  of  the  papule,  as  in  the  mosquito 
bite.  In  the  cases  observed,  this  lesion  seldom  attained  a  diameter 
greater  than  three  millimetres  in  six  hours.  In  the  course  of  the 
next  twelve  to  twenty-four  hours  the  papule  enlarges  to  a  diameter 
of  8  to  10  mm.,  and  acquires  a  plaque-like,  fleshy  induration,  or 
becomes  a  firm,  rounded  nodule,  still  mildly  inflammatory  and  often 
palpable  rather  than  visible.  Severe  bites  progress  more  rapidly, 
and  may  have  reached  and  passed  this  stage  within  six  hours.  This 
is  the  exception,  however.  The  number  of  lesions  and  the  thinness 
of  the  skin,  the  latter  point  as  noted  by  Steiner,  seems  to  influence 
the  extent  of  the  reaction  at  this  stage.  With  grouped  lesions  about 
the  face  and  eyes  there  may  be  extreme  oedema  with  heat  and  redness, 
and  even  discoloration  from  ecchymosis.  The  face  may  become 
quite  unrecognizable.  It  is  in  such  cases  that  the  vesicular  stage 
rapidly  supervenes.  A  certain  percentage  of  bites  in  less  susceptible 
individuals,  and  in  most  persons  late  in  the  season,  do  not  pass 
beyond  the  papular  stage,  but  remain  as  firm,  shotty  nodules  until 
involution  sets  in,  in  the  course  of  ten  days  to  two  weeks.  All  degrees 
of  pruritus  may  be  experienced  at  this  time,  but,  as  a  rule,  the  symp- 
toms are  mild  unless  the  bites  are  numerous. 

The  vesicular  stage  into  which  the  papules  now  pass  in  the  typical 
evolution  begins  with  slight  shrinkage  of  the  early  papule,  which 
thus  becomes  more  elevated.  A  central  vesicle  develops  around,  or 
replaces  the  punctum,  whose  ha?morrhagic  spot  of  discoloration  may 
still  be  visible  in  the  epidermis.  The  vesicle  is  tense,  flattened  or 
domeshaped,  not  umbilicated,  and  may  be  rubbed  or  scratched  off 
entire,  leaving  an  oozing  surface.  The  lesion  at  this  stage  resembles 
very  strongly  the  vesicular  stage  of  a  varicella,  but  is  usually  much 
less  inflammatory.  The  pruritus  reaches  its  maximum  intensity  at 
this  stage,  and  may  be  so  violent  that  the  papule  is  razed  to  the 
skin  level  in  the  futile  effort  to  secure  relief.  Lesions  which  are  left 
untouched  present  apparently  a  spontaneous  rupture  of  the  vesicle, 
which  does  not,  however,  collapse  entirely,  but  leaves  an  elevated, 
oozing  or  crusted  papule.  The  vesicles  apparently  re-form,  and  the 
process  may  be  repeated.  Vesicles  are  not  necessarily  single,  a 
central  larger  one  often  being  surrounded  by  a  corymbose  group  of 
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smaller  ones.  The  weeping  papule  resulting  from  the  rupture  of 
papulov  esicular ' lesions  is  again  a  highly  characteristic  feature.  It 
is  at  this  stage  that  the  tendency  to  confluence  is  most  noted,  and 
a  number  of  closely  set  bites  may  be  transformed  into  a  large  weeping 
patch  with  extreme  pruritus  and  much  crusting.  Repeated  rubbing 
or  scratching  results  in  shallow  indolent  ulceration,  with  seemingly 
little  or  no  tendency  to  secondary  infection  or  haemorrhage.  The 
writer  was  impressed  with  the  way  in  which  the  lesions  preserved 
their  pathological  identity,  without  the  formation  of  furuncles  or 
abscesses,  or  even  any  sign  of  purulent  discharge,  in  the  face  of 
repeated  trauma.  The  familiar  ill-effect  of  scratching  upon  an 
urticarial  lesion  is  notable  in  the  case  of  these  bites  at  this  stage, 
and  results  in  transient  wheal-formation  and  an  exaggeration  of  all 
the  symptoms. 

Once  the  vesicle  is  given  an  opportunity  to  dry  or  crust  over,  it 
enters  upon  the  last  stage  of  its  course.  This  evolution  occupies 
several  days.  The  papular  base  with  its  crust  undergoes  marked 
shrinkage,  and  becomes  more  circumscribed,  superficial  and  elevated, 
although  still  distinctly  shotty.  Grouped  lesions  at  this  stage  may 
suggest  those  of  a  late  variola.  The  conspicuous  feature  of  this 
late  papule  is  its  persistence,  and  a  marked  tendency  to  periodic 
exacerbation,  especially  of  the  pruritus.  The  itching  in  most  of  the 
cases  observed  occurred  in  the  morning  on  rising,  and  resulted  so 
promptly  in  rubbing  or  scratching  that  it  was  impossible  to  deter- 
mine whether  unprovoked  visible  changes  occurred  at  the  same  time 
in  the  papule.  Between  exacerbations  the  papules  attract  little  atten- 
tion. Irritation  by  rubbing  results  in  the  appearance  of  a  wheal 
about  the  papule,  but  this  promptly  subsides.  A  first  crop  of 
lesions  on  the  neck  of  a  young  woman  remained  practically  stationary 
in  this  stage  for  ten  days,  always  indolently  inflammatory,  itching 
in  the  mornings  on  rising  and  oozing  promptly  when  the  crusts  were 
rubbed  off.  A  little  friction  over  the  site  of  even  a  three  weeks'  old 
lesion  may  give  rise  to  a  marked  pruritus,  and  one  may  find  himself 
tearing  an  almost  involuted  and  scarcely  visible  lesion  as  a  result 
of  a  sudden  unprovoked  attack  of  itching. 

Sear-like  formations  occur  apparently  even  in  lesions  which  have 
been  carefully  protected  from  trauma  and  infection.  The  scar  is 
flat,  smooth  and  shiny,  somewhat  smaller  than  the  papule  and  depig- 
mented in  some  cases,  the  depigmentation  being,  of  course,  most 
conspicuous  in  areas  of  sunburn  and  the  like.  The  author's  scars 
are  onlv  just  disappearing,  seven  weeks  after  the  bites,  and  the 
depigmented  macules  on  the  forearm  are  still  visible  against  the 
remains  of  the  summer  tan. 
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An  effort  was  made  on  two  occasions  to  determine  at  what  stage 
of  the  bite  the  toxic  material  was  injected  by  the  fly,  and  whether 
interruption  of  the  procedure  would  result  in  abortive  lesions.  One 
fly  was  interrupted  very  early  in  the  bite,  before  its  abdomen  showed 
any  visible  distention,  and  the  other  when  about  half  through  the 
ordinary  time  of  the  bite.  Both  lesions  failed  to  reach  a  vesicular 
stage,  and  the  papules  developed  much  more  slowly  than  usual,  but 
were,  on  the  other  hand,  decidedly  persistent  and  recurrently  pruritic. 
The  results  must  be  accepted  as  inconclusive,  inasmuch  as  abortive 
lesions  were  observed  in  full-time  bites  as  well.  They  would  appear 
to  show,  however,  that  some  toxic  material  is  injected  from  the  first, 
and  not  the  entire  dose  at  the  end  of  the  bite,  as  asserted  by  Leon. 
The  occurrence  of  a  visible  vascular  dilatation  during  the  bite  may 
be  regarded  as  external  evidence  that  the  toxic  agent  has  a  special 
and  immediate  effect  on  the  local  blood  vessels.  The  local  reaction 
to  the  bite  and  the  course  of  the  lesion  seems  to  vary  somewhat  with 
the  part  of  the  body  involved,  the  violent  reactions  occurring  largely 
upon  the  face  and  neck.  There  is  also  possibly  a  variation  in  the 
virulence  of  the  flies.  For  example,  all  the  bites  of  one  afternoon's 
crop,  when  the  flies  were  especially  active  and  persistent,  became 
vesicular  in  less  than  the  usual  twelve  hours,  and  in  the  case  of  a 
small  child  within  three  hours.  This  was  noted  in  three  different 
persons  bitten  at  the  same  time  in  the  same  neighborhood.  The 
impression  made  on  the  observer  is  that  there  are  other  factors  of 
a  local  nature  influencing  the  course  of  the  lesion,  in  addition  to  a 
possible  systemic  immunity. 

A  satellite  adenopathy  is  a  well  recognized  and  characteristic 
feature  of  the  symptomatology  of  black  fly  bite,  and  developed  in 
all  non-immune  individuals  bitten  about  the  face,  neck  and  scalp, 
who  came  under  the  author's  observation.  It  is  generally  conceded 
by  those  of  the  author's  acquaintance  who  have  seen  the  fly  in  camp 
life,  to  be  the  most  striking  and  often  the  most  distressing  part  of 
a  person's  early  experience  with  the  insect,  and  the  writer  can 
vouch  personally  for  the  fact  that  the  black  fly  stiff  neck  is  some- 
thing not  easily  to  be  forgotten.  Cantlie  8  mentions  painful  inguinal 
adenopathy  associated  with  the  bites  about  the  knees  in  his  cases, 
but  aside  from  this  I  can  find  no  mention  of  it  in  the  available  litera- 
ture, nor  have  I  been  able  to  find  reference  to  a  similar  condition 
in  connection  with  the  bites  of  other  insects.  The  writer  cannot 
recall,  in  a  fairly  large  experience  with  the  bites  of  the  mosquito, 
a  single  instance  of  a  similar  reaction  on  the  part  of  the  lymphatic 
system. 
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Cervical  bubo  is  the  typical  form  and,  in  the  author's  experience, 
the  only  form  observed.  Twelve  or  more  bites  on  the  forearm  failed 
to  result  in  palpable  enlargement  of  either  the  axillary  or  epitrochlear 
nodes,  whereas  half  that  number  of  bites  on  the  neck  produced  a 
marked  reaction  in  the  cervical  glands.  The  bubo  seems  to  develop 
in  the  majority  of  susceptible  cases  within  twenty-four  hours  after 
the  bites.  The  first  symptom,  as  a  rule,  is  an  increasing  tenderness, 
with  stiffness  and  pain  on  turning  the  head.  The  posterior  auricular 
and  occipital  groups  seem  to  be  especially  prone  to  be  affected,  and 
''swollen  behind  the  ears"  is  a  stock  camp  phrase  for  the  appearance 
produced.  The  adenopathy  combined  with  the  oedema  from  the  bites 
may  be  so  marked  as  almost  to  obliterate  the  contour  of  the  lobe  of 
the  ear.  The  glands  are  discrete,  often  much  enlarged,  moderately 
soft,  and  not  outwardly  inflammatory.  No  signs  of  lymphangitis 
were  seen  in  any  of  the  cases  under  observation.  The  pain  is  much 
like  that  of  a  torticollis,  and  the  patient  goes  about  holding  the 
head  rigid  on  the  shoulders,  the  picture  of  discomfort  and  vexation. 
In  the  writer's  own  case  the  posterior  auricular  glands  were  involved 
from  two  bites  behind  the  ear,  and  the  tenderness  was  noted  almost 
before  the  papules  were  well  developed.  Twelve  bites  on  the  neck 
and  scalp  produced  a  striking  adenopathy,  visible  as  well  as  palpable. 
Some  of  the  posterior  cervical  groups  were  as  large  as  hazel  nuts. 
In  severity  it* certainly  surpassed  the  adenopathy  of  an  acute  ton- 
sillitis.   Involvement  extended  to  the  clavicle. 

As  with  the  other  manifestations,  the  duration  of  the  adenopathy 
is  variable,  but  seems  to  be  seldom  less  than  two  or  three  days.  The 
tenderness  disappears  first.  The  enlargement  may  persist  as  long 
as  a  week  or  two.  An  exacerbation  both  of  swelling  and  tenderness 
was  observed  in  one  case  with  a  second  crop  of  bites. 

A  number  of  aetiological  possibilities  for  this  typical  and  con- 
stant adenopathy  present  themselves.  The  writer  has  not  as  yet 
succeeded  in  producing  it  as  he  has  the  lesion,  from  the  preserved 
material,  a  procedure  which  would  effectually  rule  out  the  element 
of  an  infectious  agent.  That  adenopathy  forms  a  recognized  part 
of  the  reaction  of  the  body  against  foreign  proteins  is  evidenced 
by  its  occurrence  in  serum  disease  as  described  by  von  Pirquet  and 
Schick.18  It  is  possible  that  the  fly  at  the  time  of  the  bite  introduces 
an  organism  into  the  body  against  which  the  lymphatic  system  oilers 
a  local  resistance.  It  may  also  be  contended  that  secondary  infection 
from  scratching  introduces  organisms  that  are  responsible  for  the 
local  lymphatic  reaction.  Against  the  last-mentioned  view  the  fol- 
lowing considerations  may  be  advanced.  In  the  first  place,  the  gen- 
eral picture  of  the  process  in  the  lesion  itself  is  not  that  of  a  second- 
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arv  infection,  with  suppuration,  pustule  and  furuncle  formation,  etc. 
In  the  second  place,  the  adenopathy  is  a  comparatively  early  mani- 
festation, and  begins  to  subside  while  the  field  for  secondary  infection 
is  at  its  best,  and  the  patient  is  vigorously  cultivating  it  by  repeated 
scratching.  Thirdly,  the  lesions  are  to  all  appearances  closed  against 
the  entry  of  toxic  or  infectious  agents  except  those  introduced  by 
the  fly  itself,  until  the  adenopathy  is  well  developed.  Finally,  a  case 
under  the  writer's  observation  illustrated  in  his  opinion  the  direct 
etiological  relation  between  the  bite  and  the  adenopathy.  This 
young  woman  had  a  severe  lymphatic  reaction  following  twelve  bites 
on  the  back  of  the  neck.  While  the  lesions  were  still  active  and 
oozing  whenever  they  were  touched,  tenderness  disappeared  and  the 
adenopathy  began  to  subside.  She  then  acquired  ten  more  bites  in 
the  same  region,  and  within  twelve  hours  the  glands  had  increased 
one-third  in  size,  the  tenderness  was  exquisite,  and  the  whole  process 
once  more  became  acute.  A  conservative  stand  on  the  question 
of  the  injection  of  any  organism  by  the  fly  itself  seems  advisable, 
inasmuch  as  the  writer  has  had  no  opportunity  to  make  a  careful 
study  of  the  living  fly  from  this  standpoint,  and  inasmuch  as 
Georgewitch  14  has  reported  the  finding  of  a  trypanosome  in  the 
digestive  tract  of  bloodsucking  females  of  this  genus.  The  histolog- 
ical picture  suggests  an  injected  toxin  as  the  etiological  factor  in 
the  lesion  itself,  and  there  seems  no  good  reason  for  making  the 
adenopatlvy  a  separate  process.  The  fact  that  the  lesion  can  be 
reproduced  in  typical  histological  detail  from  alcohol-preserved  flies 
would  seem  to  lend  color  to  the  belief  that  an  injected  toxine  is  the 
exciting  cause. 

Immunity  to  the  effects  of  insect  bites  has  been  found  to  vary 
greatly  in  different  individuals,  both  in  extent  and  in  the  rate  at 
which  it  can  be  acquired  by  exposure.  The  violent  reactions  occa- 
sioned by  the  poison  of  the  mosquito  in  Irish  and  English  immi- 
grants, have  been  noted  in  the  literature  by  White,19  Hyde,20 
Morse21  and  others.  The  susceptibility  of  foreigners  travelling  on 
the  Continent  to  the  bite  of  the  flea,  the  immunity  acquired  against 
bee-stings  by  those  frequently  exposed,  etc.,  are  also  well  known. 
That  such  immunity  is  a  gradual  acquisition  through  life  seems  very 
probable  (Morse)  in  view  of  the  notably  greater  susceptibility  of 
children  to  insect  dermatoses  as  compared  with  adults.  There  are 
also  individuals  who  have  a  high  degree  of  immunity  to  insect  bites 
from  early  life,  possibly  even  from  birth,  and  who  do  not  react  to  any 
marked  extent  even  to  the  first  bites  of  any  particular  pest.  All 
these  features  of  this  form  of  immunity  have  been  observed  in  the 


768 


ORIGINAL  COMMUNICATIONS 


case  of  the  black  fly.  The  immunity  of  native  cattle  has  long  been 
known.  Native  human  populations  enjoy  a  similar  protection.  In 
the  writer's  own  field  of  observation  the  native  population  was  little 
affected,  both  young  and  adult.  On  the  other  hand  the  writer  and 
his  party,  to  whom  black  flies  were  a  new  experience,  showed  all 
grades  of  reaction.  One  member  never  developed  the  adenopathy. 
The  writer's  two-and-a-half- year-old  son  who  had  never  been  exposed 
to  mosquitoes  or  flies  to  an  appreciable  extent,  reacted  more  vio- 
lently to  the  former  than  to  the  latter,  so  far  as  local  manifesta- 
tions were  concerned,  and  was  relatively  little  affected  by  either  at 
the  end  of  two  weeks.  Professor  Reighard  of  the  University  of 
Michigan  has  given  it  to  the  writer  as  his  experience  that  he  de- 
velops a  season's  immunity  in  about  ten  days,  but  reacts  again, 
though  to  a  less  extent,  the  following  season.  Another  biologist  of 
the  writer's  acquaintance  is  known  by  his  friends  never  to  have 
shown  even  papule  formation  as  the  result  of  a  fly  bite.  The  pain- 
ful adenopathy  seems  to  be  the  first  feature  of  the  picture  against 
which  immunity  is  acquired,  and  few  persons  are  troubled  with  it 
after  the  first  two  or  three  weeks.  Later  the  papules  cease  to  pass 
into  a  vesicular  stage,  and  finally  it  is  said,  no  papule  formation  oc- 
curs. High  degrees  of  immunity  are  usually  the  result  of  repeated 
seasons  of  exposure,  so  that  the  immunity  must  be  cumulative  and 
rather  long-lasting.  An  interesting  point  already  referred  to  and 
noted  by  Williams'  in  the  case  of  the  Norwegian  midge,  is  the  fact 
that  the  same  individual  may  react  to  some  bites  and  not  to  others. 
The  writer  himself  seemed  to  develop  a  local  immunity  on  the  neck, 
and  suffered  little  inconvenience  after  the  first  crop,  but  the  lesions 
on  the  left  arm,  acquired  later,  in  most  cases  went  through  the  full 
cycle,  with  all  the  accompaniments  of  periodic  recurrent  pruritus, 
etc.  It  is  a  widely  prevalent  impression,  apparently  shared  by  the 
people  of  all  regions  where  the  genus  Simulium  is  indigenous,  that 
the  bite  of  the  fly  loses  in  virulence  as  the  season  advances  (Riley.1 
Georgewitch14).  Whether  this  represents  a  phase  of  developed  im- 
munity in  the  host  or  an  actual  change  in  the  fly's  virulence,  the 
writer  could  not  decide.  The  late  season  papule  is  said  not  to  de- 
velop for  twenty  hours  or  more  after  the  bite  and  then  to  remain 
nodular  and  deep-seated  until  its  involution. 

To  the  question  as  to  whether  the  bites  of  SimuLiwm  venustum  are 
capable  of  giving  rise  to  a  constitutional  reaction  in  man,  the  writer 
is  unable  to  contribute  much  of  value.  The  temperature  in  a  small 
child  which  received  twenty-five  or  more  bites  in  one  afternoon,  never 
went  above  normal,  although  the  lymphadenitis  was  marked  and  the 
child   fretful   and   restless.     Several  persons  have  expressed  them- 
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selves  as  having  felt  "tired  and  stiff  all  over"  after  being  severely 
bitten  by  the  flies  early  in  the  season.  Nothing  comparable  to  the 
severe  reactions  described  in  the  literature  has  come  under  the 
author's  observation. 

The  histopathological  findings  and  an  account  of  experimental 
work  on  the  preserved  fly  will  form  the  second  part  of  this  paper.* 
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EXTERNAL  VACCINE  THERAPY  * 
By  Harvey  Parker  Towlk,  M.U.,  Boston. 

THE  writer  began  his  therapeutic  experiments  with  external 
vaccine  therapy  quite  independently.  Indeed,  it  was  not 
known  until  just  before  the  London  Congress  of  1913  that 
Dr.  Gilchrist's  report  upon  the  general  subject  of  vaccines  was  to 
include  data  obtained  from  cases  treated  by  external  applications. 

The  writer  first  used  the  method  in  the  summer  of  1912,  in  the 
skin  clinic  of  the  Massachusetts  General  Hospital.  The  results  of 
tentative  experiments  were  so  encouraging  in  these  early  cases  that 
the  method  was  used  with  constantly  increasing  frequency  in  both 
hospital  and  private  practice.  The  material  for  this  communica- 
tion has  been  drawn  from  personal  observation  of  more  than  150 
private  patients,  in  whose  cases  vaccines  were  used  externally.  A 
few  hospital  cases  have  been  included,  because  they  illustrate  certain 
diseases  better. 

From  the  point  of  view  of  information  to  be  derived,  the  cases 
may  be  roughly  divided  into  three  groups.  In  one  group,  the  re- 
sults bear  mostly  upon  the  question  of  practicability;  in  a  second, 
upon  the  form  of  vehicle  and  mode  of  administration ;  in  a  third, 
upon  the  therapeutic  indications,  the  dosage,  and  the  effects. 

Before  entering  upon  extended  investigation,  it  was  imperative 
that  the  practicability  of  the  external  method  should  be  determined. 
Unless  it  could  first  be  shown  that  vaccines  introduced  from  without 
exerted  a  therapeutic  influence  in  some  degree  comparable  to  the 
known  influence  of  the  same  vaccines  when  administered  by  injection, 
further  study  would  be  fruitless.  Therefore,  the  first  point  studied 
in  the  early  period  was  the  effect  of  external  vaccine  therapy. 

The  vaccine-containing  preparations  manifested  their  therapeutic 
activity  so  abundantly  and  so  consistently  that  long-continued  ex- 
perimentation was  unnecessary  to  convince  the  observer  that"  it  was 
practicable  to  obtain  vaccine  effects  by  external  methods  of  ad- 
ministration. The  nature  of  the  evidence  furnished  by  this  group  of 
demonstration  is  illustrated  by  the  first  hospital  case  of  the  present 
series.  The  patient  was  a  young  man,  who,  for  several  years,  had 
suffered  from  a  profuse  suppurative  and  indurated  acne  of  the  back. 
Tin  active  lesions  were  so  abundant  and  the  inflammatory  zones  sur- 
rounding them  so  bright  and  so  broad  that  the  whole  back  seemed 
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covered  bv  an  almost  unbroken  sheet  of  redness,  whose  surface  was 
dotted  by  large  and  domed  elevations  and  the  deep,  fibrous  scars 
of  previous  crops. 

Four  hundred  million  staphylococci  of  a  polyvalent  stock  vac- 
cine and  200.000,000  bacilli  of  a  mixed  acne  vaccine  were  incorpor- 
ated into  one  ounce  of  a  simple  ointment  base  and  applied  morning 
and  night,  after  a  preliminary  washing  of  the  skin  with  soap  and 
water.  Three  days  later,  the  skin  was  a  pale  yellowish-white  and 
rather  greasy.  Hardly  a  single  lesion  could  be  discovered  which 
showed  activity  and  wide-spread  inflammation,  or  which  was  raised 
greatly  above  the  general  surface  level.  Nowhere  were  there  any 
signs  of  pus  formation.  Large  black  comedones,  previously  masked, 
were  now  prominent.  The  tenderness  which  marked  the  eruption 
preceding,  had  disappeared. 

The  second  group  of  cases  furnished  information  which  was 
chiefly  applicable,  to  the  question  of  the  best  form  of  vehicle  to  carry 
the  vaccines,  and  the  method  of  use.  It  was  assumed  at  the  outset 
that  the  necessity  of  reaching  the  seat  of  the  disease  precluded  the 
use.  as  a  vehicle,  of  any  but  fatty  media.  Therefore,  having  satis- 
factorily demonstrated  the  possession  of  active  powers,  the  relative 
values  of  solid  and  semifluid  fats  and  various  combinations  of  both 
as  ointment  bases  was  the  next  subject  to  be  studied. 

Omitting  details,  the  conclusions  may  be  summarized.  Of  the 
ordinary  fatty  substances,  the  final  selection  as  ointment  bases,  alone 
or  in  combination,  was,  in  the  order  of  preference:  lanolin,  vaselin, 
cold  cream,  and  (for  use  on  the  hairy  parts)  a  fat  emulsion  known 
as  liquid  cold  cream.  Occasionally,  one  or  the  other  was  used  alone, 
but  increasing  experience  gradually  led  to  the  more  frequent  use  of 
combinations. 

No  fixed  formula  has  been  followed.  Instead,  both  composition 
and  proportion  have  been  varied,  as  the  varying  conditions  in  each 
case  seemed  to  indicate.  It  may  be  stated,  however,  that,  in  a  general 
way.  the  simplest  formula,  plus  more  or  less  powder,  seemed  the  most 
useful  in  the  presence  of  exudative  conditions.  In  parallel  degree 
to  the  importance  of  the  exudative  condition,  the  chosen  base  con- 
tains less  and  less  powder,  until  finally  powder  is  omitted  altogether, 
when  dryness  becomes  prominent  and  exudate  decreases.  From  this 
point  onward,  the  effectiveness  of  the  combined  base  increases  stead- 
ily until  it  reaches  the  highest  mark  in  the  manifestations  of  chronic 
proee>-M^.  in  which  penetration  and  softening  are  more  important 
attributes  than  the  power  of  absorption  demanded,  at  the  opposite 
end  of  the  scale,  by  exudative  diseases.    In  short,  the  composition  of 
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the  base  was  varied  in  accord  with  the  ordinary  rules  for  the  use  of 
pastes  and  ointments. 

For  pastes,  starch  was  ordinarily  the  substance  added  to  stiffen 
the  base.  For  ointments,  the  greatest  satisfaction  was  derived  from 
varying  combinations  of  glycerin,  vaselin,  distilled  water  and  lanolin, 
and  of  olive  oil  or  almond  oil,  lime-water  and  vaselin.  On  the  hairy 
parts,  the  use  of  pastes  and  ointments  is  inconvenient  and  frequently 
undesirable.  As  a  compromise  between  the  frequent  use  of  a  greasy 
but  more  or  less  penetrating  salve  and  the  more  easily  applied  but 
superficially  acting  lotion,  a  thin  emulsion,  with  cold  cream  added  to 
give  it  more  body,  has  been  found  to  be  an  efficient  means  of  apply- 
ing vaccines  to  the  scalp  and  other  hairy  parts.  At  intervals,  salves 
reinforce  its  lighter  action. 

Regardless  of  the  form  of  the  base  chosen,  it  has  been  found 
desirable  that  the  vaccine  preparation  should  be  rubbed  in  with  the 
fingers  until  a  considerable  portion  has  disappeared,  except  in  the 
case  of  an  exudative  eruption,  in  which  the  broken  surface  of  the 
skin  facilitates  absorption.  In  the  latter,  it  suffices  merely  to  smear 
the  vaccine  preparation  over  the  surface. 

Passing  now  to  the  consideration  of  the  conclusions  to  be  drawn 
from  the  cases  of  the  third  group,  it  may  be  said  that  the  indications 
arc  that  external  vaccine  therapy  is  most  efficient  in  the  treatment 
of  acute  inflammation  of  infections  whose  seat  is  superficial,  and 
therefore  easily  reached  from  without.  Of  all  infectious  processes, 
the  staphylococcic  is  the  most  easily  influenced  by  external  vaccine 
therapy.  In  this  tlje  resemblance  to  the  internal  method  is  exact. 
LTpon  other  infections  the  effects  of  external  vaccine  treatment  are 
less  marked,  and  in  the  various  forms  vary  considerably. 

Vaccine  in  jections  are  never  more  efficient  than  in  the  treatment 
of  furunculosis.  In  these  two  cases  the  external  method  suffers  little 
by  comparison.  In  the  first  case,  a  man  presented  himself  with  a 
half-dozen  boils  on  the  right  upper  arm.  All  had  deep-seated,  hard, 
infiltrated  bases.  The  patient  was  given  the  following  recipe,  the 
preparation  to  be  rubbed  in  morning  and  night: 

Polyvalent  staphylococcus  vaccine    400,000,000. 

Boric  acid    2. 

Liquid  cold  cream    10. 

Cold  cream    20. 


The  patient  did  not  reappear,  although  instructed  to  return  in  three 
days  if  progress  w&s  not  favorable. 
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A  second  patient  had  had  a  series  of  boils  on  the  right  side  of 
the  chin.  After  a  series  of  vaccine  injections,  none  had  appeared 
for  a  month,  the  longest  interval  of  freedom  that  he  had  had.  At 
the  end  of  the  month  a  relapse  occurred  and  fresh  crops  continued 
to  appear.  The  patient  was  ordered  inunctions  twice  a  day  of 
polyvalent  staphylococcus  vaccine,  400,000,000 ;  boric  acid,  2 ; 
ichthyol,  1 ;  cold  cream  ad  30.    He  never  came  back. 

The  following  case  illustrates  the  effect  of  the  external  appli- 
cation of  a  polyvalent  vaccine  upon  an  acute  secondary  infection 
of  a  preexisting  eczema.  For  two  years  a  bank  clerk  had  had  eczema 
of  the  hands.  Three  weeks  before  his  visit  the  eruption  had  ap- 
peared not  only  on  the  hands  but  on  other  parts  of  the  body.  When 
seen,  the  patient  was  in  a  pitiful  condition  from  the  loss  of  sleep 
caused  by  the  burning  and  tingling  of  his  skin  eruption.  The  backs 
of  the  fingers  and  hands  on  both  sides  were  fiery  red,  swollen,  crusted, 
and  exuding  from  beneath  many  of  the  crusts.  Extensive  areas  on 
chin,  cheek,  forehead  and  ears  were  covered  by  an  acutely  inflamed, 
exudative  impetigo.  Many  typical  lesions  of  impetigo  occurred  in 
groups  scattered  over  the  trunk.  After  applying  a  polyvalent 
staphylococcus  Vaccine  in  one  ounce  of  a  soft  paste,  the  irritation 
was  quieted  and  the  patient  was  able  to  get  considerable  sleep.  Local 
and  general  improvement  progressed  steadily.  Seventeen  days  later, 
except  for  one  small  jagged  area,  one-half  an  inch  long,  on  the  left 
cheek,  there  was  no  sign  of  pus.  The  middle  face,  the  ears,  and  the 
hands  showed  symptoms  of  a  subacute  dermatitis.  The  skin  of  the 
body  was  free  from  eruption,  but  there  were  marked  signs  of  urti- 
caria. The  patient  commented  upon  the  comfort  afforded  by  the 
vaccine  ointment. 

Eight  months  ago,  a  prison  official  was  bitten  on  the  right  hand. 
A  small  dry  patch  appeared  in  the  palm,  which  spread  gradually, 
undermining  and  loosening  the  epidermal  layer  as  it  went,  leaving 
behind  a  raw,  oozing  surface,  overhung  by  a  flap  of  loosened  epi- 
dermis, attached  only  at  its  outer  edges  to  the  tissue  beneath.  As 
time  went  on,  the  process  spread  gradually,  extending  peripherally 
and  healing  centrally,  until  the  outer  limits  of  the  palm  were  in- 
volved. For  the  past  two  or  three  months  the  patient  had  been 
taking  antisyphilitic  remedies,  which  a  physician  had  prescribed, 
but  with  no  benefit.  A  combination  ointment  base  containing  400,- 
000,000  mixed  staphylococci  of  a  stock  vaccine  to  a  total  30  grams 
of  the  ointment  was  used,  in  combination  with  1  gram  of  boric  acid 
and  2  grammes  of  calamine.  In  five  days  the  exudate  had  been  dis- 
placed by  desquamation.  In  eighteen  days  the  patient  was  dis- 
charged.   There  has  been  no  relapse. 
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In  a  case  of  extensive  sycosis  of  two  years'  duration,  involving 
the  bearded  face- from  one  side  to  the  other,  to  a  fluid  fatty  prepara- 
tion of  100  cc\,  200,000,000  of  a  stock  staphylococcic  vaccine  was 
added.  Ten  days  later,  it  was  noted  that  the  progress  had  been 
excellent.  The  burning  sensation  had  been  promptly  allayed:  new 
pustules  had  been  prevented  and  old  eliminated ;  the  skin  was  smooth ; 
and  the  previous  swelling  had  disappeared.  The  most  prominent 
symptom  remaining  was  a  narrow  zone  of  redness  surrounding  in- 
dividual hairs  of  the  beard,  and  pigment  stains  of  past  lesions. 
When  last  seen,  six  weeks  after  the  beginning  of  external  vaccine 
therapy,  no  traces  of  the  preceding  sycosis  were  visible  to  the  ordi- 
nary observer. 

A  man  of  56  had  had  an  eruption  of  psoriasis  for  ten  years, 
which,  among  other  sites,  occupied  the  crests  of  both  buttocks  above 
the  gluteal  fold.  During  the  course  of  treatment,  both  buttocks  had 
become  the  seat  of  an  acute  dermatitis,  winch  extended  to  the  very 
bottom  of  the  fold.  As  a  result  of  insomnia  induced  by  the  intensely 
severe  subjective  symptoms,  the  patient  was  going  to  pieces.  Lender 
ordinary  measures,  temporary  relief  wras  obtained,  winch  was  later 
succeeded  by  an  exacerbation  of  symptoms  and  an  extension  of  the 
process  forward  to  the  scrotum.  Sleep  was  said  to  be  impossible. 
On  account  of  the  exudate  and  the  acuteness  of  the  inflammatory 
process  it  was  thought  wise  to  combine  400,000,000  of  a  polyvalent 
staphylococcus  vaccine  in  a  paste  of  30  grammes  in  total.  Thirteen 
days  later,  the  patient  reported  that  he  had  not  had  an  uncomfort- 
able night  since  using  the  vaccine  salve. 

An  artist  of  high-strung,  nervous  temperament  and  of  unlimited 
ambition  had  worked  for  five  years  at  top  speed,  with  no  vacation. 
A  condition  of  acute  dermatitis,  wTith  a  considerable  element  of 
urticaria,  had  developed  upon  a  long-existing  facial  seborrhcea.  For 
months,  stated  conditions  of  quiet  and  storm  had  alternated.  Dur- 
ing exacerbations,  sleep  wras  interrupted  by  frequent  paroxyms  of 
itching,  which  none  of  the  many  remedies  tried,  with  or  without 
medical  advice,  seemed  to  relieve.  An  external  application  con- 
taining staphylococcus  and  acne  vaccines  was  prescribed.  The  effect 
was  prompt.  The  patient  reported  that  complete  case  and  relief 
followed  the  application  within  the  next  five  minutes.  Three  days 
later,  the  face  appeared  normal. 

The  acne  vaccine  was  seldom  used  without  the  staphylococcus 
vaccine,  on  the  ground  that  it  was  probable  that,  in  most  instances, 
the  acute  symptoms  of  inflammation  in  seborrheic  affections  were 
l<      tin  result  of  the  mild  acne  bacillus  than  of  the  omnipresent  pus 
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germs.  It  was  thought  that  if  the  staphylococcus  vaccine  did  no 
good,  it  at  least  would  do  no  harm.  In  the  following  case,  100,- 
000,000  of  mixed  acne  vaccine  was  used,  without  the  staphylococcus 
vaccine,  in  100  cc.  of  a  fluid  fat  containing  in  addition  2  grammes 
of  boric  acid  and  0.5  gramme  of  euresol.  An  elderly  woman  had 
been  treated  by  a  "system"  for  two  years  for  the  relief  of  falling 
hair.  Toward  the  end  of  the  period  the  scalp  had  shown  signs  of 
rebellion,  which,  however,  had  been  ignored.  Soon  there  developed 
an  impetiginous  seborrhoea,  which  invaded  the  entire  scalp,  with 
disastrous  results.  Under  nine  days'  use  of  a  lotion  and  salve,  the 
objective  symptoms  had  declined,  but  at  the  expense  of  an  aggra- 
vation of  the  subjective  symptoms.  Consequently,  the  treatment 
was  changed  to  a  fatty  emulsion  of  a  volume  of  100  cc,  which  con- 
tained 2  per  cent,  boric  acid,  \l/>  per  cent,  euresol,  and  100,000,- 
000  bacilli  of  the  acne  vaccine.  The  relief  was  prompt.  In  one 
week  all  tendency  to  swelling,  exudate  and  pain  was  gone. 

The  following  case  illustrates  well  the  usual  effects  of  the  com- 
bined acne  and  staphylococcus  vaccines  upon  the  oily  seborrhoea  of 
the  scalp.  A  woman  of  over  fort}',  in  very  poor  general  health, 
complained  of  an  abnormal  loss  of  hair.  Examination  showed 
abundant  collections  of  fatty  crusts  and  epithelial  debris,  as  well  as 
a  very  pronounced  alopecia.  For  a  year  the  treatment  was  at- 
tended by  alternating  conditions  of  improvement  and  exacerbation. 
Finally,  there  was  prescribed  for  use,  twice  during  the  first  week  and 
thereafter  once  each  week,  100  cc.  of  a  fatty  emulsion  containing 
a  polyvalent  staphylococcus  vaccine  (400,000,000)  and  a  mixed  acne 
vaccine  (100,000,000).  One  month  later  the  patient  volunteered 
a  statement  to  the  effect  that  she  had  never  seen  a  preparation  as 
efficient  as  this.  Three  months  later  it  was  reported  that  for  one 
month  nothing  had  been  done,  yet  the  condition  of  the  scalp  was 
better  than  it  had  been  for  months. 

In  contrast  to  the  favorable  action  of  the  vaccine  application 
on  the  alopecia  of  oily  seborrhoea  is  the  lack  of  results  in  the  treat- 
ment of  the  alopecia  accompanying  the  dry,  flaky  scaling  of  pity- 
riasis. 

On  the  smooth  skin  the  result  was  similar.  A  man  of  46  pre- 
sented a  muddy,  thickened,  greasy  skin,  upon  which  were  many  large, 
inflammatory  acne  abscesses,  acne  papules  and  comedones.  Little 
progress  was  made  until  an  ointment  was  given  containing  a  poly- 
valent staphylococcus  vaccine  and  a  mixed  acne  vaccine.  There- 
after, improvement  was  rapid.  The  suppurative  lesions  disappeared. 
The  symptoms  of  inflammation  ceased.    For  some  time  after  the  skin 
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was  thickened  and  greasy,  but  eventually  cleared  up.  In  a  large  ma- 
jority of  the  eases  the  first  symptom  to  disappear  was  the  redness; 
the  second,  the  muddy  tint  of  seborrhoea.  A  young  girl  of  16  sought 
treatment  for  a  very  oily  skin,  with  numerous  inflamed  and  non- 
inflamed  comedones,  and  a  sparse  number  of  acne  papules.  The  use 
once  a  day  for  ten  days  of  an  ointment  containing  the  mixed  staphy- 
lococcus and  acne  vaccine  (400,000,000  of  the  first  and  100,000,- 
000  of  the  second)  had  reduced  the  oiliness  very  markedly. 

The  results  of  external  vaccine  therapy  on  the  superficially  seated 
lesions  of  impetigo  were  usually  excellent.  A  young  boy  who  had 
suffered  from  an  impetiginous  process  of  the  hands  and  forearms 
was  discharged  well  within  four  weeks  after  a  staphylococcus  vac- 
cine had  been  prescribed.  A  young  man  with  a  wide-spread  im- 
petigo of  buttocks  and  thighs,  after  three  days'  external  applica- 
tion of  staphylococcus  vaccine,  was  more  than  ninety  per  cent.  well. 

Four  cases  of  psoriasis  were  empirically  treated  by  external  vac- 
cine applications.  Two  cases  of  inveterate  psoriasis  showed  no  sign 
of  response.  On  the  other  hand,  two  acute  recurrent  outbreaks  of 
guttate  psoriasis,  both  of  which  had  followed  severe  attacks  of 
tonsillitis,  were  seemingly  very  favorably  affected.  In  one  case, 
great  improvement  was  noted,  which,  however,  was  soon  followed 
by  a  second  recurrence.  In  the  second  case,  the  profuse  guttate 
eruption  practically  disappeared  within  a  month. 

The  effect  of  tuberculin  ointments  was  irregular.  In  a  case  of 
erythema  induratum,  there  was  relief  from  pain  and  a  slight  im- 
provement of  the  objective  symptoms,  such  as  an  increased  tendency 
toward  healing  of  the  ulceration  and  toward  general  resorption  of 
the  whole  lesion,  for  a  few  weeks,  when,  having  apparently  lost  its 
force,  the  tuberculin  ceased  to  have  an  effect. 

Tuberculin  ointments  (0.1  gramme:  30  grammes)  seemed  to  act 
more  vigorously  in  lupus  vulgaris,  and  to  be  effective  for  a  longer 
time,  than  in  erythema  induratum. 

Two  cases  of  lupus  vulgaris  were  treated  by  tuberculin,  applied 
externally  in  ointments,  with  good  effect.  In  the  first  case,  the  dis- 
ease was  limited  to  the  left  side  of  the  tip  of  the  nose,  the  extreme 
outer  portion  of  the  left  nasal  vestibule  and  adjoining  rim  of  the  ala, 
;iri(l  the  upper  lip  below  the  orifice.  The  nose  and  lip  were  intensely 
red  and  greatly  swollen.  At  the  outset  for  two  or  three  weeks, 
heliotherapy  was  the  sole  method  of  treatment.  During  this  period 
improvement  was  marked  by  a  reduction  of  all  the  symptoms.  The 
discharge  from  within  the  nostril  grew  steadily  less;  the  redness  de- 
creased; the  nose  and  lip  grew  smaller.     Discouraged  by  continued 
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adverse  weather  conditions,  the  patient  was  given  an  ointment,  to 
one  ounce  of  which  one  milligram  of  Koch's  tuberculin  alt  had  been 
added.  This  was  massaged  in  freely  morning  and  night.  The  re- 
sponse was  immediate  and  improvement  was  resumed.  Whenever 
the  weather  favored,  sun  exposures  were  given.  Under  the  com- 
bined methods  of  external  tuberculin  therapy  and  heliotherapy,  the 
rate  of  progress  was  more  rapid  than  with  either  method  alone. 
When  circumstances  forced  a  complete  cessation  of  all  treatment, 
the  nose  presented  an  almost  normal  appearance.  Just  below  the 
outer  angle  of  the  floor  of  the  nostril  was  an  area  of  diseased  tissue 
about  the  size  of  a  French  pea,  the  only  visible  trace  remaining. 
The  lip  was  of  normal  thickness. 

In  the  second  case,  the  tuberculous  disease  was  manifested  by  a 
single  round  area,  about  as  large  as  a  nickel,  outside  the  angle  of 
the  mouth,  on  the  left  cheek.  The  process  was  deep-seated,  firm  and 
infiltrated.  Several  nodules  were  secondarily  infected  by  pus  germs 
and  were  tender,  swollen,  and  elevated  above  the  general  level.  On 
incision,  a  considerable  amount  of  pus  and  pultaceous  tissue  was 
evacuated.  An  ointment  base  containing  0.01  gramme  of  tuberculin 
and  (on  account  of  the  secondary  infection)  400,000,000  poly- 
valent staphylococcus  vaccine  was  ordered  to  be  applied,  with  in- 
unction, twice  a  day.  Within  a  week,  a  smart  local  reaction  oc- 
curred, which  manifested  itself  by  a  primary  increase  in  the  red- 
ness, followed  by  swelling  and,  twenty-four  hours  later,  abundant, 
closely  crowded  vesicles  of  small  size,  with  contents  of  clear  serum. 
The  escaping  fluid  from  the  easily  ruptured  vesicles  dried  into  a 
large  crust,  greatly  exceeding  in  breadth  the  surface  of  the  diseased 
skin  beneath.  When  the  reaction  had  quieted  and  the  overlying 
crust  had  been  removed,  the  lesion  seemed  to  extend  less  deeply  into 
the  tissues  beneath,  the  infiltration  to  be  less  marked  and  firm,  and 
the  previous  tenderness  to  have  grown  less  severe.  The  tuberculin 
staphylococcus  ointment  has  been  applied  since  then  but  twice  a 
week,  a  boric-acid  ointment  filling  in  the  intervals.  The  time  which 
has  elapsed  is  too  short  for  judgment  of  the  result. 

Tuberculin,  0.01  gramme,  was  used  in  ointment  form  combined 
with  200,000,000  bacilli  of  a  stock  mixed-acne  vaccine  in  the  treat- 
ment of  four  cases  of  lupus  erythematosus.  All  were  cases  of  multi- 
ple lesions,  situated  on  various  parts  of  the  face  and  scalp.  The 
types  varied.  In  two,  there  were  the  more  acute  symptoms  of  a 
brighter  and  pinker  redness,  of  an  extensive  oedematous  infiltration 
beneath  the  lesions  and  in  the  tissues  adjacent,  and  of  pronounced 
tenderness  on  pressure.    In  this  form,  none  of  the  lesions  was  large, 
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some,  indeed,  being  not  larger  than  the  head  of  a  pin,  and  atrophy 
was  not  a  prominent  feature.  On  the  other  hand,  the  lesions  were 
very  numerous. 

The  effect  of  the  tuberculin-acne  ointment  on  this  type  was 
surprising.  Tenderness  was  relieved,  in  one  case  almost  entirely, 
in  the  other  case  greatly.  The  swelling  diminished,  entirely  in  one 
case  and  partially  in  the  other.  The  previous  menacing  aspect  of 
the  bright-red,  swollen  lesions  was  replaced  by  an  appearance  of 
dull  inactivity.  In  one  case,  in  which  the  number  of  lesions  exceeded 
the  others  greatly,  the  plaques  showed  a  steady  retrograde  process. 
Many  of  the  larger  patches  showed  nothing  but  a  broken  row  around 
the  margin  of  small  pea-sized,  slightly  roughened  and  slightly  scal- 
ing patches.  The  rest  of  the  previously  diseased  area  presented  a 
nearly  normal  skin,  except  for  a  dingy  color  suggesting  the  last 
stage  of  a  bruise  prior  to  final  disappearance.  When  last  seen,  the 
patient  reported  that  a  few  fresh  pinhead-sized  lesions  had  de- 
veloped since  her  previous  visit  in  the  near  vicinity  of  older  and 
now  seemingly  involuting  patches. 

One  case  was  characterized  by  large,  disseminated  patches  of 
lupus  erythematosus,  nearly  uniformly  of  a  diameter  of  about  two 
inches.  In  this  patient  the  greatest  number  of  patches  occurred  on 
the  right  half  of  the  scalp.  A  few  were  to  be  found  on  the  left  side 
of  the  scalp,  and  two  high  up  on  the  right  cheek  near  the  ear.  This 
case  resembled  the  preceding  one  in  that  tenderness  was  a  prominent 
and  an  embarrassing  symptom  in  its  limitation  of  therapeutic  en- 
deavor. Unlike  the  first  case,  atrophy  was  the  leading  feature  of 
the  patches,  with  smaller  islets  of  persisting  disease  enclosed.  In 
this  case  the  tuberculin-acne  ointment  reduced  the  tenderness  to  an 
almost  negligible  point.  The  redness  and  general  intensity  of  the 
other  symptoms  were  influenced  favorably,  but  only  to  a  degree  so 
low  as  to  make  the  elimination  of  tenderness  the  dominating  feature 
of  the  result. 

The  fourth  case  combined  features  of  the  other  three.  On  the 
one  hand,  the  multiple  lesions  were  highly  congestive  and  excessively 
tender.  On  the  other  hand,  they  were  atrophic  and  extended  farther 
downward  into  the  tissues.  The  result  of  the  use  of  the  tuberculin- 
acne  ointment  was  not  satisfactory.  Although  at  first  it  seemed  to 
produce  a  lessening  of  the  tenderness  and  of  the  general  intensity, 
the  improvement  did  not  continue  and  the  treatment  was  abandoned. 

Finally,  there  remains  to  be  mentioned  a  case  of  extensive  in- 
volvement of  the  entire  bearded  face  by  the  trichophyton  niegalo- 
sporon.     From  ear  to  ear  the  skin  presented  a  continuous  swollen 
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mass  of  rounded,  grape-sized  tumors,  exuding  a  glairy  fluid  mixed 
with  pus,  covered  with  a  stubby  growth  of  hair  and  thick,  matted 
crusts.  An  ointment  containing  in  each  ounce  30  grains  of  boric 
acid  and  800,000,000  staphylococci  of  a  stock  polyvalent  vaccine 
was  massaged  into  the  skin  twice  a  day,  and,  spread  upon  a  cloth, 
was  bandaged  on.  The  result  was  that  within  twenty-four  hours 
the  secretion  had  decreased  seventy-five  per  cent.,  and  within  forty- 
eight  hours  had  practically  ceased.  After  ten  days,  the  vaccine  oint- 
ment was  used  at  night  only,  an  ointment  of  carbolic  acid  and  sul- 
phur replacing  the  morning  application.  In  less  than  four  weeks 
from  the  time  of  beginning  the  external  vaccine  treatment,  the  pa- 
tient showed  nothing  but  a  single  area  of  dry,  rather  thickened, 
scaling  skin  about  one  inch  wide. 

Discussiox. 

Dr.  Grixdox  said  that  about  three  years  ago  he  saw  a  woman,  the  wife  of  a 
colleague,  with  a  lupus  of  the  face  of  twenty-five  years'  standing.  Various  sorts 
of  treatment  had  been  resorted  to,  which  only  improved  or  modified  the  condi- 
tion temporarily.  Acting  on  the  theory  that  anti-bodies  were  largely  produced 
by  tissues  in  close  proximity  to  the  invading  organism,  and  that  the  latter  in 
lupus  were  perhaps  too  few  to  excite  sufficient  anti-body  production,  Dr.  Grin- 
don  decided  to  use  the  full-strength  Morro  ointment,  which  he  applied  twice 
weekly,  rubbing  it  in  for  ten  minutes,  limiting  it  exactly  to  the  lower  half  of 
the  patch.  The  treatment  was  followed  by  quite  a  decided  improvement  within 
the  area  treated,  which  continued  for  several  weeks.  After  that  the  surface 
took  on  fresh  activity,  whereupon  the  patient  ceased  coming. 

Dr.  Zeisler.  speaking  of  remarkable  cures,  recalled  a  case  that  came  to  the 
clinic  and  in  which  the  diagnosis  was  rather  uncertain.  He  finally  came  to  the 
conclusion  that  it  was  a  case  of  pityriasis  rosea  which  had  become  aggravated 
by  artificial  applications.  He  instructed  his  assistant  to  prescribe  a  mild  appli- 
cation, and  ' under  the  use  of  borated  vaseline,  the  lesions  entirely  cleared  up. 
The  speaker  said  he  could  also  recall  a  number  of  cases  of  lupus  erythematosus 
discoides  cured  by  simple  applications.  The  same  was  true  of  many  cases  of 
infantile  eczema.  What  conclusions  were  we  to  draw  from  such  cases?  Merely 
that  there  were  many  factors  that  entered  into  the  question,  and  that  no  gen- 
eral conclusions  could  be  drawn  as  to  the  value  of  this  or  that  particular  method 
of  treatment.  In  the  cases  reported  by  Dr.  Towle  the  energetic  rubbing  might 
have  been  a  factor  in  the  beneficial  results  that  were  obtained. 

In  these  remarks,  Dr.  Zeisler  said,  he  had  not  the  slightest  desire  to  criticise 
the  work  done  by  Dr.  Towle  with  the  external  use  of  vaccines:  on  the  contrary, 
he  admired  his  energy  and  enthusiasm,  and  would  gladly  try  the  method  when 
a  suitable  opportunity  presented  itself. 

Dr.  Towle,  in  closing,  said  that  the  series  of  cases  he  had  reported  showed 
that  this  method  of  treatment  was  undoubtedly  of  some  value.  There  was  no 
doubt  that  the  external  application  of  these  vaccines  produced  some  effect;  just 
how  much  action  they  exerted  when  applied  in  this  way  he  was  not  yet  in  a  posi- 
tion to  say,  but  he  considered  the  method  well  worthy  of  further  trial. 


780 


ORIGIXAL  COMMUNICATIONS 


A  CONTRIBUTION  TO  THE  AUTOSEROTHERAPY  OF 
CERTAIN  DISEASES  OF  THE  SKIN. 

By  Jose  S.  Hilario,  M.D.,  Manila. 

Instructor  in  Pathology,  University  of  the  Philippines. 

(From  the  Dermatological  Department  of  the  College  of  Physicians  and  Sur- 
geons, Columbia  University). 

IT  is  undeniable  that  the  fresh  autogenous  serum,  injected  in- 
travenously into  the  body  as  soon  as  it  it  obtained,  exerts  a  re- 
markable influence  upon  those  types  of  dermatoses  which  are 
essentially  due  to  extreme  hypersensibility  of  the  skin  to  external 
agencies.  This  observation  is  exemplified  in  one  of  our  patients,  a 
case  of  hydroa  aestivale,  in  whom  the  autogenous  serum  was  used 
and  who  began  to  improve  after  the  second  injection.  After  five 
injections,  each  of  15  cc,  were  given,  the  lesions  healed,  leaving  the 
patient  in  excellent  condition.  Since  then,  nearly  a  month  has  passed 
without  any  evident  manifestation  or  relapse. 

In  the  forms  of  dermatoses  due  to  metabolic  disturbances,  pso- 
riasis for  example,  the  autoserum  alone  is  not  capable  of  bringing 
about  spontaneous  regression  of  the  lesions.  The  use  of  a  local  re- 
ducing substance  is  therefore  always  necessary.  The  action  of  the 
serum  in  this  group  of  dermatoses  may  be  due  to  two  factors :  either 
a  sensitization  of  the  psoriatic  foci  to  the  reducing  effect  of  local 
medication,  or  a  reduction  of  the  sensitiveness  of  the  skin  to  endo- 
genous irritations,  as  suggested  by  Spiethoff.1  The  first  contention 
is  based  on  the  fact  that  after  a  series  of  injection  with  autoserum, 
the  psoriatic  patches  become  more  amenable  to  local  treatment  than 
before  the  patient  is  subjected  to  serum  treatment. 

In  those  dermatoses  which  are  supposedly  of  nervous  origin,  the 
autoserum  alone  exerts  spontaneous  healing,  as  was  shown  in  our 
case  of  lichen  planus,  which  was  cured  after  six  injections  of  varying 
dosage,  from  '^0  to  40  cc,  and  in  which  no  other  medication  was 
used.  Tin  same  result  was  obtained  in  our  cases  of  dermatitis  her- 
petiformis, which  were  especially  remarkable  for  their  chronicity 
and  their  rebelliousness  to  any  method  of  treatment  to  which  they 
had  been  subjected.  After  two  in  jections  of  autoserum,  the  itching 
in  all  of  them  was  profoundly  influenced.  In  case  2,  it  completely 
disappeared  after  the  second  injection,  and  in  the  case  3,  after  five 
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injections.  In  case  4,  the  itching  appeared  to  be  slowly  influenced; 
it  was  a  very  chronic  case  and  the  subject  was  addicted  to  alcohol. 

Healing  is  accomplished  by  a  number  of  injections  which  vary 
in  each  case,  different  doses  being  used  for  each  of  them.  In  case  3, 
eight  injections  were  given  at  weekly  intervals,  with  doses  varying 
from  15  to  35  cc,  administered  at  the  same  intervals  as  in  the  pre- 
ceding case;  and  in  case  4,  six  injections,  from  20  to  45  cc.  at  a  dose. 

We  have  submitted  also,  to  this  method  of  treatment,  a  case  of 
epidermolysis  bullosa  (?),  one  of  pruritus  cutaneus,  and  another 
of  X-ray  ulcer.  The  first  was  undergoing  a  certain  degree  of  im- 
provement, after  only  three  injections,  but  owing  to  certain  diffi- 
culties, the  patient  could  no  longer  come  to  the  clinic,  so  that  the 
treatment  was  discontinued.  In  the  second,  an  adult  woman,  who 
had  already  reached  the  menopause,  the  condition  of  pruritus  failed 
to  respond  to  the  treatment.  The  trophic  symptom,  in  this  case,  was 
most  likely  due  to  local  stagnation  of  toxic  products  somewhere  in 
the  body,  perhaps  in  the  uterus,  since  practically  it  was  not  per- 
forming its  functions,  throwing,  therefore,  upon  the  skin  an  in- 
creased amount  of  work  in  an  attempt  to  get  rid  of  noxious  sub- 
stances which  normally  should  be  disposed  of  through  the  uterus. 
Von  Heuck5  believes  that  it  is  the  retention  of  the  common  salt  in 
the  tissues  of  the  skin  that  is  responsible  for  the  itching,  while  Spiet- 
hoff2  connects  the  pruritus  with  derangements  of  the  gastro- 
intestinal tract.  At  any  rate,  the  store  of  toxic  debris,  in  our  case, 
may  have  been  so  heavy  that  the  amount  of  serum  injected  was  by 
far  insufficient  to  bring  about  an  abatement  of  the  clinical  symp- 
toms. In.. the  case  of  the  Roentgen  ulcer,  there  was  another  condi- 
tion to  contend  with,  namely  pulmonary  tuberculosis,  which  evi- 
dently was  responsible  for  the  cachectic  condition  of  the  patient, 
and  indirectly  contributed  to  the  evolution  of  the  ulcer  which  was 
primarily  caused  by  the  actinic  rays.  Though  it  is  not  possible  to 
establish  a  definite  conclusion  in  this  case,  owing  to  insufficient  treat- 
ment, we  believe  the  ultimate  result  would  have  been  very  doubtful, 
as  there  existed  a  fairly  advanced  bacillary  disease  acting  as  a  de- 
terrent to  our  therapeutic  efforts. 

To  better  understand  the  method  of  our  treatment,  the  evolution 
of  the  lesions  and  the  process  of  healing,  with  its  incidents,  we 
transcribe,  in  detail,  the  histories  of  our  cases.  The  clinical  material 
was  derived  from  Dr.  Wise's  service  at  the  Vanderbilt  Clinic. 

Case  1,  HYDROA  /ESTIYALE.  J.  G.,  10  years  old,  male,  white,  American. 
Present  illness  dates  back  five  years;  it  comes  "on  and  off,"  with  exacerbations 
in  the  summer  and  partial  subsidence  in  the  beginning  of  fall,  and  in  winter  it 
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would  undergo  complete,  yet  temporary  healing.  The  lesions  consisted  of  pitted 
vesicles  scattered  haphazard  over  the  surface  of  the  exposed  parts  of  the  body, 
namely  the  face,  both  hands  and  portions  of  the  forearms.  Many  lesions  showed 
a  single  hemorrhagic  spot  at  the  centre;  a  large  number  were  impetiginous;  some 
were  serous  with  an  umbilicated  hemorrhagic  summit;  few  were  seropurulent, 
others  entirely  purulent..  There  were  flat  scars  intermingled  with  the  fresh  lesions. 
They  involved  with  apparent  predilection,  the  dorsum  of  the  hands  and  of  the 
fingers,  the  sides  of  the  neck,  the  face  and  ears.  Five  years  ago  the  patient  had 
a  mastoid  operation,  and  since  then  the  actual  condition  developed.  Itching  was 
present. 

June  5,  the  patient  Mas  given  intravenously  20  cc.  of  autoserum.  June  12,  he 
was  again  given  25  cc.  of  autoserum;  improvement  began;  itching  relieved.  June 
19,  was  given  another  25  cc.  of  autoserum;  improvement  was  remarkable;  no  re- 
action at  all.  June  26,  had  another  injection  of  25  cc. ;  almost  cured;  few  fading 
lesions  only  remain  on  the  right  hand;  itching  is  gone.  July  3,  the  last  injection 
(25  cc.)  of  autoserum  was  administered.  Patient  has  fully  recovered;  all  lesions 
are  healed.    Patient  never  had  reaction  throughout  the  course  of  treatment. 

Case  2.  DERMATITIS  HERPETIFORMIS.  G.  X.,  29  years  of  age,  female, 
married,  white,  non-alcoholic.  Family  history,  negative.  Previous  diseases:  had 
an  attack  of  diphtheria  when  she  was  four  years  old;  had  bilateral  tonsillitis  when 
seven  years  old;  and  shortly  after  this,  had  another  attack  of  diphtheria;  had 
also  whooping  cough  and  measles  in  the  following  years;  at  the  age  of  fifteen 
years,  was  operated  on  for  adenoids;  had  typhoid  fever  three  years  ago.  Present 
illness  started  twelve  years  ago  at  the  back  of  the  neck,  just  at  the  level  of  the 
second  cervical  vertebra,  and  gradually  spread  over  the  rest  of  the  body.  It  be- 
gan as  a  sort  of  heat-rash  occurring  in  clusters,  which  itched  tremendously,  and 
soon  developed  into  papulo-vesicular  lesions.  The  vesicles,  when  ruptured  by 
scratching,  exuded  a  thin,  serous  fluid,  and  as  a  rule,  all  of  the  lesions  were 
marked  by  hemorrhagic,  irregular  excoriations.  There  was  no  inflammatory 
reaction  on  the  part  of  the  surrounding  skin  that  was  visible  clinically.  The  dis- 
tribution was  as  follows:  back  of  the  neck,  back,  thighs,  arms,  axillae,  legs,  scalp, 
lobes  of  both  ears,  chest  and  buttocks.  The  face,  feet  and  hands  were  free.  The 
lesions  were  symmetrical  in  their  outbreak. 

March  17,  the  patient  received  intravenously  12  cc.  of  autoserum.  March  24, 
again  received  15  cc;  itching  on  the  back  has  disappeared;  no  reaction  appeared. 
March  31,  had  18  cc.  of  autoserum;  the  vesicles  on  tne  arms  and  on  the  back 
are  partially  cleared  up;  the  right  arm  is  almost  free.  No  reaction.  April  7, 
was  given  15  cc;  eruptions  on  the  back,  arms  and  extremities  are  much  better;  itch- 
ing entirely  vanished  from  the  regions  just  referred  to.  Over  the  back  of  both 
ears  a  crop  of  vesicles  broke  out;  much  itching  of  the  scalp.  April  14,  received 
I!)  cc.  of  auto-serum;  eruptions  on  the  arms  are  entirely  cleared  up;  that  on  the 
back,  markedly  improved.  Patient  developed  eczema  seborrhceicum  on  the  scalp 
and  back  of  the  left  ear.  April  22,  was  given  20  cc.  of  autoserum;  itching  has 
disappeared  entirely  all  over  the  body;  eczema  of  the  scalp  and  ears  improved. 
April  28,  was  given  another  injection  of  20  cc.  Patient  failed  to  report  for  two 
weeks,  and  during  this  time  she  has  been  indulging  in  sweets  and  coffee,  and 
developed  a  slight  relapse;  so  that  the  treatment  was  resumed  vigorously.  May 
12,  again  another  injection  of  25  cc;  no  change.  May  19,  was  given  30  cc. ;  relaps- 
ing eruption,  much  improved.  Habit  of  scratching  interfered  with  healing.  May 
26,  was  given  10  cc;  very  much  improved;  only  very  few  lesions  still  remain  over 
the  scapular  regions.  June  2,  another  dose  of  40  cc.  was  administered;  eruptions 
on  the  back  and  arms  are  gone;  a  group  of  lesions  on  the  right  hip  did  not  respond 
to  treatment.  So  an  ointment  of  5  per  cent,  sulphur  was  prescribed  exclusively 
for  that  region.  .June  9,  was  given  the  last  injection,  with  45  cc.  of  autoserum; 
patient  is  cured. 
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Case  3.  DERMATITIS  HERPETIFORMIS.  F.  K.,  45  years  of  age,  male, 
married,  white,  American,  laborer  by  occupation,  moderately  alcoholic.  Family 
history,  unimportant.  Present  illness  is  of  15  years'  standing-;  the  lesions  are 
papular,  vesicular  and  pustular  in  type,  and  symmetrical  in  distribution,  with 
tendency  to  develop  in  groups.  They  are  seen  on  the  anterior  aspects  of  both 
shoulders,  on  both  scapular  regions,  on  both  acetabular  regions,  on  both  sides  of 
the  intergluteal  fissure,  on  the  external  aspect  of  both  thighs,  on  both  sides  of 
the  neck  and  at  the  junction  of  the  hair  and  skin  of  the  nucha.  Patient  complains 
of  moderate  itching,  especially  at  night  time,,  when  he  puts  on  light  clothes.  Has 
been  treated  before,  for  a  long  time,  without  definite  improvement. 

April  22,  the  patient  received  the  first  injection  of  15  cc.  of  autoserum.  Two 
days  after  the  injection,  he  was  annoyed  by  terrific  itching.  April  30,  was  given 
18  cc.  of  autoserum;  more  crops  appeared.  May  7,  was  given  25  cc.  of  same; 
itching  was  considerably  diminished;  eruptions  are  healing.  May  14,  was  again 
given  20  cc. ;  lesions  on  the  acetabular  regions  are  cleared  up;  there  is  still  slight 
itching.  May  28,  was  given  another  20  cc.  of  autoserum;  lesions  over  the  scapular 
regions  are  far  better.  Itching  comes  on  once  in  a  while.  Patient  said  he  is 
feeling  much  better.  June  4,  was  given  25  cc. ;  condition  of  the  skin,  as  a  whole, 
is  very  much  improved,  and  no  evidence  of  new  crop  is  noticeable.  Lesions  on 
both  hips  are  entirely  faded ;  those  on  the  scapular  regions  are  practically  healed. 
Patient  asserted  his  itching  is  completely  relieved.  June  10,  had  30  cc.  June  16, 
had  another  injection  of  35  cc,  which  was  the  last;  the  lesions  have  cleared  up 
altogether,  leaving  a  brownish  pigmentation  of  the  skin.  Patient's  general  con- 
dition is  excellent. 

Cask  4.  DERMATITIS  HERPETIFORMIS.  M.  M.,  40  years  of  age,  female, 
widow,  white,  Irish,  heavy  drinker.  Family  history,  negative.  Present  illness 
began  15  years  ago.  For  seven  years  it  appeared  to  be  cured,  after  being  treated; 
then  it  came  on  again.  It  is  attended  by  intense  itching.  The  distribution  of 
the  lesions  is  symmetrical ;  they  are  papular  and  vesicular  in  type,  and  are,  as  a 
rule,  excoriated.  They  are  situated  on  the  external  aspect  of  both  arms,  in  both 
armpits,  on  both  scapular  regions,  on  the  outer  aspect  of  the  left  thigh,  on  the 
inner  side  of  the  right  thigh,  on  both  legs  and  feet. 

From  May  18  to  June  16,  was  given  five  injections,  each  of  25  cc.  The  fifth 
injection  was  marked  by  almost  complete  healing  of  the  lesions  and  diminution 
of  the  itching.  On  June  25,  was  given  the  last  injection;  lesions  are  all  gone. 
This  case  is  one  in  which  the  autoserum  treatment  alone  caused  spontaneous  heal- 
ing of  the  eruption. 

Case  5.  LICHEN  PLANUS  DISSEMINATU/S.  L.  M.,  28  years  of  age, 
male,  married,  white,  Russian,  moderate  drinker.  Family  history,  negative.  Pre- 
vious diseases:  had  suppurative  urethritis  4  years  ago,  which  was  successfully 
treated.  Present  illness  started  three  months  ago;  it  first  broke  out  on  the  feet, 
then  spread  upwards  to  the  thighs,  abdomen,  back  and  chest.  The  lesions  are 
numerous,  consisting  of  shiny,  slightly  elevated  papules,  varying  in  size  from  a 
pin-head  to  a  pea ;  they  are  especially  numerous  over  the  chest,  abdomen,  back 
and  thighs.  The  mucous  membrane  of  the  left  cheek  shows  two  similar  lesions. 
Several  papules  of  the  same  character  are  also  seen  on  the  glans  penis.  The 
present  condition  was  treated  previously,  without  being  influenced.  L:rinalysis 
negative. 

From  May  27  to  June  6,  three  injections  of  20  cc.  of  autoserum  were  given, 
at  weekly  intervals.  At  the  time  of  third  injection  there  was  slight  fading  of  the 
lesions.  No  reaction  is  reported.  On  June  20,  another  injection  of  40  cc.  of 
autoserum  was  administered;  now  the  papules  are  markedly  flattened  out.  On 
June  27,  was  given  the  last  injection  of  another  40  cc.  of  autoserum;  at  this  time 
there  is  a  complete  regression  of  all  of  the  papules,  and  brownish  pigmentation 
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was  left.  Patient  is  in  a  very  healthy  condition.  This  case  represents  an  example 
of  spontaneous  involution  following  autoserum  treatment. 

Case  6.  PSORIASIS.  M.  P.,  23  years  of  age,  male,  single,  white,  American, 
non-alcoholic.  Family  history,  negative.  Previous  diseases:  in  childhood  had 
measles.  In  1904  had  an  attack  of  acute  appendicitis  for  which  he  was  operated. 
Venereal  diseases  denied.  Present  illness:  a  year  ago  he  noticed  a  pinkish,  opaque, 
slightly  elevated  spot,  the  size  of  a  pin-head,  on  the  hack  of  the  left  elbow,  which 
would  not  annoy  him,  except  in  cold  weather,  when  moderate  itching  would  he 
felt  at  the  site  of  the  lesion.  The  latter  gradually  enlarged  hecoming  scaly. 
Shortly  after  this,  he  noticed  another  spot  on  the  opposite  elhow.  At  present  the 
lesions  are  multiple  and  scattered  over  the  extremities,  the  largest  measuring 
tx3  cm.  They  are  irregular  in  outline,  moderately  raised,  and  their  surfaces, 
salmon-colored,  dull  and  dry.  are  capped  with  silvery  scales.  The  distribution 
of  the  lesions  is  as  follows:  hack  of  both  elbows,  both  thighs  and  legs,  and  the 
auricula  of  both  ears.    Urinalysis  negative. 

From  March  7  to  April  1,  100  cc.  of  autoserum  were  injected  intravenously, 
at  weekly  doses  of  15  cc.  After  the  last  dose,  V/c  ung.  chrysarobin  was  pre- 
scribed, and  on  May  6',  patient  reported  cured. 

Case  7.  PSORIASIS.  S.  R.,  38  years  of  age,  male,  married,  white,  Austrian, 
non-alcoholic.  Family  history  is  unimportant.  Previous  diseases,  negative. 
Venereal  diseases  are  denied.  Present  illness  started  13  years  ago,  as  a  pin-head 
patch  on  the  right  side  of  the  chin,  with  itching;  then  gradually  generalized 
all  over  the  body.  For  six  years  has  been  continuously  treated  in  several 
institutions,  but  he  affirmed  that  his  condition  remained  uninfluenced.  On 
March  28,  the  patient  was  put  under  the  autoserum  treatment,  injecting  him 
with  25  cc.  at  the  first  dose.  On  April  11»  he  was  given  another  15  cc. : 
the  patient  had  malaise,  weakness  and  headache  within  2i  hours  after  the 
treatment.  On  April  IS  had  another  injection  of  15  cc.  On  April  25,  he 
again  was  given  20  cc.  On  May  5,  after  an  injection  of  20  cc.  of  autoserum, 
the  patient  began  to  use  2%  ung.  chrysarobin.  On  May  Hi,  was  given  another 
injection  of  25  cc. ;  the  lesions  are  much  improved;  the  use  of  the  chrysarobin  was 
continued.  On  May  23,  one  more  injection  of  20  cc.  of  serum;  the  lesions  on  the 
body  are  gone;  those  on  the  legs  are  very  much  improved.  The  serum  treatment 
was  discontinued,  and  only  the  use  of  the  chrysarobin  ointment  was  continued 
for  one  week  more,  when  the  involution  became  complete. 

Case  8.  PSORIASIS.  J.  H.,  16  years  of  age,  male,  single,  white,  American. 
Family  history  is  negative.  No  history  of  venereal  diseases.  Present  condition: 
the  present  illness  dates  back  six  months.  The  lesions  are  profusely  scattered  all 
over  the  body,  including  the  face  and  scalp;  they  are  irregular  in  outline  and 
vary  in  size  from  1  to  (i  cm.  in  diameter.  The  only  subjective  symptom  is  itch- 
ing.   Urinalysis,  negative. 

After  three  injections,  each  of  15  cc.  of  autoserum,  the  patient  began  the  use 
of  y '(  ung.  chrysarobin.  May  7,  the  patient  was  given  20  CC.  of  autoserum;  many 
patches  have  faded,  leaving  a  brownish  pigmentation  of  the  Corresponding  parts; 
itching  is  checked  altogether.  .May  14,  was  given  25  cc.  again;  face  is  freed  of  the 
eruption;  lesions  on  the  back  and  on  the  arms  are  very  much  improved.  May  ~S, 
had  one  more  injection  of  20  cc. ;  improvement  of  the  remaining  lesions  is  rather 
slow.  June  4,  had  again  another  injection  of  20  cc.;  a  few  small  patches  still 
persist  over  the  back.  .June  10,  w  as  given  another  20  cc. ;  the  face,  scalp  and 
the  abdomen  and  legs  are  free.  No  new  lesions  have  broken  out  so  far.  June 
18,  was  in  jected  10  cc. ;  psoriatic  lesions  are  now  only  represented  by  flat,  brown- 
ish, smooth  areas;  over  the  back,  however,  arc  still  a  few  more  patches,  which  arc 
somewhat  rebellious  to  the  treatment.    The  improvement  is  very  remarkable. 
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Case  9.  PSORIASIS  CIRCIXATA  ET  PUNCTATA.  S.  L.,  25  years  of  age, 
male,  single,  tailor  by  occupation,  white,  Austrian.  Family  history  shows  that 
one  uncle  and  one  cousin  of  his  have  a  disease  of  the  skin  which  is  not  unlike  his 
present  disease.  No  history  of  venereal  diseases.  The  present  illness  started  ten 
years  ago  on  the  left  arm;  the  opposite  arm  soon  became  involved,  then  the  back 
of  the  ears,  chest,  back  and  legs,  and  at  present  the  lesions  cover  the  entire  body, 
except  the  face.  Over  the  back  and  chest  the  lesions  show  a  circinate  contour, 
as  a  rule,  there  being  punctiform  ones  as  well.  For  two  years  he  has  been  sub- 
jected to  local  treatment,  which  in  the  patient's  opinion  did  not  help  him  at  all. 

The  patient  was  given  autoserum  treatment  since  April  14.  After  two  injec- 
tions of  autoserum,  the  local  treatment  began  with  2%  ung.  chrysarobin.  On 
April  30,  was  given  an  injection  of  15  cc.  of  autoserum.  May  14,  he  was  given 
another  injection  of  25  cc. ;  there  is  considerable  improvement;  many  lesions  on 
the  arms  and  buttocks  have  cleared  up.  May  26,  had  another  injection  of  25 
cc. ;  while  many  lesions  faded,  a  new  crop  broke  out  over  the  abdomen  and  left 
hip;  there  is  moderate  itching.  June  2,  had  20  cc. ;  the  lesions  over  the  abdomen 
barely  responded.  June  10,  was  given  40  cc.  of  autoserum;  itching  subsided; 
fading  is  much  pronounced.  June  16,  was  again  given  30  cc. ;  this  was  followed 
by  considerable  improvement;  no  evidence  of  recurrence  is  noticed  so  far.  June 
23,  an  injection  of  40  cc.  of  autoserum  was  administered,  which  was  the  last 
one.  At  this  time,  the  psoriatic  plaques  have  gone,  leaving  slight  mottling  of 
the  skin.  No  subsequent  dermatitis  was  ever  present,  as  a  result  of  the  local 
application. 

Case  10.  PSORIASIS  DIFFUSA.  W.  G.,  36  years  of  age,  male,  married, 
white,  Russian,  laborer,  non-alcoholic.  Family  history  is  unimportant.  The  present 
illness  has  existed  for  two  years;  it  covers  extensive  areas  of  the  abdomen  and  of 
the  back,  and  occurs  in  plaques  of  varying  size  over  the  rest  of  the  body.  The 
largest  psoriatic  area  measures  20  cm.  in  its  greatest  diameter,  projects  1.5  cm. 
from  its  base.  The  present  condition  is  accompanied  by  burning  sensation  and 
itching.  He  complains  also  of  insomnia  and  general  debility,  because  of  the 
itching. 

April  28,  the  patient  had  the  first  injection  of  15  cc.  of  autoserum.  On  May 
5,  was  given  another  injection  of  20  cc.  On  May  12,  another  injection  of  20  cc. ; 
the  patient  started  to  use  2%  chrysarobin  ointment.  May  19,  had  an  injection 
of  25  cc.  of  autoserum.  On  May  23,  another  injection  of  20  cc. ;  at  this  time  a 
remarkable  improvement  is  noticed ;  the*  centres  of  the  lesions  have  undergone 
rapid  involution;  itching  and  burning  sensation  are  checked.  The  patient  feels 
stronger  and  sleeps  well.  On  May  29,  again  another  20  cc.  of  autoserum  was 
administered ;  the  improvement  is  more  pronounced ;  the  lesions  over  the  abdomen 
and  on  the  back  are  cleared  up  to  a  great  extent.  June  6,  had  an  injection  of 
20  cc;  fading  of  the  lesions  is  far  advanced.  The  patient  has  gained  in  weight 
and  feels  much  stronger.  The  itching  has  definitely  disappeared.  After  three 
more  injections,  each  of  45  cc,  all  the  lesions  have  entirely  disappeared,  leaving 
the  skin  perfectly  smooth  in  appearance. 

Case  11.  URTICARIA.  R.  B.,  53  years  of  age,  female,  married,  white,  Ger- 
man. Present  illness  began  three  weeks  ago,  attended  by  severe  itching.  The 
lesions  vary  in  size  from  that  of  a  pea  to  a  dollar,  and  affect  the  arms,  face, 
especially  the  forehead,  back  of  the  neck,  inner  side  of  both  knees  and  the  but-, 
tocks.    She  had  local  treatment,  which  relieved  itching  temporarily. 

On  May  2,  was  given  15  cc.  of  autoserum.  On  May  9,  was  again  given  25 
cc;  the  itching  is  now  diminished.  On  May  16,  had  an  injection  of  30  cc.  On 
May  23,  another  injection  of  25  cc;  the  itching  still  persists,  but  much  reduced 
in  its  intensity.  On  June  14  was  given  an  injection  of  inactivated  serum;  in  the 
following  2\  hours  the  patient  developed  an  acute  exacerbation.  On  June  13, 
had  40  cc  of  fresh  serum,  and  the  itching  was  again  relieved,  with  some  fading 
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of  the  exanthem.  On  June  20,  an  injection  of  40  cc.  of  fresh  autoserum  was 
administered.    The  patient  is  improved. 

Case  12.  CHRONIC  URTICARIA.  M.  P.,  22  years  of  age,  male,  single, 
tailor,  white,  German;  has  no  venereal  history;  takes  coffee  moderately;  bowels 
move  regularly.  The  present  illness  commenced  fifteen  months  ago.  Urticarial 
lesions  are  scattered  over  the  buttocks,  arms,  especially  numerous  on  both  legs. 
Dermographism  is  associated  with  the  disease.  On  May  15  was  placed  under 
autoserum  treatment.  The  itching  was  relieved  after  the  second  injection,  and 
the  patient  continued  to  get  better,  until  the  fifth  injection,  when  the  eruption 
entirely  disappeared,  as  well  as  the  itching. 

Cask  13.  EPIDERMOLYSIS  BULLOSA.  A.  S.,  23  years  old,  male,  married, 
white,  German.  Has  no  history  of  venereal  diseases.  The  present  illness  de- 
veloped two  years  ago;  the  epidermis  is  very  delicate  and  bleb  formations  fol- 
lowed even  gentle  rubbing  of  the  skin.  The  only  subjctive  symptom  is  debility. 
Has  been  treated  before,  but  failed  to  improve.  On  January  28th,  the  patient 
was  put  under  the  autoserum  treatment.  After  the  second  injection  he  reported 
that  he  felt  stronger.  At  the  third  injection  the  general  condition  underwent 
some  improvement.    For  certain  reasons  the  treatment  was  discontinued. 

In  all  of  our  cases  we  xised  only  the  fresh,  autogenous  serum, 
and  in  none  of  them  a  mixture  of  the  homozoic  and  heterozoic  sera  as 
Linser  and  Spiethoff  did  with  some  of  their  cases. 

In  none  of  our  patients  could  we  observe  even  a  slight  reaction, 
except  in  case  7,  which,  within  24*  hours  after  the  injection  was 
given,  developed  headache,  debility  and  general  malaise ;  this  occurred 
only  once,  after  the  patient  had  received  three  previous  injections  of 
his  own  serum,  while  the  rest  of  the  treatment  was  borne  uneventfully. 

In  the  cases  of  psoriasis,  the  use  of  chrysarobin,  2%,  began  im- 
mediately after  the  second  injection  of  the  autoserum  in  some  cases, 
and  after  a  course  of  six  injections  in  others.  We  obtained  the  same 
results  from  both  methods,  only  in  the  first  group  of  cases  healing 
began  earlier  than  in  the  second. 

We  also  treated  with  the  inactivated  serum  a  case  of  urticaria, 
(No.  11)  which,  within  24  hours  subsequent  to  the  injection,  de- 
veloped an  exacerbation  of  the  exanthem  and  the  itching.  An  in- 
jection with  active  or  fresh  serum  of  the  same  patient  produced  an 
abatement  of  both  the  itching  and  formation  of  papules.  This  fact 
seems  to  suggest  that  the  desensitizing  body  of  the  serum  is  thermo- 
labile,  its  thermostability  being  manifested  at  the  temperature  of 
56°  (\  ;  that  the  inactivation  of  the  serum  not  only  destroys  the 
desensitizing  bodies,  but  the  substance  which  is  capable  of  resisting 
the  reducing  action  of  the  heat,  not  only  is  not  capable  of  relieving 
pruritus,  hut  also  decreases  the  amount  of  desensitization  of  the  skin 
produced  by  previous  autoserous  treatment. 

The  leucocyte  count,  investigated  before  and  after  the  injections 
were  given,  remained  almost  uninfluenced,  with  the  exception  of  one 
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or  two  cases,  in  which  a  slight  increase  of  the  total  number  of  the 
leucocytes  appeared  within  twenty-four  hours  after  the  injection. 
Changes  in  the  percentage  of  each  leucocytic  type  have  also  been 
found,  but  these  variations  are  so  irregular  that  it  is  impossible  to 
derive  from  them  a  definite  conclusion,  so  far  as  the  action  of  the 
serum  upon  the  individual  leucocyte  is  concerned.  It  should  be  em- 
phasized, however,  that  in  the  majority  of  instances  the  injection 
of  the  autoserum  seems  to  have  caused  a  slight  reduction  of  the  total 
number  of  the  leucocytes,  as  is  shown  in  casefe  2,  3,  7,  10,  11,  12,  13 
and  14  (see  Table  I)  :  whereas  in  cases  5  and  8,  instead  of  mild  leuco- 
penia,  a  moderate  increase  of  the  total  number  of  the  leucocytes 
toward  the  normal  rate  has  taken  place ;  this  can  be  ascribed  to  the 
presence  of  a  few  blood  cells  and  of  a  small  amount  of  fibrinous  pre- 
cipitate in  the  serum  which  was  injected  previous  to  the  counting. 
After  treatment  with  inactivated  serum,  Spiethoff  has  detected  a 
slight  hypoleucocytosis.  Our  findings,  in  connection  with  this  point, 
are  therefore  compatible  with  those  of  Spiethoff,  with  the  only  differ- 
ence that  we  have  used  a  fresh  serum,  instead  of  the  inactivated  one. 

In  regard  to  the  possibility  of  the  injection  of  autoserum  being 
capable  of  rendering  a  production  of  antibodies  in  the  blood  of  the 
patient  submitted  to  it,  we  have  carried  out  a  series  of  tests  to  deter- 
mine the  antigenic  action  of  the  autoserum,  by  testing  the  serum  of 
the  patient  after  the  latter  was  given  a  course  of  injections  of  auto- 
serum, and  see  if  the  serum  alone  may  be  able  to  fix  the  complement. 

Our  results  are  negative  as  far  as  complement-binding  anti-bodies 
are  concerned.  We,  however,  have  found  out  the  presence  of  an  ex- 
cessive amount  of  hemolytic  ambocepter,  in  such  quantity  as  0.075 
cc.  of  the  serum,  which  was  quite  enough  to  bring  forth  complete 
haemolysis  in  the  presence  of  0.5  cc.  complement.  The  serum  used 
in  this  test  was  previously  inactivated  at  56°  C.  for  a  half  hour.  A 
set  of  five  tubes  containing  increasing  quantity  of  serum  is  arranged, 
and  0.5  cc.  of  guinea-pig  serum  ( 1  to  10)  is  added  to  each  tube. 
After  an  hour's  incubation,  0.5  cc.  of  5%  sheep's  red  blood  cells  is 
added  to  each  tube.  After  being  properly  shaken,  the  tubes  are 
placed  back  in  the  water  bath  at  37°  C,  and  a  half  hour  later,  a 
reading  is  made.  The  amount  of  hemolytic  amboceptor  varied  in  the 
different  cases,  as  is  shown  by  Table  3.  The  control  is  obtained 
from  a  perfectly  healthy  individual,  anamnesically,  clinically  and 
serologically;  it  failed  to  lake,  in  as  much  as  0.2  cc,  in  the  presence 
of  the  complement  alone. 

Of  course,  the  fact  that  the  normal  serum  contains  a  certain 
amount  of  natural  amboceptor  was  borne  in  mind  in  this  experiment, 
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and  it  is  not  very  unlikely  that  the  sera  of  our  patients  are  charged 
with  an  exaggerated  stock  of  natural  amboceptor;  but  on  the  other 
hand  the  intensiveness  of  the  hemolytic  power  of  the  amboceptor 
found  in  the  sera  in  question,  the  regularity  of  its  detection  in  all 
of  the  cases  submitted  to  the  test,  its  rather  increased  amount,  the 
contrasting  evidence  shown  by  the  control — all  these  lead  to  the 
conclusion  that  an  extra  amount  of  haemolytic  amboceptor  is  present 
in  the  sera  tested,  and  that  autogenous  serotherapy  is  probably  re- 
sponsible for  such  hemolytic  antibodies. 

Our  technique,  similar  to  Spiethoff's,  consists  of  bleeding  a  cubi- 
tal vein  through  a  McCrae  needle,  which  is  perfectly  sterile,  and 
the  blood  is  collected  into  a  50  cc.  glass  container,  likewise  sterile. 
The  amount  of  blood  so  collected  is  kept  in  a  cool  place  until  it  is 
clotted;  then,  with  a  sterile  pipette,  the  clot  is  separated  from  the 
wall  of  the  glass  container,  properly  stoppered  with  sterile  cotton, 
and  placed  in  the  electric  centrifuge,  revolved  at  a  speed  of  from 
3,000  to  4,000  revolutions  per  minute,  according  to  circumstances. 
At  the  speed  of  3,000  revolutions,  a  clear  serum  can  be  obtained 
after  15  minutes  centrifugation.  At  the  speed  of  4,000,  the  same 
result  is  produced  at  the  end  of  five  minutes.  In  case  of  emergency, 
we  utilize  the  full  speed ;  otherwise,  the  low  speed,  as  a  rule,  is  pre- 
ferred. Through  a  glass  syringe  of  30  cc.  capacity,  previously 
sterilized,  and  connected  with  a  sterile  rubber  tube  with  proper  ad- 
justment for  the  needle,  the  serum  is  decanted  slowly,  so  as  to  avoid 
stirring  of  the  sediment.  When  decantation  is  complete  the  syringe 
is  held  vertically,  the  column  of  air  contained  in  the  rubber  tubing 
is  thoroughly  expelled,  and  the  serum  is  injected  intravenously 
through  a  salvarsan  needle. 

The  infusion  should  be  slow,  and  the  syringe  should  not  be  com- 
pletely emptied,  to  prevent  the  injection  of  the  column  of  air  between 
the  base  of  the  piston  and  the  surface  of  the  fluid  into  the  circula- 
tion. A  repose  of  five  minutes  is  advised  immediately  after  the  injec- 
tion.   The  injections  are  given  once  a  week,  intravenously. 

In  the  preparation  of  the  serum  we  usually  spend  an  hour  or 
an  hour  and  a  half,  from  the  time  the  blood  is  collected  until  the 
serum  is  restored  to  the  patient. 

The  scheme  of  having  the  blood  duly  coagulated  previous  to  cen- 
trifugalization  affords  a  two-fold  advantage:  a  larger  amount  of 
serum  can  be  obtained,  and  the  possibility  of  mechanical  haemolysis 
is  nullified,  which,  in  the  case  without  previous  coagulation,  usually 
would  occur  at  the  speed  of  3,500  revolutions.  It  happens  quite 
often  that  when  the  coagulation  of  the  blood  is  not  complete  and 
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the  centrifugalization  is  done  at  high  speed,  the  serum  so  obtained 
would  appear  tinged,  thus  indicating  that  the  blood  has  undergone 
a  certain  amount  of  mechanical  haemolysis.  Now.  though  the  intra- 
venous injection  with  such  a  tinged  serum  has  proved,  in  our  hands, 
to  be  perfectly  innocuous,  yet  for  the  therapeutic  purposes  for 
which  we  are  striving,  any  degree  of  haemolysis  should  be  avoided 
as  thoroughly  as  possible. 

The  "ideal"  serum,  for  our  therapeutic  purpose,  should  be  clear, 
light  greenish-yellow,  free  from  flocculent  or  shreddy  precipitates, 
which  are  fibrinous,  as  a  rule,  and  when  injected  into  the  body,  it 
should  not  increase  temperature.  At  times  the  serum  may  appear 
charged  with  chyle,  when  it  becomes  opaque,  the  degree  of  its 
capacity  being  in  proportion  to  the  amount  of  chyle  suspended.  This 
happens  when  the  patient  has  taken  a  heavy  meal  before  being  bled. 
A  serum,  in  such  condition,  can  be  administered  intravenously  with- 
out risk. 

Observing  strictly  aseptic  measures  we  have  been  able  to  rule 
out,  in  the  course  of  our  treatment,  any  untoward  incident  of  what- 
ever sort.  Even  the  injection  of  serum  mixed  with  a  certain  amount 
of  red  blood  cells  has  shown,  in  several  instances,  an  innocuous  effect, 
and  in  none  of  our  cases  did  we  encounter  the  clinical  disturbances 
pointed  out  by  Mayer  and  Linser/J  namely  cephalalgia,  anxiety, 
tachypnoea,  general  malaise,  albuminuria  with  casts. 

What  are  the  true  indications  for  autoserotherapy?  Let  us 
quote  SpiethorY:  "All  those  dermatoses  which,  in  the  course  of  treat- 
ment, develop  an  especial  susceptibility  for  chemical  substances,  and 
their  healing,  therefore,  is  fraught  with  considerable  difficulties,  are 
amenable  to  this  form  of  therapy." 

Our  experience  shows  us  that  autoserotherapy  should  be  resorted 
to,  not  only  in  those  cases  in  which,  owing  to  special  hypersensibility 
for  chemicals,  their  healing  is  inhibited,  but  also  in  all  dermatoses  of 
nervous,  metabolic  or  actinic  causation,  which  prove  to  be  rebellious 
to  chemical  treatment. 

SpiethorY3'  4  reported  successful  results  in  prurigo  Hebra,  der- 
matitis herpetiformis,  chronic  urticaria,  psoriasis,  eczema  rubrum 
et  madidans,  catarrhal  angina  with  fever,  prostatitis  with  peripheral 
infiltration,  ulcus  molle  gangrenosa  and  suppurative  inguinal  lym- 
phadenitis. 

On  the  other  hand,  Mayer  and  Linser6  also  have  reported  re- 
markable success  from  the  use  of  the  exogenous  human  serum  from 
a  pregnant  woman  in  toxaemias  of  pregnancy  and  dermatotoxaemias 
concomitant  with  the  gravid  condition. 
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Rubsamen'  has  reported  a  case  of  prurigo  gestationis  and  an- 
other of  herpes  gestationis,  cured  with  fresh  serum  from  a  normal 
pregnant  woman. 

Fieux  and  Dantin8  found  an  efficient  remedy  in  intractable  vomit- 
ing, in  the  use  of  serum  from  the  normal  pregnant  woman. 

Bennecke9  claims  that  the  mixture  of  normal  sera,  obtained  from 
several  absolutely  healthy  donors,  exerts  a  powerful  therapeutic 
effect  in  serious  cases  of  sepsis,  of  which  he  reported  a  case  of  strepto- 
coccal angina  lacunaris,  a  case  of  typhus  and  three  cases  of  scarlet 
fever. 

Franz10  has  utilized  with  striking  success,  the  serum  of  the  blood 
collected  aseptically  from  the  umbilical  cords  in  a  number  of  de- 
liveries, in  a  case  of  exudative  polymorphous  erythema  in  pregnancy. 

Freund11  has  used  with  very  good  results,  the  horse  serum  in  the 
treatment  of  eclampsia  and  pruriginous  polymorphous  erythema  and 
uncontrollable  vomiting. 

Gottheil12  reported  six  cases  of  psoriasis,  three  cases  of  eczema 
and  one  of  leprosy,  which  were  treated  with  autoserum,  with  very 
satisfactory  results. 

While  Mayer0  ascribes  to  psychological  influence  the  striking 
success  that  is  obtained  from  autoserum  therapy  in  certain  derma- 
toses, Abderhalden,  Freund  and  Pinkussohn  think  that  it  is  due  to  a 
fermentative  effect.  Spiethoff,  on  the  other  hand,  maintains  that 
it  is  the  property  of  the  autoserum  to  decrease  the  excessive  sensi- 
bility of  the  skin  in  certain  conditions  that  is  responsible  for  this 
wonderful  result.  Mayer  tried  to  prove  his  contention  by  injecting 
plain  sterile  normal  saline  solution  into  the  patient,  instead  of  serum, 
but  the  results  he  obtained  failed  to  conform  his  view.  Spiethoff's 
assumption  is  based  upon  his  clinical  findings.  Lately,  in  addition 
to  liis  view,  he  maintains  that  desens'itization  thus  produced  is  not 
only  confined  to  the  skin,  but  it  also  exerts  its  influence  upon  the 
whole  organism. 

It  is  indeed  very  likely  that  ferments  are  developed  in  the  serum, 
cither  in  the  interval  between  the  withdrawal  of  the  blood  from  the 
body  and  the  restoration  of  the  serum  to  it,  or  after  the  injection  of 
tin  autoserum.  That  this  ferment  commands  an  antigenic  power,  is 
strongly  suggested  by  the  extraordinary  amount  of  haemolytic  am- 
boceptor in  the  sera  of  all  of  the  individuals  which  were  treated 
with  the  autoserum.  That  it  Is  not  capable  of  giving  rise  to  any 
definite  reaction,  Is  shown  during  the  course  of  treatment,  by  the 
lack  of  the  increase-  of  temperature,  headache,  etc.  That  it  has  no 
positive  chemotaxis  for  the  leucocytes,  is  demonstrated  by  Table 
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No.  1,  in  which  the  leucocyte  count,  made  before  and  after  the  treat- 
ment is  given,  shows  the  lack  of  influence,  in  that  way,  upon  the 
white  blood  cells.  That  such  a  hypothetical  ferment  is  endowed 
with  antipruritic  property,  is  made  evident  by  the  relief  of  itching 
after  two  or  three  injections  of  the  autoserum. 

It  is  not  therefore  a  mere  effect  of  suggestion  that  accounts  for 
the  concealed  virtue  of  the  autoserum,  but  a  serological  process,  in 
which  ferments  probably  play  the  principal  role.  Whether  such  a 
process  is  specific  or  not,  remains  to  be  determined.  Spiethoff,  how- 
ever, thinks  it  holds  no  definite  specificity,  but  it  is  only  ephemeral, 
being  neutralized  by  the  secretions  and  parenchymatous  substances  of 
the  body.  We  assume  that  only  biochemical  investigations  may  throw 
light  upon  this  problem. 

Conclusions. 

1.  The  autoserum  alone  is  capable  of  producing  spontaneous  in- 
volution of  certain  dermatoses,  especially  those  of  actinic  and  ner- 
vous origin,  and  also  those  which  have  proved  to  be  rebellious  to 
chemical  medication. 

2.  As  an  antipruritic  agent,  the  antoserum  is  an  excellent 
remedy. 

3.  The  autoserum  plays  a  very  active  influence  in  the  treatment 
of  psoriasis  in  the  way  of  reducing  the  resistance  of  the  psoriatic 
tissue,  thereby  rendering  it  more  apt  to  be  acted  upon  by  the  chrv- 
sarobin,  in  weak  percentages. 

4.  That  2'  <  or  3%  fng.  chrysarobin  is  enough  to  produce  a 
complete  desquamation  of  the  epithelium  involved  in  the  areas  of 
psoriasis,  in  combination  with  the  autoserum  treatment. 

5.  Owing  to  the  low  percentage  of  chrysarobin  necessary  to 
bring  about  healing,  the  possibility  of  producing  secondary  der- 
matitis, in  psoriatic  patients,  is  practically  ruled  out. 

6.  While  the  autoserum,  when  it  is  aseptically  and  properly  pre- 
pared, gives  rise  to  no  clinical  reaction,  it  is  capable  of  augmenting 
the  hemolytic  amboceptor  in  the  serum  from  the  individual  into 
whom  it  is  injected. 

7.  The  use  of  chrysarobin  is  not  necessarily  to  follow  a  deter- 
mined number  of  injections.  The  earlier  the  application  of  the  oint- 
ment, the  faster  the  healing  of  the  disease. 

The  writer  desires  to  express  his  obligations  to  Prof.  John  A.  Fordyce  for  the 
privilege  of  working  in  the  Department  of  Dermatology,  Columbia  University,  and 
for  the  use  of  the  material  in  the  Clinic. 

He  wishes,  also,  to  thank  the  Chief  of  Clinic,  Dr.  George  M.  MacKee,  for  his 
valuable  suggestions  and  criticisms,  and  Drs.  Fred  Wise  and  Charles  Wood 
McMurtry  for  supplying  material  and  aiding  in  the  laboratory  work. 
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TABLE  I. 

BLOOD  COUNT  BEFORE  AUTOSERUM  INJECTION. 

j~  £    5  O                 eg         w  on           c/j           .2         .2      M  «3 

e        5  -tr*    E  52      «       «  cc         cc          <s        ca    v  u 

g    OJ      C    OJ      D    3        — «  — i             .-               o             o  — '  e 

ttihl  i    s  8    2    £  e| 

QxQ^Ja&h  d,         pu,         L<  ^P-,S 

Case  No                          2       3       5        7       8  10       11        12      13  14 

Small  lymphocytes..      8.5    16.0    10.5    15.0    12.0  9.0     33.0     21.0     2.5  20.0 

Large  lymphocytes..    10.0     6.5    10.0    11.0    14.0  20.0       9.0       5.0     7.0  9.0 

Large  mononuclear..     4.5     6.0     7.1      9.0    10.6  4.0       1.5       3.5     8.0  2.0 

Transitionals                   6.5     3.5     5.7     6.0     5.3  6.0       2.0       2.0     2.0  2.5 

Polymorphonuclear.  .    66.5    67.5    64.5    58.0    53.3  58.0     53.5     65.5    78.0  62.5 

Eosinophiles                    4.C     0.5     1.4     2.0     2.6  3.0       1.0       3.0     2.5  4.0 

Basophiles                         0        0        0     1.0     2.0  0         0         0        0  0 

Leucocytosis                 9,200  6,300  5,600  8,600  5,000  9,360  12,160  11,000  8,600  6,800 

TABLE  II. 

BLOOD  COUNT  AFTER  INJECTION. 

Case  No                           2       3       5        7       8  10       11        12      13  14 

Lapse  of  time  (hrs.)      25      12      20      12      12  10       19        19      20  20 

Small  lymphocytes.  .    27.0    18.0    19.0     3.3    11.5  5.2     12.5       3.0    21.0  19.0 

Large  lymphocytes..      7.0    15.5    12.5    10.0    17.0  34.2       6.5     10.0    12.4  15.5 

Large  mononuclear.  .      2.5     4.0     2.5    15.3     9.0  15.7       6.0       7.5     4.1  7.0 

Transitionals                    1.5     4.0     1.5     5.3     5.5  12.2       4.5       1.5     0.4  2.0 

Polymorphonuclear..    58.0    67.0    62.5    65.0    53.5  36.8     69.0     73.0    59.9  53.0 

Eosinophiles                    4.0     2.0     2.0     1.3     3.0  0.6       1.5       4.0     1.3  3.5 

Basophiles                         0        0        0     0.6     0.5  0         0         0        0  0 

Leucocytosis                 7,100  5,000  8,100  6,600  6,400  10,900    9,100    8,900  8,300  4,600 

TABLE  III. 

Case  2.    Duhring's  disease;  299  cc.  of  autoserum  were  injected  intravenously  in 

12  sessions,  weekly. 

Amount  of  serum.  Result  in  10  min.  incubation.  Result  in  30  minutes. 

0.075  cc.               Partial  haemolysis.  Complete  haemolysis. 

0.1      cc.               Marked  haemolysis.  Complete  haemolysis. 

0.15    cc.               Complete  haemolysis.  Complete  haemolysis. 

0.2     cc.              Complete  haemolysis.  Complete  haemolysis. 

Case  8.    Psoriasis;  185  cc.  of  autoserum  were  injected  intravenously  in  9  sessions, 

at  weekly  intervals. 

Amount  of  serum.  Result  in  10  min.  incubation.  Result  in  30  minutes. 

0.075  cc.               No  haemolysis.  Slight  haemolysis. 

0.1     cc.              Slight  haemolysis.  Marked  haemolysis. 

0.15    cc.              Slight  haemolysis.  Complete  haemolysis. 

0.2     cc.               Marked  haemolysis.  Complete  haemolysis. 

Case  3.    Dermatitis  herpetiformis;  had  188  cc.  of  autoserum  injected  intravenously 

in  8  sessions. 

Amount  of  serum.   Result  in  10  min.  incubation.  Result  in  30  minutes. 

0.075  cc.               Slight  haemolysis.  Marked  haemolysis. 

0.1      cc.               Marked  haemolysis.  Complete  haemolysis. 
0.15    cc.               Complete  .haemolysis. 
0.2     cc.             Complete  haemolysis. 
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Case  1.     Hydroa  aestivale;  120  cc.  of  autoserum  intravenously  injected  in  5 

sessions. 
Amount  of  serum. 
0.075  cc. 
0.1  cc. 
0.15  cc. 
0.2  cc. 


Result  in  10  min.  incubation. 
Partial  haemolysis. 
Marked  haemolysis. 
Complete  haemolysis. 
Complete  haemolysis. 

Case  12.    Urticaria  chronica. 

Amount  of  serum.  Result  in  10  min.  incubation. 
0.075  cc.  Slight  haemolysis. 

0.1      cc.  Marked  haemolysis. 

0.15    cc.  Marked  haemolysis, 

cc.  Complete  haemolysis. 

Urticaria  chronica;  148  cc.  of 
weekly  intervals. 
Amount  of  serum.  Result  in  10  min.  incubation. 


Result  in  30  minutes. 
Complete  haemolysis. 
Complete  haemolysis. 


0.2 

Case  17 


0.075  cc. 
0.1  cc. 
0.15  cc. 


0.2 


cc 


Control. 

0.075  cc. 
0.1  cc. 
0.15  cc. 
0.2  cc. 


Xo  haemolysis. 
Slight  haemolysis. 
Marked  haemolysis. 
Complete  haemolysis. 

Xo  haemolysis. 
Xo  haemolysis. 
Xo  haemolysis. 
Xo  haemolysis. 


Result  in  30  minutes. 
Complete  haemolysis. 
Complete  haemolysis. 
Complete  haemolysis. 
Complete  haemolysis. 

autoserum  injected  in  5  sessions,  at 

Result  in  30  minutes. 
Partial  haemolysis. 
Complete  haemolysis. 
Complete  haemolysis. 


Xo  haemolysis. 

Xo  haemolysis. 

Xo  haemolysis. 

Xo  haemolvsis. 
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HERPES  ZOSTER  FOLLOWING  ARSENIC. 
By  R.  C.  Fix  lay,  M.D.,  Grace,  Miss. 


HIS  case  is  reported  for  the  clear  connection  between  arsenic 
used  locally  and  the  incidence  of  herpes  in  the  adjoining 


The  patient  was  an  adult  male,  white.  He  consulted  a  dentist 
for  a  carious  tooth,  the  upper  left  lateral  incisor.  It  was  necessary 
to  kill  the  nerve  in  the  tooth,  and  arsenic  was  used  for  this  purpose. 
The  cavity  was  sealed  temporarily  as  usual.  This  operation  was 
on  Aug.  30,  1913. 

Aug.  31,  1913.  Pain  in  tooth;  swelling  of  cheek:  pain  in  left 
side  of  neck  that  night. 

Sept.  1,  1913.  Pain  became  so  great  that  the  cap  was  taken  out 
of  the  cavity.  This  lessened  the  pain  in  the  tooth.  The  face  was 
now  greatly  swollen.  The  skin  of  the  cheek  and  side  of  neck  pre- 
sented a  deep-red,  thickened  surface  with  a  few  small  vesicles.  There 
was  tenderness  everywhere,  especially  over  the  mastoid. 

Diagnosis,  herpes  zoster  or  possibly  rhus  poisoning  (the  latter 
being  prevalent  here  at  the  time). 

A  dressing  of  ichthyol  and  glycerine  was  applied;  later,  this  was 
changed  for  a  meal  poultice  which  gave  more  relief.  Morphine  be- 
came necessary. 

Sept.  2,  gradual  spread.  Sept.  3,  1913.  Eruption  complete. 
The  affected  area  was  bounded  by  a  line  from  point  of  chin  to  top 
of  ear;  top  of  ear  to  median  line,  curving  downward;  down  median 
line  to  level  of  base  of  neck :  forward  in  an  irregular  line  to  the 
median  line  in  front ;  thence  up  to  chin.  There  was  great  pain  now. 
Vesication  general  over  the  entire  surface.  The  vesicles  were  small, 
a  few  coalescing.    Temp.  99% c  E.    Vesicle  fluid  sterile. 

Sept.  4,  1913.  Less  painful.  Sept.  5,  1913.  Fluid  in  vesicles 
turbid.  Sept.  6,  1913.  Gradual  improvement.  Most  of  the  pain 
is  now  in  the  temporal  region. 

The  temperature  never  was  much  elevated.  Healing  was  slow. 
Pain  was  constant,  and  after  (5  months  there  remained  neuralgic  re- 
minders. Later,  aspirin  was  used  occasionally  for  the  pain.  Iron 
and  small  doses  of  arsenic  were  used  as  a  tonic. 
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CORRESPOXDEXCE. 

IMPRESSIONS  OF  A  RECENT  VISIT  TO  SOME  EUROPEAN 

CLINICS. 

Letter  from  Dr.  John  A.  Fordyce. 

To  the  Editor: 

BEFORE  leaving  New  York  in  June,  I  promised  to  write  my  im- 
pressions of  some  of  the  European  clinics  which  I  intended  to 
visit  during  the  summer  of  191 L     The  great  war  which  has  in- 
volved almost  the  entire  Continent  was  then  a  distant  possibility  and  it 
is  difficult  for  me  now  to  realize  that  all  scientific  activity  has  suddenly 
ceased. 

I  left  Hamburg  on  the  morning  of  July  6th  and  reached  the  Naval 
Hospital  at  Kiel-Wik  about  9-30  A.M.,  where  Oberstabsarzt  Gennerich, 
with  whom  I  had  previously  arranged  an  interview,  received  me  very  cor- 
dially. He  showed  me  his  large  service,  his  method  of  administering  sal- 
varsan  and  talked  with  much  enthusiasm  of  his  success  in  curing  syphilis. 
His  results  in  the  treatment  of  syphilis  during  the  past  three  or  four 
years  have  been  published  in  various  German  Journals  and  have  attracted 
the  favorable  attention  of  syphilographers  in  many  countries.  His  con- 
nection with  the  Naval  Hospital  at  Kiel  affords  exceptional  opportunities 
to  observe  the  results  of  treatment  now  employed  and  to  compare  them 
with  those  which  followed  the  older  plan. 

Before  the  advent  of  salvarsan  the  number  of  relapses  in  his  practice 
averaged  about  forty-five  per  cent.  In  the  past  three  years,  with  com- 
bined salvarsan  and  mercury  therapy,  they  have  steadily  decreased  until 
now  they  number  only  four  per  cent.  He  has  observed  about  twenty 
cases  of  reinfection  in  the  past  two  years  in  patients  subjected  to  the 
intensive  treatment  which  he  planned  and  systematically  carries  out. 

In  primary  syphilis  with  a  negative  Wassermann  reaction  he  gives 
six  injections  of  salvarsan  with  the  following  intervals:  the  first  four 
every  five  days,  the  fifth  after  seven  days  and  the  sixth  after  seven  to 
eight  days.  Intramuscular  injections  of  calomel,  0.05  to  0.07,  are  begun 
at  the  same  time  and  continued  until  twelve  to  fifteen  are  given.  This 
course  usually  suffices  to  sterilize  the  patient  in  the  primary  stage.  In 
older  cases  of  primary  syphilis  a  second  course  of  salvarsan  may  be 
needed.  In  secondary  syphilis  he  precedes  the  salvarsan  course  by  four 
to  six  calomel  injections  at  six  day  intervals,  then  a  rest  of  from  twenty- 
eight  to  thirty-three  days  and  a  second  course  of  salvarsan  and  calomel. 
In  later  periods  of  the  secondary  stage  a  third  course  of  salvarsan,  after 
a  rest  of  six  weeks,  is  frequently  required. 

He  regulates  the  dose  according  to  the  body  weight  and  condition 


796 


CORRESPONDENCE 


of  the  patient,  giving  to  men  from  0.3  to  0.45  gm.,  and  to  women  0.15 
to  0.3  gm.  He  never  gives  0.6  gm.,  as1  he  considers  it  near  the  toxic 
limit.  He  seldom  uses  neosalvarsan,  except  at  times  to  women,  or  where 
a  mild  effect  is  desired. 

Dr.  Gennerich  has  made  a  large  number  of  examinations  of  the 
spinal  fluid  and  finds  pathological  changes  in  primary  syphilis  in  13 
per  cent.,  in  secondary  in  21  per  cent.,  in  tertiary  with  positive  Wasser- 
mann  in  49  per  cent.,  and  in  latent  syphilis  with  positive  serum  in  33 
per  cent.  He  punctures  all  latent  cases  with  positive  serum  reactions, 
as  only  in  this  way  can  the  possibility  of  involvement  of  the  nervous 
system  be  excluded. 

The  intraspinal  treatment  is  employed  by  him  in  tabes  and  other 
forms  of  syphilis  of  the  nervous  system,  but  on  account  of  the  technical 
difficulties  and  lack  of  facilities  to  carry  out  the  Swift-Ellis  method, 
he  uses  neosalvarsan  directly  after  dissolving  it  in  physiological  salt 
solution.  The  doses  he  now  employs  are  very  small,  from  a  quarter  to 
one  or  two  milligrams,  at  intervals  of  from  two  to  five  weeks,  until  five 
to  six  injections  have  been  made,  then  a  longer  rest  period  because  of 
the  possibility  of  irritative  symptoms. 

Dr.  Gennerich  impressed  me  as  a  very  careful  and  conscientious 
worker,  with  much  enthusiasm  and  devotion  to  the  cure  of  the  patients 
who  come  under  his  care.  His  statement  that  he  could  always  change 
a  positive  Wassermann  to  negative  in  latent  syphilis  seemed  to  me  some- 
what too  optimistic,  after  the  experience  which  we  have  had  in  New 
York.  He  believes  firmly  in  the  importance  of  freshly  distilled  water, 
which  should  contain  no  organic  or  inorganic  impurities.  Such  substances 
lead  to  chemical  decomposition  of  the  drug  and  to  symptoms  of  arsenic 
poisoning.  Any  additional  work  thrown  on  the  kidneys  by  acute  in- 
tercurrent illness  of  whatever  nature  prevents  the  prompt  elimination 
of  salvarsan  and  adds  to  the  danger  of  toxic  symptoms.  The  majority 
of  fatalities  following  the  drug,  in  his  opinion,  are  due  to  technical  errors 
and  to  overdosage.  In  syphilis  of  the  nervous  system  he  thinks  anti- 
body formation  in  the  spinal  fluid,  as  a  result  of  this  or  other  infections, 
may  antagonize  or  prevent  the  development  of  spirochaetae.  For  this 
reason,  the  use  of  tuberculine  to  stimulate  antibody  formation  has  been 
suggested. 

My  next  visit  was  to  the  neurological  service  of  Professor  Nonne  at 
the  Eppendorf  Hospital  in  Hamburg.  The  hospital  is  a  large  and  impor- 
tant one,  containing  about  twenty-four  hundred  beds.  It  is  made  up 
of  a  large  number  of  separate  buildings  or  "stations"  which  are  sur- 
rounded by  trees  and  flowers  in  wonderful  profusion. 

Professor  Nonne  lias  a  service  of  two  hundred  and  forty  beds  which 
he  visits  daily  and  devotes  several  hours  to  the  careful  examination  and 
treatment  of  his  patients.  He  remarked  to  me  that,  in  his  opinion,  the 
present  time  was  not  a  favorable  one  for  syphilitic  patients,  as  the  new 
remedies  had  not  been  tested  for  a  sufficiently  long  time  for  us  to  be 
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sure  of  the  correct  method  of  using  them,  while  the  older  ones  were  more 
or  less  neglected.  His  service  is  made  up  chiefly  of  nervous  and  alcoholic 
patients.,  and  includes  many  cases,  of  course,  of  syphilis  of  the  nervous 
system.  The  enormous  experience  which  he  has  had  in  this  class  of 
patients  made  the  visit  one  of  especial  interest  to  me,  as  one  can  place 
implicit  confidence  in  any  statement  which  he  makes.  In  chronic  alco- 
holism, he  stated  that  one  may  find  small,  sluggish  or  irregular  pupils 
as  well  as  absent  knee-jerks.  One  should  therefore  be  extremely  careful 
in  prognosticating  tabes  from  these  signs  alone,  especially  if  the  spinal 
fluid  findings  are  negative.  Nonne  occasionally  sees  early  tabes  with 
the  four  phases  negative,  but  only  makes  this  diagnosis  after  careful 
exclusion  of  alcoholism. 

He  demonstrated  a  patient  with  one  fixed  pupil,  one  absent  knee- 
jerk,  both  Achilles  jerks  absent,  and  all  four  phases  negative.  He  made 
the  diagnosis  of  tabes  as  the  patient  was  non-alcoholic. 

Another  interesting  case  was  one  of  brain  tumor  with  facial  paralysis 
complete  for  involuntary  movements,  partial  for  voluntary  movements. 
Hemiplegia  was  present  on  the  same  side  with  hemianopsia.  The  four 
phases  were  negative.  Pressure  of  the  fluid  was  600  as  compared  with 
the  normal  of  120.    Headache  was  absent. 

He  had  observed  many  cases  of  monorecidives  in  syphilitic  patients 
treated  with  salvarsan,  but  this  is  not  to  be  wondered  at,  as  such  cases 
seek  the  neurologist  and  occur  in  the  practice  of  physicians  who  fail 
to  advise  or  carry  out  a  systematic  plan  of  treatment. 

I  was  interested  in  the  demonstration  of  the  absence  of  the  nystagmus 
reflex  in  a  case  of  labyrinthine  disease.  Hot  water  irrigation  to  the 
ear  drum  produces  nystagmus  in  the  absence  of  labyrinthine  disease.  In 
this  case  the  trouble  developed  one  and  a  half  years  after  syphilis,  but 
was  uninfluenced  by  salvarsan  or  mercury.  A  case  of  multiple  sclerosis, 
in  a  girl  of  twenty,  with  primary  optic  atrophy  was  shown  me.  Nonne 
would  make  a  positive  diagnosis  if  the  abdominal  reflexes  and  Babinski 
were  present.  In  this  patient  the  Babinski  was  absent,  but  in  spite  of 
this  he  thought  the  case  one  of  early  multiple  sclerosis.  He  is  dis- 
posed to  attribute  the  affection  to  a  variety  of  spirochaetae  because  of  its 
analogy  to  syphilitic  sclerosis. 

A  young  girl  of  fifteen  with  paresis,  the  mother  of  a  seven-months-old 
child,  also  interested  me  very  much,  as  the  case  illustrated  the  possibility 
of  the  transmission  of  syphilis  to  the  third  generation.  The  father  of  the 
girl  gave  a  positive  Wassermann,  the  mother's  was  negative;  the  child 
born  of  the  paretic  mother  also  gave  a  positive  Wassermann. 

In  paretics  and  tabetics  other  members  of  the  families  are  examined* 
when  practicable,  and  60  per  cent,  show  positive  serum  reactions.  Nonne 
thinks  from  five  per  cent,  to  ten  per  cent,  of  syphilitics  develop  positive 
disease  of  the  nervous  system.     He  is  now  treating  his  cases  of  nerve 
syphilis,  especially  tabes,  intraspinally  in  the  following  manner: 

An  ampoule  containing  0.045  gm.  of  neosalvarsan  is  dissolved  in 
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3  cc.  of  freshly  removed  spinal  fluid.  Of  this  solution  two  decigrams 
are  added  to  12  to  15  cc.  of  fluid  contained  in  the  barrel  of  a  luer  syringe, 
which  is  allowed  to  mix  thoroughly,  then  the  syringe  is  elevated  and  the 
mixture  enters  the  canal.  The  amount  of  neosalvarsan  given  is  3  milli- 
grams, and  this  is  repeated  at  three  week  intervals.  The  patients  com- 
plain of  pain  for  a  day  or  two.  He  has  had  no  case  of  bladder  paralysis 
or  acute  tabes  in  cases  so  treated.  As  to  results,  he  is  not  yet  in  a  po- 
sition to  make  positive  statements.  Xonne  is  very  conservative  in  ex- 
pressing an  opinion  as  to  the  benefits  to  be  obtained  in  the  treatment  of 
syphilis  of  the  nervous  system  by  salvarsan,  because  he  thinks  the  method 
is  too  recent,  and  furthermore,  he  sees  many  tabetics  who  improve  spon- 
taneously or  under  mercury  therapy.  In  using  the  latter,  he  prefers 
inunctions  to  intramuscular  injections.  He  is  open-minded  and  willing 
to  be  convinced  of  the  advantages  of  the  newer  methods,  but  is  not  car- 
ried away  by  over-enthusiasm. 

Geheimrat  Dr.  E.  Lesser,  Ordentlicher  Professor  of  Dermatology  in 
the  University  of  Berlin,  has  a  well-equipped  clinic  in  the  Charite  with 
beds  and  out-door  service.  His  lecture  room  is  well  constructed  and 
lighted  for  the  demonstration  of  patients  to  the  best  advantage.  As  a 
result  of  government  aid  and  private  donations,  he  has  equipped  an 
excellent  light  institute  under  the  care  of  Dr.  Zehden,  which  is  supplied 
with  a  number  of  large  Finsen  lamps,  Kromayer  lamps,  and  an  elabor- 
ate X-ray  department.  Keloid  of  the  face  was  being  treated  by  an  arc 
light  reflected  by  a  concave  mirror  and  red  glass  screen.  The  therapeutic 
result  was  from  the  heat  alone. 

Tuberculous  ulcers  and  fistulae  were  treated  by  "Hohen  Sonnen 
Licht,"  a  powerful  mercury-vapor  electric  lamp  with  concave  mirror. 
The  results  obtained  were  excellent.  Among  the  cases  demonstrated 
was  one  of  acute  generalized  lupus  erythematosus  with  high  temperature, 
a  case  of  leucoderma  post  psoriasis,  which  developed  independent  of  treat- 
ment, and  a  case  of  lichen  planus  of  the  vulva.  Microsporon  infection 
is  very  seldom  met  with  in  Berlin.  Professor  Lesser  was  very  courteous 
and  was  much  pleased  to  receive  direct  word  from  his  chief  of  clinic* 
Professor  Arndt,  whom  I  had  recently  seen  in  Atlantic  City.  He  very 
kindly  asked  me  to  attend  the  meeting  of  the  Berlin  Dermatological 
Society,  which  was  held  in  the  Policlinic  building  in  Ziegelstrasse.  I 
was  glad  to  avail  myself  of  the  opportunity  and  met  there  many  of  the 
well-known  dermatologists,  including  Dr.  O.  Rosenthal,  the  presiding 
officer.  Professor  Heller,  Dr.  Pinkus,  Dr.  Ledermann  and  others.  The 
meeting  was  a  clinical  one  and  was  conducted  much  as  our  own.  Dr. 
Isaac  showed  me  a  case  of  psoriasis  of  the  tongue  with  concomitant 
Lesions  of  the  body.  It  recalled  to  me  a  similar  case  which  was  under 
my  care  at  home. 

Dr.  Rosenthal,  after  the  meeting,  gave  me  an  interesting  account 
of  a  home  for  hereditary  syphilitic  children,  which  was  founded  three  or 
four  years   before  at    Fricdrichshagen,   near   Berlin.     The   home  has  a 
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capacity  for  thirty  children,  who  have  the  best  hygienic  surroundings 
and  care  as  well  as  the  most  approved  treatment.  After  three  years' 
cart  and  treatment,  a  number  of  little  patients  have  been  discharged 
cured  and  promise  to  become  useful  citizens.  Dr.  Rosenthal,  Professor 
Blaschko  and  Professor  Heller  are  much  interested  in  this  sociological 
experiment.  A  similar  institution  exists  in  Stockholm  under  the  care  of 
Professor  Welander. 

On  the  following  day  I  called  on  Professor  Wechselmann  at  the 
Rudolph  Virchow  Hospital,  and  was  kindly  received  by  him.  His  ex- 
perience in  the  treatment  of  syphilis  by  salvarsan  is  greater  than  that 
of  any  one.  He  emphasizes  the  great  importance  of  careful  examination 
of  patients  before  treatment,  especially  as  to  the  functional  activity  of 
the  kidneys.  In  pregnancy  one  should  be  doubly  cautious  because  of 
the  increased  work  of  these  organs. 

He  believes  the  combination  of  mercury  with  salvarsan  to  be  dan- 
gerous, and  says  syphilis  can  be  cured  with  the  latter  drug  alone.  He 
seldom  gives  mercury,  as  he  considers  salvarsan  more  efficient,  and  fur- 
thermore, he  wishes  to  study  its  effects  without  other  complicating  factors. 
He  employs  intravenous  injections  of  old  salvarsan,  but  in  children  and 
in  women  with  poor  veins  he  uses  epifascial  injections  of  neosalvarsan, 
dissolved  in  a  small  quantity  of  salt  solution.  By  proper  insertion  of 
the  needle,  and  previous  use  of  salt  solution  to  insure  its  correct  position, 
these  epifascial  injections  cause  little  pain  or  infiltration.  He  has  lately 
been  using  a  preparation  of  old  salvarsan,  in  which  the  alkali  is  added 
to  the  formula  in  the  making.  This  powder  is  readily  soluble  and  acts 
exactly  as  old  salvarsan.     Its  advantages  is  the  ease  of  preparation. 

Wechselmann  does  not  limit  himself  as  strictly  as  Gennerich  to  mod- 
erate-sized doses,  but  frequently  gives  the  full  amount — 0.6  gm.  Every 
patient  is  punctured  when  the  Wassermann  reaction  begins  to  change. 
He  prefers  "to  see  a  gradual  change  from  positive  to  negative,  as  quick 
changes  from  positive  to  negative  and  again  to  positive  have  little  thera- 
peutic or  prognostic  significance.  He  emphasizes  the  great  importance 
of  the  first  course  of  treatment  in  influencing  the  final  cure.  Nervous 
system  development  with  symptoms  in  early  syphilis  occurs  in  about 
eight  per  cent,  of  the  cases.  He  thinks  cases  properly  treated  in  early 
stages  and  controlled  by  lumbar  puncture  will  escape  involvement  of 
the  nervous  system.  The  contraindications  to  the  use  of  salvarsan  are 
few,  if  the  size  of  the  dose  and  intervals  are  carefully  regulated.  The 
daily  quantity  of  urine  of  patients  treated  is  measured,  and  its  careful 
examination  frequently  made. 

I  reached  Breslau  July  16th,  and  spent  a  very  pleasant  and  profitable 
week,  thanks  to  the  generous  hospitality  of  Geheimrat  Neisser  and  Pro- 
fessor Foerster. 

The  clinic  of  Professor  Neisser  is  well  organized  and  conducted, 
and  the  visitor  is  impressed  wi/th  the  time  given  by  the  head  of  the 
department  to  the  administration  as  well  as  to  the  clinical  work. 
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Many  of  the  leading  continental  dermatologists  received  their  train- 
ing with  Neisser.  These  include  such  men  as  Arning  of  Hamburg. 
Jadassohn  of  Berne.  Klingmiiller  of  Kiel.  Herxheimer  of  Frankfort. 
Juliusberg  of  Posen,  Jacobi  of  Freiburg.  Meirowski  of  Dresden.  Zieler 
of  Wiirzburg  and  others. 

Next  to  the  Baretta  collection  in  the  St.  Louis  Hospital,  Paris,  the 
moulages  made  by  Kroener  at  the  Breslau  clinic  are  the  most  remarkable. 
They  are  all  original  reproductions,  and  include  many  usual  as  well 
as  rare  dermatoses.  I  saw  no  reproductions  of  blastomycosis,  but  many 
of  the  various  types  of  sarcoma.  The  collection  was  exceedingly  rich 
in  cutaneous  syphilis. 

The  clinic  building  contains  120  beds,  a  very  complete  out-door 
service,  with  an  elaborate  light  installation,  equipped  with  Finsen  and 
Kromayer  lamps,  "Hohen  Sonnen  Licht"  and  Roentgen  apparatus.  I 
was  impressed  with  the  large  number  of  cases  of  lupus  and  severe  epi- 
thelioma which  were  under  treatment.  Neisser  has  a  large  quantity  of 
mesothorium  and  is  giving  it  an  extensive  trial  in  epithelioma.  It  is 
used  in  quantities  of  20  to  60  milligrams,  in  receptacles  4  cm.  square 
Filtered  through  aluminum  screens,  it  is  kept  in  contact  with  the  dis- 
ease about  15  hours,  after  which  a  decided  reaction  is  produced.  This 
may  persist  for  several  weeks  before  it  is  safe  to  repeat  the  application. 

Thorium  X.  a  watery  solution  of  mesothorium,  is  used  with  lanoline 
or  with  propyl  alcohol,  applied  directly  to  the  area  to  be  treated.  Thor- 
ium X  is  also  used  intravenously  in  leucoplakia  and  scleroderma  as  a 
solution  of  1,000  units  in  10  cc.  of  salt  solution  or  distilled  water. 

The  Wassermann  laboratory,  which  is  conducted  by  Fraulein  Stern, 
with  two  women  assistants,  is  a  very  active  department  of  the  clinic, 
frequently  as  many  as  a  hundred  reactions  being  made  daily.  From 
five  to  eight  cholesterin  antigens  are  employed  for  each  serum.  All 
cases  under  treatment  are  carefully  controlled  both  as  to  blood  and 
spinal  fluid.  Neisser  has  had  little  success  in  provoking  a  positive  reac- 
tion in  latent  syphilis.  In  this  regard  he  -differs  with  Gennerich.  Milian 
and  with  my  own  experience.  In  certain  cases  of  late  latent  syphilis 
with  a  positive  serum  reaction,  he  has  found  it  impossible  to  influence 
it  by  treatment.  His  experience  here  coincides  witli  that  of  Lesser. 
Nonne  and  many  others  who  now  no  longer  treat  syphilitic  cases  indefi- 
nitely because  of  a  persistent  positive  Wassermann.  Sucli  cases  are 
individualized  and  examined  for  evidence  of  cardiac,  vascular  or  nervous 
manifestations. 

Neisser  employs  auto-serum  in  psoriasis  and  other  obstinate  skin 
affections.     He  has  had  the  best  results  in  dermatitis  herpetiformis. 

Professor  Foerster,  in  charge  of  the  neurological  service  in  Breslau, 
showed  me  his  interesting  collection  of  pathological  preparations.  He 
had  a  spinal  cord  showing  typical  sclerosis  of  the  posterior  columns, 
from  a  patient  aged  seventy,  with  well-marked  arterio-sclerosis  without 
history  of  syphilis  and  with  negative  blood  and  spinal  fluid.     The  pa- 
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tient,  before  death,  had  Argyll-Robertson  pupils,  absent  knee-jerks, 
bladder  disturbance  and  areas  of  anaesthesia.  He  had  never  before  seen 
a  case  in  which  syphilis  could  be  excluded.  He  further  demonstrated 
several  brains  showing  an  unusual  condition  which  has  not  been  described. 
The  pathological  process,  in  his  opinion,  begins  as  a  meningo-endar- 
teritis  and  leads,  by  a  chronic  progressive  course,  to  multiple  areas  of 
softening,  giving  the  cortex  a  worm-eaten  appearance.  Large  bullae 
with  clear  fluid  are  seen  on  the  surface,  while  deeper  in  the  brain,  haemor- 
rhages are  sometimes  found.  The  cerebro-spinal  fluid  during  life  gives 
a  positive  Wassermann  with  moderate  cell  increase.  Epileptiform  at- 
tacks and  progressive  mental  decay  characterize  these  cases  clinically. 
In  paresis,  he  resorts  to  brain  puncture  in  cases  of  doubtful  diagnosis, 
and  claims  that  plasma  cells  about  the  capillaries  differentiate  true 
paresis  from  the  so-called  pseudo  variety.  He  uses  the  Unna-Rappen- 
heim  stain,  which  reveals  the  plasma  cells  very  clearly.  In  cases  of  early 
tabes,  which  accidentally  come  to  autopsy,  a  similar  perivascular  plasma 
cell  infiltration  is  seen. 

Professor  Foerster  is  a  very  industrious  and  conscientious  worker, 
and  is  accumulating  a  large  amount  of  most  interesting  pathological  ma- 
terial from  his  nervous  cases.  He  is  treating  his  cases  of  tabes  and 
paresis  by  the  Swift-Ellis  method,  with  excellent  results.  He  prefers 
this  method  to  the  direct  use  of  neosalvarsan  as  employed  by  Ravaut, 
Xonne  and  others. 

I  reached  Berne  about  the  time  of  the  outbreak  of  hostilities,  and 
consequently  found  the  various  medical  services  in  a  state  of  confusion 
and  disorganization,  as  many  assistants  as  well  as  the  heads  of  the  de- 
partments were  German  and  had  been  called  to  the  colors. 

Professor  Jadassohn  was  discharging  patients  from  his  wards  as  rap- 
idly as  possible,  so  they  could  be  enrolled  in  the  Swiss  army  that  was 
rapidly  being  mobilized.  He  very  kindly  showed  me  the  interesting 
cases  in  his  service,  which  included  one  of  generalized  exfoliative  derma- 
tit'is  in  a  patient  with  lymphatic  leucaemia.  He  is  now  treating  his 
cases  of  lupus  erythematosus  with  thorium  X,  with  excellent  results. 
Mesothorium,  from  which  thorium  X  is  derived,  is  a  by-product  in  the 
manufacture  of  incandescent  gas  mantles,  and  is  obtained  from  the  Auer 
Gesellschaft  in  Berlin.  Thorium  X  is  an  unstable  liquid,  and  must  be 
freshly  made,  as  it  rapidly  deteriorates.  An  ointment  containing  one 
thousand  fluid  units  to  one  gram  of  lanoline  is  applied  to  the  surface  af- 
fected, for  twenty-four  to  forty-eight  hours.  It  is  then  removed  and 
repeated,  if  necessary,  after  an  interval  of  three  weeks.  Professor 
Jadassohn's  interesting  collection  of  moulages  and  cultures  of  ring- 
worm and  other  fungi  were  shown  at  the  National  Exposition  which 
was  held  this  summer  at  Berne.  In  the  same  hygienic  building,  Pro- 
fessor Kolle's  exhibit  of  vaccines  and  sera,  and  Professor  Burri's  fine 
collection  of  pathological  specimens  obtained  from  diseased  animals  at 
the  Berne  slaughter  house,  were  noteworthy. 
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The  municipality  of  Berne  has  constructed  a  slaughter  house  which 
is  in  every  way  a  model  one,  and  has  in  connection  with  it  a  school  of 
veterinary  medicine,  of  which  Professor  Burri  is  the  director.  It  enjoys 
the  distinction  of  being  the  only  one  in  which  veterinary  medicine  is 
taught. 

Dr.  Hoffman,  of  our  own  country,  who  is  now  working  with  Pro- 
fessor Kolle  in  the  Hygienic  Institute  of  the  University  of  Berne,  very 
kindly  showed  me  the  research  departments  of  the  Institute,  as  well  as 
the  methods  they  employ  in  making  vaccines  and  sera.  In  their  large 
commercial  department,  these  therapeutic  agents  are  prepared  and 
shipped  to  India,  China,  Africa  and  other  parts  of  the  world.  The 
horses  used  in  obtaining  diphtheria  and  other  sera  are  the  finest  that 
can  be  procured.  Professor  Kolle  contends  that  broken-down  animals 
do  not  yield  reliable  or  active  agents  of  this  kind. 

Not  the  least  interesting  event  of  my  stay  in  Berne  was  the  oppor- 
tunity to  meet  and  enjoy  the  hospitality  of  Professor  Kocher  and  his 
son.  and  to  see  their  method  of  operating  on  the  thyroid.  Although 
Professor  Kocher  is  seventy-two  years  old,  he  is  very  active  and 
operates  many  hours  daily  at  the  Insel  Hospital  arid  in  his  private 
clinic.  He  is  perhaps  Berne's  most  distinguished  citizen  and  is  honored 
like  Ehrlieh  by  a  street  bearing  his  name.  He  has  twice  received  the 
Nobel  prize  for  his  remarkable  work  on  the  thyroid. 

I  remained  in  Berne  until  mobilization  was  completed,  and  then  went 
to  Paris  and  London.  My  trip  through  France  was  one  of  much  general 
interest,  as  movements  of  large  bodies  of  troops  were  constantly  taking 
place  and  railway  travel  was  necessarily  slow.  In  the  region  about 
Amiens  I  saw  a  great  many  French  and  English  soldiers  on  their  way 
to  the  righting  ground  about  Mons.  The  English  troops  were  every- 
where greeted  with  enthusiasm,  and  both  seemed  happy  that  they  were 
soon  to  be  a  part  of  the  great  battle. 

In  London,  the  chief  medical  activity  was  confined  to  the  Army 
Medical  Corps.  My  friend.  Major  Ffrench,  who  is  attached  to  the  Roch- 
ester  Row  Hospital,  very  kindly  showed  me  the  method  of  treating 
syphilis  in  the  hospital  and  the  work  of  the  Army  Medical  School.  On 
the  outbreak  of  hostilities,  the  supply  of  salvarsan  in  England  was 
promptly  commandeered  by  the  Government.  Because  of  its  scarcity, 
soldiers  affected  with  syphilis  are  given  one  dose  of  0.6  gm.,  followed 
by  gray  oil  in  one  grain  doses  at  weekly  intervals.  After  two  months 
of  these  injections,  the  combined  salvarsan  and  mercurial  course  is  re- 
peated  if  the  Wassermari  reaction  continues  positive.  Much  emphasis 
is  laid  oti  the  intramuscular  injections  of  gray  oil,  since  this  method  of 
iii\in<r  tin  drug  was  introduced  in  the  army  medical  practice  by  Colonel 
\  /ambkin. 

The  modern  Army  Medical  School  was  built  after  the  Boer  war, 
at  a  cost  of  £150,000,  and  is  used  for  the  instruction  of  the  Army  Medi- 
cal Corps.     Post-graduate  instruction  of  nine  months'  duration  is  given. 
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during  which  time  the  officers  live  in  the  building,  which  has  the  fea- 
tures of  a  luxurious  club  as  well  as  lecture  rooms  and  well-equipped 
laboratories.  The  one  for  research  work  in  hygiene  is  said  to  be  the 
most  modern  in  Europe.  The  fine  library,  halls  and  mess  room  are 
decorated  with  animal  heads  and  many  interesting  weapons  obtained  in 
the  Colonial  wars.  In  another  room  I  saw  a  very  interesting  collection 
of  water-color  drawings  depicting  the  deeds  of  valor  of  the  medical 
officers  who  obtained  the  Victoria  cross.  This  decoration,  which  is  made 
from  the  bronze  cannon  captured  in  the  Crimean  war,  is  the  highest 
honor  a  British  officer  can  receive  for  bravery.  It  is  naturally  much 
esteemed,  and  establishes  the  reputation  of  its  recipient  for  his  life. 

Previous  to  my  departure  for  home  from  Liverpool,  I  visited  the 
school  of  Tropical  Medicine,  which  is  now  a  part  of  the  University.  The 
school  has  a  capacity  of  about  thirty  students,  who  are  given  courses  of 
three  months'  instruction.  Research  workers  are  welcomed.  The  chief 
diseases  seen  in  the  Infirmary,  which  has  only  recently  been  built,  are 
dysentery,  malarial  fevers,  beri-beri,  and  occasionally  sleeping  sickness. 

Professor  J.  W.  W.  Stephens  gave  me  a  very  interesting  account 
of  a  ship  from  the  Far  East,  on  which  thirty  cases  of  beri-beri  were 
found.  The  food  supply  of  the  ship  was  investigated  and  found  to  con- 
sist chiefly  of  rice  and  dry  fish  all  of  which  was  in  bad  condition.  The 
cases  were  rapidly  cured  by  proper  food.  Professor  Stephens  stated 
that  beri-beri  is  readily  controlled  by  alcoholic  extracts  of  the  pericarp 
of  legumes.  The  same  observation  has  been  made  in  acute  beri-beri  in 
children. 

The  museum  contains  interesting  collections  of  guinea  worms,  poison- 
ous snakes,  specimens  of  Madura  foot  and  many  tropical  insects  which 
arc  carriers  of  disease.  I  also  saw  a  tropical  plant  called  the  itch  bean, 
the  needles  of  which  cause  such  intense  pruritus  as  to  make  life  almost 
unendurable.  The  construction  of  the  Uganda  railroad  was  temporarily 
stopped  by  the  intense  suffering  produced  by  contact  witli  this  plant. 

I  also  wish  to  express  my  appreciation  of  the  courtesies  shown  me 
by  Dr.  Stopford  Taylor  and  Dr.  McKenna  during  my  short  visit  to 
Liverpool. 

I  regret  that  my  letter  to  you  is  so  disjointed  and  fragmentary,  and 
that  it  covers  Other  fields  of  work  than  pure  dermatology.  You  may, 
however,  consider  it  worth  while  to  publish  it,  because  of  the  universal 
interest  in  all  that  pertains  to  the  war  zone. 

Very  sincerely  yours, 

J.  A.  Fordyce. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

Regular  Meetings,  Apr.  28  and  May  26,  1914. 
John  A.  Fordyce,  M.D.,  President. 

XANTHOMA  DIABETICORUM.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  widow,  53  years  of  age,  born  in  Germany.  She  was  from 
Dr.  Wise's  service  at  the  Yanderbilt  Clinic,  and  showed  lesions  on  the  elbows, 
knees,  and  back  of  the  neck.  She  had  diabetes,  and  was  referred  to  the  der- 
matological  clinic  by  the  Department  of  Internal  Medicine.  During  the  past 
six  years  she  had  had  four  separate  eruptions  of  this  kind.  The  condition  dis- 
played at  the  meeting  began  two  months  ago.  It  consisted  of  a  large  number 
of  pin-head  to  split-pea  sized,  hemispherical,  raised,  salmon-colored,  glistening, 
indurated  papules.  Some  of  the  papules  were  composed  of  a  single  pin-head- 
sized  lesion;  others,  of  an  aggregation  of  from  two  to  seven  of  these  small 
lesions,  which  showed  a  tendency  to  coalesce.  The  lesions  were  situated  chiefly 
on  the  extensor  surfaces  of  the  elbows  and  forearms,  on  the  back  of  the  neck, 
and  above  the  knees;  some  were  above  the  ankles.  A  few  scattered  lesions  were 
on  the  fingers  and  back  of  the  hands.  The  patient  weighed  172  pounds.  She 
had  had  ten  miscarriages  and  three  children.  One  of  these  died  of  consumption. 
She  was  to  have  a  Wassermann  test,  and  a  further  report  of  the  case  would  be 
submitted. 

Discrssiox. 

Dr.  Howard  Fox  agreed  with  the  diagnosis  of  xanthoma  diabeticorum.  He 
thought  such  a  case  should  be  distinguished  from  cases  of  ordinary  xanthoma 
tuberosum  multiplex  which  happened  to  be  associated  with  diabetes,  and  in  which 
the  lesions  showed  no  tendency  to  disappear.  Such  a  case  he  had  shown  at  the 
International  Congress  in  New  York.  He  wished  to  know  whether  the  disap- 
pearance of  the  eruption  in  this  case  was  coincident  with  the  disappearance  of 
the  diabetes. 

Dr.  Sherwell  said  tha.t  many  years  ago  he  had  shown  two  or  three  cases 
of  this  condition — just  before  or  about  the  time  that  Dr.  Robinson  had  pub- 
lished an  article  on  the  subject.  Dr.  Robinson  and  he  had  treated  one  case 
together,  which  was  the  one  upon  which  the  article  was  based,  and  this  paper 
was  read  before  the  International  Congress  in  1890.  The  sugar  was  detected 
in  these  cases  and  he  (Dr.  Sherwell)  had  first  directed  attention  to  these  par- 
ticular cases  where  the  lesions  appeared  on  the  anterior  and  prominent  portions 
of  the  body — the  buttocks,  etc.,  causing  pain  upon  sitting  down.  Two  of  these 
patients  were  women  and  one  was  a  man.  The  women  had  distinct  diabetic 
trouble,  but  this  was  not  so  pronounced  in  the  man.  The  man  was  a  distin- 
guished advocate  in  Brooklyn,  and  was  presented  before  this  Society  one  night. 
At  first  only  slight  evidence  of  sugar  was  detected;  he  had  diabetes  and  died 
of  diabetic  gangnene  a  tew  years  ago,  having  lived  twenty  years  after  the  first 
symptoms.  The  lesions  went  down  to  some  extent,  but  never  disappeared  en- 
tirely. These  cases  were  very  interesting,  but  were  not  very  amenable  to  treat- 
ment, and  never  disappeared  entirely.  Dr.  Robinson  made  a  very  exhaustive 
study  of  them  and  made  biopsies,  and  wrote  a  very  interesting  paper  about  them. 

Da,  WlXFIELD  asked  Dr.  Sherwell  whether  there  were  tumors  present  on  the 
patient  referred  to,  at  the  time  of  his  operation. 
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Dr.  Sherwet.l  replied  that  he  could  not  say.  The  man  abandoned  treatment 
for  the  tumors  and  did  not  seem  to  suffer  in  his  general  health  on  account  of 
them,  and  made  a  jest  of  them. 

Dr.  Jackson  said  that  this  was  not  the  ordinary  xanthoma  diabeticorum. 
The  lesions  were  redder  than  those  of  the  more  common  form.  As  to  the  use 
of  the  terms  xanthoma  and  xanthelasma,  he  was  under  the  impression  that  both 
the  yellow  patches  on  the  eyelids  and  the  yellow  tumors  that  occurred  else- 
where were  the  same  disease,  and  therefore  he  could  see  no  use  in  employing 
two  names.  He  had  recently  seen  a  case  in  which  both  the  lids  and  the  elbows 
showed  the  lesion — one  plane  and  one  tuberous. 

NODULAR  IODODERMA.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  woman  of  ,)2.  who  had  been  under  the  observation  of  Dr. 
Wise  at  the  A'anderbilt  Clinic.  She  was  a  syphilitic.  She  presented  a  palm- 
sized,  deep-seated  nodule  or  tumor  on  the  outer  surface  of  the  left  thigh.  The 
overlying  skin  was  inflamed.  There  was  very  little  pain.  The  history  of  the 
case  was  the  interesting  feature.  When  taking  iodide,  nodules  ranging  from 
walnut  to  orange  in  size  were  of  frequent  occurrence.  The  lesions  developed 
suddenly  and  disappeared  within  a  day  or  two.  Nodules  never  developed  ex- 
cepting under  the  influence  of  iodide.  The  patient  had  been  under  observation 
for  some  time  at  Dr.  Fordyce's  clinic  and  the  history  was  reliable. 

Dr.  Fordyck  said  that  several  years  ago,  in  a  report  on  drug  eruptions  read 
before  the  American  Dermatological  Association,  he  had  reported  several  cases 
of  iodide  eruptions,  and  among  them  he  described  the  dee])  nodular  form  similar 
to  the  one  presented.  The  case  which  he  reported  then,  as  well  as  the  one 
shown,  presented  evidence  of  infection  of  the  spinal  cord.  The  lowered  resistance 
brought  about  by  this  condition  might  be  invoked  as  a  contributing  factor  in 
the  aetiology. 

PAPULONECROTIC  TUBERCULIDE.    Presented  by  Dr.  Wise. 

The  patient,  David  I.,  aged  22.  was  born  in  Southern  Russia.  He  came  from 
the  Beth  Israel  Clinic.  The  family  history  was  negative.  He  had  had  measles 
and  scarlet  fever  during  infancy,  but  no  illness  since  childhood.  The  eruption 
consisted  of  a  multitude  of  lesions  distributed  over  the  hands,  forearms,  feet 
and  lower  legs,  also  on  the  elbows  and  knees.  On  the  backs  of  the  forearms  and 
hands  there  were  a  number  of  pin-head  to  split-pea  sized  papules,  with  ne- 
crotic centres,  showing  all  the  various  stages  of  evolution.  Interspersed  among 
these  were  numbers  of  small  depressed  scars,  the  remains  of  previous  lesions. 
The  striking  feature  of  the  case  was  that  in  the  palms  of  the  hands  there  were 
numbers  of  depressed  scars,  especially  numerous  near  the  wrists.  Similar  lesions 
on  the  feet  were  distributed  chiefly  along  the  inner  borders.  The  trunk  and 
limbs  were  free  of  disease.  Physical  examination,  made  by  Dr.  Kent,  was 
negative. 

Discrssiox. 

Dk.  Wexde  expressed  much  interest  in  the  case,  and  said  in  regard  to  the 
palmar  lesions  that  they  were  unique,  in  so  far  as  his  experience  went. 

Dr.  Whitehouse  said  that  the  lesions  on  the  hands  and  fingers  were  char- 
acteristic, and  it  was  probably  a  case  of  tuberculide. 

Dr.  Shehwelx  said  that  he  could  not  make  a  diagnosis,  but  that  he  would 
have  thought  it  a  case  of  syphilis. 

LICHEN  PLANUS,  ACUTE.    Presented  by  Dr.  Dade. 

The  patient  was  a  young  man,  and  the  case  was  presented  only  on  account  of 
the  great  extent  of  the  lesions  over  the  entire  body,  sides  of  the  mouth  and 
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the  tongue,  and  palms  and  soles — the  only  classic  exception  being  the  glans 
penis.    The  condition  had  existed  for  two  months,  following  a  nervous  crisis. 

Discussiosr. 

Dr.  Wiiitehouse  said  that  the  keratosis  in  the  case  was  unusual  for  lichen 
planus,  but  the  other  lesions  in  the  palms  were  very  characteristic  of  lichen 
planus  of  the  palms. 

Dr.  Wexde  reported  a  case  of  lichen  planus  under  his  care.  The  patient 
was  a  woman,  forty  years  of  age,  nursing  a  child  ten  months  old,  who  also 
showed  typical  lesions  of  the  disease.  The  mother's  skin  eruption  corresponded 
to  the  typical  lesions  of  lichen  planus — small,  irregularly  shaped  papules;  some 
were  flat,  some  were  umbilicated,  others  presented  a  beaded  appearance,  all 
definitely  representing  the  disease. 

Dr.  Fordyce  said  that  the  case  Dr.  Wende  had  described  was  very  unusual. 
He  himself  had  never  seen  two  eases  in  one  family. 

Dr.  Wende  replied  that  it  was  not  unheard  of,  as  a  number  of  instances  were 
on  record. 

Dr.  Fordyce.  replying  to  a  query  about  the  use  of  autogenous  serum,  said 
that  he  had  not  used  it  in  lichen  planus  but  that  he  had  used  it  in  psoriasis  and 
in  dermatitis  herpetiformis  that  had  existed  for  years  and  had  caused  a  great 
deal  of  suffering.  The  patient  had  developed  bullous,  vesicular  and  urticarial 
lesions.  She  went  abroad  last  summer  and  had  a  very  severe  outbreak  in  Dub- 
lin. She  had  lesions  in  the  mouth  and  her  gums  were  affected.  She  was  given 
four  intravenous  injections  of  her  own  serum.  After  the  first  two  doses,  she 
grew  worse  and  the  lesions  were  intensified,  and  she  insisted  on  stopping  the 
treatment,  but  she  was  persuaded  to  continue  it,  and  after  three  more  doses 
she  cleared  up  and  had  more  relief  than  since  the  beginning  of  her  trouble. 
The  condition  had  resisted  all  the  other  methods  that  had  been  employed.  She 
received  30  cc.  of  serum  at  intervals  of  five  days. 

Dr.  Dade  said  that  he  presented  the  case  as  a  remarkable  one  on  account  of 
the  extent  of  the  lesions.  He  had  seen  lichen  planus  of  the  palms  before, — one 
case  where  it  was  confined  entirely  to  the  palms  and  the  glans  penis.  In  the 
present  instance,  the  glans  penis  was  the  one  classic  spot  not  affected,  the  ex- 
ception which  would  otherwise  make  the  case  unique. 

FOR  DIAGNOSIS  (ONYCHIA).    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  man  of  18  from  Dr.  Wise's  service  at  the  Vanderbilt 
Clinic.  The  affection  began  on  the  thumb  nail  of  the  left  hand  about  one  year 
ago.  Later  all  the  nails  of  the  hands  and  feet  became  involved.  The  disease 
began  at  the  lateral  margin  of  the  nail  which  became  thickened  and  opaque.  The 
affection  then  slowly  involved  the  entire  nail  which  became  scaly,  brittle  and 
ridged.  Scrapings  were  obtained  but  spores  were  not  found.  There  were  no 
lesions  on  any  other  part  of  the  body. 

Discussion. 

Dr.  Whitehouse  thought  that  the  semi-lumar  white  degeneration  of  the  nails, 
beginning  on  the  sides,  suggested  psoriasis.  He  had  often  seen  it  in  psoriasis,  and 
when  present   he  was  always  suspieious  of  that  disease. 

I)n.  WlNFIELD  was  inclined  to  agree  with  Dr.  Whitehouse,  and  recalled  a  case 
which  presented  the  same  lesions  of  the  nails  for  two  or  three  years  and  then 
developed  typical  psoriatic  patches  in  different  parts  of  the  body. 

Dr.  WENDE  suggested  that  the  unusual  nail  condition  might  be  due  to  syphilis, 
lie  had  seen  eases  of  syphilis  wherein  the  same  appearance  and  changes  in  the 
nails  occurred.     While  the  case  did  not  Correspond   to  the   usual  appearance  of 
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syphilitic  onychia,  nevertheless,  it  might  be  due  to  some  nutritional  change  in- 
fluencing the  nerve  supply. 

Dr.  Johxstox  thought  that  other  nutritional  changes  than  those  of  syphilis 
might  produce  the  same  nail  changes.  He  was  not  in  favor  of  the  diagnosis  of 
psoriasis,  for  in  the  few  cases  he  had  seen  when  diagnosis  could  be  made  without 
skin  lesions,  the  scales  were  heaped  up  at  the  borders  and  so  lifted  the  nail  as  to 
make  it  bi-concave  and  shovel-shaped,  which  was  the  typical  psoriatic  nail.  There 
were  no  changes  in  this  case  approximating  such  a  condition.  It  seemed  possible 
that  the  man  might  be  suffering  from  a  slight  hypothyroidism.  The  thumbnail, 
particularly,  suggested  that. 

Dr.  Howard  Fox  said  that  he  would  make  a  diagnosis  of  atrophy  of  the  nail 
and  let  it  go  at  that.  They  were  thinner,  and  the  base  was  not  affected.  As 
there  was  no  keratosis  beneath  the  free  border  of  the  nail,  he  would  not  think  of 
psoriasis.    Syphilis  or  hypothyroidism  might  have  been  the  cause  of  the  atrophy. 

Dr.  Fordyce  asked  if  any  one  present  had  ever  seen  a  case  of  tinea  versicolor 
of  the  nails.  He  had  seen  one  such  case.  The  patient  had  evidently  infected  his 
nails  by  scratching  his  body.  It  looked  very  much  like  a  ringworm  of  the  nails. 
The  matrix  was  not  affected.  He  had  seen  psoriasis  of  the  nails  where  the  pa- 
tient had  psoriasis  of  the  scalp,  and  the  nails  became  infected  from  scratching 
the  scalp.    He  mentioned  these  instances  simply  as  a  clinical  observation. 

CICATRICIAL  ALOPECIA.    Presented  by  Dr.  Kingsbury. 

The  condition  had  existed  during  fourteen  years,  beginning  on  the  back  of 
the  scalp  and  extending  to  the  top.  The  patient  stated  that  she  had  never  had 
any  sores  on  her  scalp. 

Discussiox.  • 

Dr.  Jacksox  agreed  with  the  diagnosis.  The  case  was  not  one  of  folliculitis 
decalvans  but  of  cicatrising  alopecia.  He  preferred  to  call  it  by  Crocker's  name, 
alopecia  cicatrisata,  rather  than  the  French  name,  pseudo-pelade. 

Dr.  Jacksox  presented  the  multiple  needle  apparatus  of  Kromayer,  for  the 
destruction  of  superfluous  hair.  It  consisted  of  six  needles  attached  to  delicate 
wires  which  passed  up  through  a  small  tube  into  which  the  end  of  the  wire  of 
the  battery  was  inserted.  It  was  designed  to  insert  all  the  needles  into  different 
hairs  and  then  turn  on  the  current,  thus  destroying  them  all  at  the  same  time. 

Dr.  G.  H.  Fox  said  that  he  was  one  of  the  first  to  use  electrolysis  for  the 
removal  of  superfluous  hair  and  had  had  considerable  experience  in  regard  to  the 
multiple  needle.  It  appeared  very  well  in  theory,  but  it  would  not  work  in  prac- 
tice. If  one  was  going  to  remove  hair  from  the  lip  or  chin,  he  must  devote  all 
his  attention  to  one  hair  at  a  time.  He  did  not  believe  that  this  multiple  ar- 
rangement had  any  value  whatever. 

Dr.  Wixfield  said  that  he  had  once  conceived  the  idea  of  trying  to  remove 
half  a  dozen  hairs  at  a  time,  but  that  he  found  difficulty  in  keeping  a  number  of 
needles  in  at  one  time.  The  angles  of  the  hairs  were  different  and  some  of  the 
needles  would  go  in  the  follicles  and  others  somewhere  else,  so  he  gave  it  up. 

Dr.  Jacksox  said  that  he  had  not  tried  it,  but  had  simply  imported  it  to  see 
what  it  looked  like. 

Dr.  Howard  Fox  presented  a  photograph  that  had  been  sent  to  him  from 
Jerusalem.  It  was  a  case  of  "Oriental  Sore,"  occurring  in  an  adult  man  who  at 
the  end  of  a  two  months'  visit  to  Jericho  had  begun  to  suffer  from  "boils."  Ac- 
cording to  the  history  that  was  given,  "there  were  fifty-five  lesions  in  all,  ten  of 
which  were  large.  Some  were  ulcerated  and  others  were  covered  with  thick 
crusts.  He  was  treated  with  injections  of  neosalvarsan.  After  three  injections, 
all  of  the  lesions  disappeared  except  two  large  ones  on  the  face.  These  dried  up, 
became  swollen,  and  stopped  ulcerating,  but  up  to  eight  days  after  the  last  in- 
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jection  had  not  quite  healed."  In  the  photograph  presented,  there  were  about 
ten  crusted  lesions  on  the  face. 

•Dr.  Dade  told  of  an  interesting  ease  of  a  woman  who  had  been  brought  to 
him  with  a  very  marked  generalized  syphilide  covering  her  from  head  to  foot. 
For  the  past  two  years  she  had  suffered  from  ulcer  of  the  stomach,  the  last 
haemorrhage  being  so  severe  that  she  was  transfused  from  her  brother.  Six 
weeks  later  she  broke  out  with  this  eruption.  He  denied  everything,  but  gave  a 
4+  Wassermann.  The  possibility  of  her  having  gotten  the  eruption  elsewhere 
was  ruled  out,  as  she  had  been  so  ill  for  the  past  two  years,  and  for  other 
reasons  there  seemed  no  possibility  of  having  gotten  it  in  any  other  way.  There 
were  naturally  no  enlarged  glands  anywhere.  She  had  gained  fifteen  pounds  since 
the  transfusion  of  blood,  and  the  eruption  disappeared  in  two  weeks,  after  sal- 
varsan. Dr.  Dade  said  he  had  only  mentioned  this  case  to  show  the  danger  of 
transfusion  from  the  infected  source.  There  was  no  doubt  but  that  this  was 
the  way  she  acquired  the  syphilis. 

Dr.  Fordyce  said  that  Dr.  Dade's  report  was  a  very  interesting  one,  as  very 
little  was  known  regarding  such  cases  of  infection.  A  year  ago,  an  orderly  in  the 
City  Hospital,  while  taking  blood  from  a  patient  in  the  florid  stage  of  syphilis, 
punctured  his  hand  with  the  needle  and  had  no  initial  lesion,  but  later  developed 
a  few  secondary  papules.  Every  other  mode  of  infection  was  ruled  out.  It 
would  seem,  therefore,  that  in  these  cases  the  spirochaetae  entered  the  blood 
stream  directly,  without  producing  an  initial  lesion. 

Dr.  Wexde  reported  a  case  of  extensive  papillomatous  or  vegetating  syphilo- 
derm  in  a  woman  of  about  forty  years  of  age,  the  mother  of  eight  healthy  chil- 
dren. She  stated  that  in  April,  1913,  a  "sore"  appeared  upon  her  arm  which 
gradually  increased  in  size;  six  weeks  later,  another  spot  was  noticed  on  her 
forehead,  and  before  December  1st,  or  about  eight  months  later,  when  she  came 
under  observation,  there  were  about  fifty  lesions  on  different  parts  of  her  body; 
the  one  on  her  arm  covered  the  entire  cutaneous  surface,  and  the  diameter  of 
the  limb  was  increased  to  more  than  five  times  its  natural  size. 

In  the  speaker's  experience  the  character  of  the  eruption  was  unique,  on  ac- 
count of  the  extensive  papillomatous  growth.  The  only  lesion  it  resembled  was 
a  condylomatous  one,  and  it  carried  with  it  the  same  offensive  odor.  A  diag- 
nosis of  syphilis  was  made,  in  spite  of  the  unusual  type  of  lesion,  that  also  some- 
what resembled  the  appearance  of  mycosis  fungoides.  The  Wassermann  reaction 
was  strongly  positive.  Spirochaetae  pallidae  were  found  in  abundance  in  all  of  the 
cutaneous  lesions  examined,  and  were  obtained  from  the  blood.  When  she  first 
came  under  observation,  her  general  health  was  good  and  her  appetite  was 
enormous.  She  received  nine  intravenous  salvarsan  treatments,  in  increasing 
doses;  the  last  one  represented  one  gramme.  An  interesting  fact  in  connection 
with  the  case  was  that  apparently  a  fresh  outbreak  of  the  lesions  followed  the 
administration  of  the  treatment.  At  the  time  of  her  death  there  were  about  two 
thousand  lesions  present,  many  of  which  had  become  gangrenous  and  were  slough- 
ing. In  addition  to  receiving  salvarsan,  she  received  mercury  (both  by  injection 
and  inunction)  and  iodide  of  potash,  without  any  beneficial  results. 
Dr.  Pordyce  asked  about  the  age  of  the  infection. 

I)n.  Wi  xm:  replied  that  no  definite  history  was  obtained.  There  was  no  evi- 
dence of  syphilis  in  her  "man!"  The  family  of  ten  or  eleven  lived  in  verv  close 
quarters  (two  rooms)  and  no  other  member  of  the  family  contracted  the  disease. 
The  infection  seemed  to  be  comparatively  recent. 

The  speaker  said  that  while  he  might  be  mistaken,  yet  having  repeated,  the 
injection  so  often  he  was  satisfied  that  there  had  always  been  a  fresh  outbreak 
of  the  lesions  after  giving  the  salvarsan. 

Di,.  Fordyce  said  thai  H  was  evidently  a  different  type  of  syphilis  from  the 
ordinary  one. 
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Dr.  Howard  Fox  reported  upon  an  extraordinary  case  he  had  recently  seen  at 
the  Willard  Parker  Hospital.  The  patient,  an  aged  man,  had  been  admitted  to 
the  Reception  Hospital  as  a  case  of  measles  and  a  possible  scarlatina.  When 
seen,  about  ten  days  after  admission,  there  were  four  distinct  types  of  generalized 
eruptions,  all  traces  of  measles  having  disappeared.  He  presented  a  typical  cir- 
culate type  of  desquamation  of  scarlet  fever,  and,  in  addition,  generalized  erup- 
tions of  macules,  papules  and  flaccid  bullae.  All  of  these  lesions  eventually 
cleared  up,  complete  recovery  taking  place.  There  were  no  symptoms  of  syphilis, 
and  the  Wassermann  test  was  negative.  The  diagnosis  of  erythema  multiforme 
following  scarlet  fever  was  made. 

CASE  FOR  DIAGNOSIS  (RINGWORM).    Presented  by  Dr.  Wixfield. 

The  patient,  a  Syrian  peddler,  came  to  the  Kings  County  Hospital  two  months 
ago  with  a  scaly  eruption  on  her  face,  neck,  chest  and  arms.  The  scales  were 
silvery  and  shining,  and  there  was  intense  itching.  It  was  thought  at  first  that 
it  was  due  to  some  fungus  or  was  perhaps  of  the  ringworm  type.  It  was  ex- 
amined microscopically  for  fungus  and  cultures  were  made,  but  nothing  was 
found.    The  Wassermann  and  von  Pirquet  tests  were  both  negative. 

LYMPHANGIOMA.    Presented  by  Dr.  Dade. 

Dr.  Dade  said  that  he  presented  the  case  merely  as  a  curiosity.  The  patient 
was  a  young  man,  22  years  old.  When  two  years  of  age  he  had  had  an  opera- 
tion for  the  removal  of  a  large  tumor  in  the  right  axilla,  and  the  lesions  in  and 
about  the  right  axilla  followed  the  operation  and  had  persisted  since,  and  were 
probably  due  to  lymphatic  blocking.  The  eruption  consisted  of  a  group  of 
translucent,  thick-walled  vesicles  ranging  in  size  from  a  pinhead  to  a  lentil. 

NEURODERMATITIS  (PRURITIC,  PAPULAR  ERUPTION  OF  AXILLA 
AND  PUBIC  REGION).     Presented  by  Dr.  Trimble. 

The  patient  was  a  young  woman,  born  in  this  country  of  Austrian  parents. 
She  presented  under  both  arms,  and  slightly  on  the  genitalia,  myriads  of  small 
pale  papules,  some  of  which  had  a  small  central  depression.  The  itching  was  at 
times  severe,  but  not  constant.  It  was  the  same  type  of  case  as  those  shown 
by  Drs.  Fox  and  Fordyce  some  years  ago. 

Discussion. 

Dr.  MacKee  said  that  the  case  recalled  those  reported  by  Fox  and  Fordyce. 
He  agreed  with  the  diagnosis  of  Brocq's  neurodermatitis. 

X.EVUS  UNIUS  LATERIS.    Presented  by  Dr.  Jacksox. 

The  patient  was  a  girl  fifteen  years  of  age.  The  chief  interest  in  the  case 
was  its  history  of  having  begun  when  she  was  three  years  old  and  having  pro- 
gressively increased  in  size.  It  was  located  on  the  left  side  of  the  head,  a  short 
distance  behind  the  ear.  While  most  of  it  was  under  the  hair,  it  extended  down 
below  the  line  of  the  hair.  It  was  triangular  in  shape,  its  base  pointing  forward 
and  its  apex  backward  and  downward.  It  was  of  brown  color,  of  rugose  sur- 
face, one  edge  being  slightly  papillomatous.  At  its  anterior  edge  there  were  a 
few  warty  lesions.  Some  itching  was  complained  of.  The  patient  was  pre- 
sented through  the  courtesy  of  Dr.  Helen  Baldwin. 

Discussiox. 

Dh.  Trimble  told  of  a  case  of  linear  naevus  which  he  had  under  observa- 
tion.   The  lesion  was  on  the  side  of  the  neck,  six  inches  long  and  half  an  inch 
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wide.  He  treated  it  with  carbon  dioxide  snow  and  apparently  produced  a  beau- 
tiful result,  but  six  months  later  the  lesion  returned  and  was  just  as  bad  as  before. 

MYCOSIS  FUNGOIDES.    Presented  by  Dr.  Trimble. 

The  patient  presented  extensive  red,  scaly,  infiltrated  areas  of  premycosis. 
He  was  (i2  years  of  age,  and  the  condition  had  existed  for  37  years.  Along  with 
the  skin  condition,  the  legs  were  greatly  swollen.  The  urine  analysis  showed  a 
mild  trace  of  albumin  and  a  few  casts.  Both  the  skin  lesion  and  the  oedema 
showed  marked  improvement  under  sodium  arsenite  injections. 

Dr.  Trimble  said  that  his  case  was  presented  mainly  on  account  of  the  good 
result  following  the  arsenic  injections.  He  recalled  that  Dr.  Kingsbury  had 
previously  shown  a  woman  with  mycosis  fungoides  in  the  intermediate  stage, 
showing  nodules,  the  lesions  of  which  had  completely  disappeared  with  four 
doses  of  neosalvarsan.  His  own  case  had  had  only  four  injections  of  sodium 
arsenite. 

ACNE  VARIOLIFORMIS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  J.  B.,  50  years  of  age,  born  in  Austria,  a  detective,  was  from 
Dr.  Wise's  service  at  the  Vanderbilt  Clinic. 

The  eruption  began  on  the  scalp  four  months  ago,  gradually  spreading  to 
the  forehead  and  nose.  The  lesions  began  as  hard,  split-pea-sized  nodules  un- 
der the  skin.  These  soon  became  papular,  ulcerated,  formed  a  crust  and  then 
healed,  leaving  a  depressed  scar. 

When  presented  to  the  Society  there  were  numerous  lesions  in  various  stages 
of  development  scattered  over  the  scalp,  nose  and  forehead.  There  were,  also, 
many  small,  depressed  scars,  the  remains  of  former  lesions. 

MULTIPLE    BENIGN    CYSTIC    EPITHELIOMA    OR    ADENOMA  SE- 
BACEUM?   Presented  by  Dr.  Wise. 

The  patient,  a  man  of  26,  was  from  the  Beth  Israel  Hospital.  The  lesions 
developed  3  years  ago,  according  to  the  patient's  statement.  He  admitted  that 
one  lesion  on  the  eyelid  had  existed  as  long  as  he  could  remember.  The  erup- 
tion consisted  of  semi-translucent  papules,  ranging  in  size  from  a  pinhead  to  a 
lentil.  They  were  located  on  both  cheeks,  near  the  nose,  with  a  few  on  the 
lower  eyelids.    There  was  no  telangiectasia.* 

LUPUS  VULGARIS.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  boy  of  10,  was  from  Dr.  Wise's  service  at  the  Vanderbilt 
Clinic.  He  was  presented  to  the  Society  by  Dr.  Jackson  about  3  years  ago.  At 
that  time  the  disease  occupied  the  centre  of  the  chest  and  right  shoulder.  Since 
then  the  lad  had  been  subjected  to  divers  treatments,  including  X-ray,  surgical 
ablation,  COo,  etc.  When  presented  by  Dr.  MacKee  there  was  a  solid  patch 
of  white  scar  tissue  occupying  the  entire  chest.  Its  lower  border  extended  across 
the  body  at  the  ensiform  cartilage.  The  lateral  margins  were  represented  by 
the  anterior  axillary  lines.  The  upper  margin  was  represented  by  the  neck  and 
shoulders.  On  the  right  side  the  scar  extended  over  the  shoulder  and  occupied 
the  right  supra-  and  infra-scapular  regions.  Scattered  throughout  this  large 
sc;ir  were  numerous  lupus  nodules  and  dime-sized  areas  of  ulceration.     At  vari- 


Histologica]  investigation,  made  in  the  Deematolooical  Laboeatoey,  revealed 
a  typical  adenoma  sebaceum. 
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ous  places  in  the  margin  of  the  scar  there  were  palm-sized  patches  of  coalesced 
nodules. 

There  was  a  palm-sized  patch  of  the  disease  on  the  left  knee.  The  boy  was 
in  good  general  health  but  was  mentally  defective.  The  Wassermann  reaction 
was  negative;  the  von  Pirquet  reaction  was  positive.  The  tissue  under  the  micro- 
scope showed  typical  lupus  vulgaris.  The  family  history  was  said  to  be  nega- 
tive.   The  patient  was  being  treated  by  injections  of  tuberculin  bacillus  emulsion. 

KELOID  TREATED  WITH  THE  X-RAY.    Presented  by  Dr.  MacKee. 

The  patient,  a  man  of  35,  was  from  Dr.  Wife's  service  at  the  Vanderbilt 
Clinic.  The  X-ray  had  been  applied  by  Dr.  Remer.  There  had  been  a  keloid 
occupying  the  entire  dorsal  surface  of  the  left  hand.  It  was  elevated  1  inch, 
was  bluish-red  in  color,  was  unusually  hard  and  had  a  very  irregular  margin. 
It  resulted  from  a  burn  from  an  electric  arc.  Six  massive-dose  X-ray  treat- 
ments were  administered  at  intervals  of  about  6  weeks.  When  presented  to  the 
Society  the  tumor  had  entirely  disappeared,  leaving  a  flat,  white,  soft  scar. 
There  were  a  few  telangiectasies.  A  photograph  Mas  also  presented  to  show 
the  condition  before  treatment  was  instituted. 

HYDROA  VACCINIFORME.    Presented  by  Dr.  MacKee  for  Dr.  Foruyce. 

The  patient,  a  boy  of  11,  was  from  Dr.  McMurtry's  service  at  the  Vander- 
bilt Clinic.  The  disease  had  been  present  for  several  years.  The  lad  was  com- 
paratively free  of  the  eruption  in  the  winter,  but  there  was  a  severe  exacerba- 
tion every  spring.  When  presented  to  the  Society  there  were  many  hemorrhagic 
vesicles  on  the  forehead,  cheeks,  chin,  ears  and  backs  of  the  hands.  There  were, 
also,  many  crusts  and  a  few  pustules.  Numerous  scars  could  be  seen  on  the 
parts  enumerated. 

RODENT  ULCER  HEALED  BY  THE  X-RAYS.    Presented  by  Dr.  MacKee. 

The  patient,  a  woman  of  40,  had  had  a  silver-dollar  sized  basal-celled  epi- 
thelioma on  the  left  side  of  the  forehead.  The  lesion  was  adherent  to  the  under- 
lying tissues.  One  massive  dose  of  the  X-ray,  consisting  of  H8,  B9-10,  had 
been  applied.  This  resulted  in  an  erythema,  but  the  condition  was  not  benefited. 
Two  months  later,  H16,  B9-10,  filtered  through  3  millimetres  of  aluminium,  was 
then  given.  This  treatment  was  followed  by  a  mild  second-degree  radioderma- 
titis  and,  later,  by  complete  healing  and  disappearance  of  the  epithelioma,  with 
the  exception  of  a  split-pea-sized  nodule  in  the  centre  of  the  scar.  This  nodule 
remained  quiescent  for  6  months  and  was  then  excised.  Under  the  microscope 
there  was  a  mass  of  columnar  epithelial  cells  walled  in  by  dense  connective  tis- 
sue. The  treatment  had  been  applied  two  years  previously  and  there  had  been 
no  recurrence. 

SCARRING  FROM  MORPHINE  INJECTIONS.    Presented  by  Dr.  MacKee 
for  Dr.  Fordyce. 

The  patient,  a  man  of  55,  was  from  Dr.  Wise's  service  at  the  Vanderbilt 
Clinic.  There  was  a  definite  history  of  syphilis  with  involvement  of  the  ner- 
vous system.  The  arms,  legs,  buttocks,  lateral  aspects  of  the  back,  abdomen 
and  chest  were  covered  with  scars  resulting  from  morphine  injections.  Many 
of  the  scars  were  slightly  hypertrophic  and  white,  but  most  of  them  were  de- 
pressed and  presented  a  bluish  color,  which  recalled  the  case  of  blue  atrophy 
of  the  skin  resulting  from  cocaine  injections  reported  by  Gottheil. 
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MYCOSIS  FUNGOIDES.    Presented  by  Dr.  MacKee  for  Dr.  Fordyce. 

The  patient  was  a  woman  of  60.  The  eruption  began  2  years  ago.  When 
presented  to  the  Society  there  were  numerous  palm-sized,  slightly  infiltrated, 
dull-red,  slightly  scaly  plaques,  scattered  over  the  body.  Itching  was  a  marked 
symptom.  The  general  health  was  not  affected.  The  glandular  system  was 
not  involved. 

PSORIASIS  RESEMBLING  DERMATITIS  EXFOLIATIVA.    Presented  by 
Dr.  MacKee  for  Dr.  Fordyce. 

The  patient,  a  man  of  40,  was  from  Dr.  Wise's  service  at  the  Vanderbilt 
Clinic.  He  had  suffered  from  inveterate  psoriasis  for  many  years.  Recently, 
individual  patches  of  the  disease  had  coalesced  so  that  when  presented  to  the 
Society  he  was  literally  covered  with  the  eruption.  Very  little  healthy  skin 
could  be  seen.  There  was  a  great  deal  of  exfoliation  and  infiltration.  There 
were  a  few  isolated  patches  of  typical  psoriasis  about  the  ankles,  on  the  scalp 
and  on  the  neck. 

SARCOMA  (?)  DEVELOPING  IN  A  SCAR.    Presented  by  Dr.  MacKee  for 
Dr.  Fordyce. 

The  patient  was  a  man  of  38,  who  was  under  the  observation  of  Dr.  Mc- 
Murtry  at  the  Vanderbilt  Clinic.  Seven  years  ago  there  had  been  an  operation 
for  tuberculosis  ( ?)  of  the  tibia.  When  presented  to  the  Society  there  was  a 
depressed  scar  6  inches  long  over  the  upper  part  of  the  anterior  surface  of  the 
tibia.  Near  the  lower  extremity  of  this  scar  there  was  a  walnut-sized,  firm, 
reddish-brown  nodule,  which  was  first  noticed  about  2  weeks  previously.  The 
lesion  was  developing  rapidly.    There  were  no  subjective  symptoms.* 

CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Howard  Fox. 

The  patient,  Ella  R.,  was  23  years  of  age,  born  in  the  United  States.  The 
family  and  previous  histories  were  unimportant.  The  menses  were  established 
at  sixteen.  She  stated  that  about  ten  years  previously  an  eruption  had  ap- 
peared upon  the  face  and  had  gradually  extended  to  the  arms  and  neck.  She 
had  been  seen  by  Dr.  Fox  four  years  before,  at  which  time  she  presented  a  per- 
sistent, diffuse  erythema  of  the  face,  neck  and  chest.  This  had  gradually  im- 
proved until  within  the  past  year  or  two,  since  which  time  the  process  had  re- 
mained stationary.  Examination  of  the  patient  showed  her  to  be  an  anaemic, 
slim,  delicate-appearing  girl.  An  eruption  that  varied  according  to  the  situa- 
tion was  present  upon  the  face,  neck,  chest,  arms,  forearms  and  backs  of  the 
hands.  The  appearance  of  the  face  was  that  of  a  seborrhoea.  At  the  nape  of 
the  neck  there  was  a  patch  consisting  of  small,  pinhead,  flattened  papules,  ap- 
parently a  lichenifieation.  On  the  chest  was  a  somewhat  reticulated  area  of 
closely  crowded  telangiectases.  On  the  arms  were  streaky  patches,  looking  like 
a  dift use  atrophy.  The  skin  over  the  elbows  was  red,  smooth  and  infiltrated, 
and  on  the  backs  of  the  hands  were  light-reddish,  smooth,  thickened  areas,  some- 
what suggestive  of  lupus  erythematosus.    The  scalp  appeared  to  be  normal. 

CHRONIC  RADIODERMATITIS,    Presented  by  Da.  Wise. 

The  patient,  a  man  of  M),  was  from  the  Beth  Israel  Hospital.  About  a  year 
ago  he  had  had  a  Huroseopie  examination  for  gallstones.  This  was  followed 
by  a  third-degree  radiodermatitis.  When  presented  to  the  Society  there  was  a 
palm-sized,  indolent  ulcer  in  the  lumbar  region,  which  extended  into  the  mus- 


•  The  entire  nodule  was  excised  at  a  later  period  and  found  to  be  sarcoma. 
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cula r  tissue.  Surrounding  the  ulcer  there  was  a  wide  area  of  scar  tissue  and 
telangiectasia.    The  patient  suffered  considerable  pain. 

Discussion. 

Dr.  Howard  Fox  thought  it  would  be  a  good  plan  to  try  the  treatment  with 
autoserum  in  this  case,  in  view  of  the  excellent  result  obtained  by  Dr.  Gottheil 
in  an  extensive  X-ray  burn  of  the  abdomen.  In  this  case,  the  patient  had  re- 
ceived five  injections  of  the  autoserum,  improvement  in  the  severe  pain  beginning 
after  the  first  injection.  When  recently  seen  by  Dr.  Fox,  the  patient  showed  a 
remarkable  improvement,  the  lesion  looking  as  if  it  had  been  recently  skin 
grafted. 
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CLINICA  DERMOSIFILOPATICA  DELLA  R.  UXIVERSITA 

DI  ROMA. 

(May,  1914,  xxxii,  No.  2.) 
Abstracted  by  G.  A.  Carlucci,  M.D. 

FURTHER  REPORTS  REGARDING  THE  SPOROZOOX  OF  MOLLUSCUM 
CONTAGIOSUM.  Campana. 

Remarks  made  at  the  Dermatological  Society  meeting,  Dec.  19,  1914. 

CERTAIN  PECULIARITIES  IN  THE  MODUS  OPERANDI  OF  SALYAR- 
SAN  ON  SYPHILITICS  AND  ON  TISSUES  OF  ANIMALS.  Alessi. 


A  report  of  a  series  of  cases  treated  with  salvarsan,  and  some  experiments 
on  animal  tissue,  and  on  animals. 
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The  author  concludes  that  salvarsan  was  of  great  value  in  all  cases  except 
ones  with  some  disorder  of  the  nervous  system. 

He  is  of  the  opinion  that  dioxidiamido-arsenobenzol  is  less  stable  than  the 
arsenate  of  soda,  as  brought  out  by  the  fact  that  in  the  experiments  with  starch, 
the  first  mentioned  turns  the  starch  dark  while  the  second  does  not.  And  this, 
he  thinks,  is  the  cause  of  the  inactivity  of  salvarsan  when  administered  by  the 
mouth  as,  coming  in  contact  with  starches  in  the  stomach,  it  decomposes  prob- 
ably into  an  inactive  product. 

A  STUDY  AXD  DESCRIPTION  OF  SOME  CHANGES  OF  THE  SKIN  AND 
OTHER  ORGANS,  PECULIAR  IN  THEIR  MORPHOLOGY  AND 
COURSE.  Costa. 

A  description  of  a  series  of  cases,  mostly  obscure  syphilitic  conditions. 

LO  SPERIMENTALE. 

(May  28,  1914,  lxviii,  No.  -2.) 
Abstracted  by  G.  A.  Cari.ucci.  M.D. 

REGARDING  A  NEW  DISEASE  OF  MAN.  "MONOSPOROSIS,"  DE- 
SCRIBED IN  A  TREATISE  OF  PARASITOLOGY.    Giulio  Tarozzl 

A  criticism  of  a  chapter  by  Prof.  Radaeli  on  "Monosporosis"  in  a  treatise  of 
parasitology,  "Infectious  Diseases  of  Man  and  Animals,"  edited  by  Prof.  A. 
Lustig,  Milan,  published  by  F.  Yallardi,  1913. 

ON  THE  SUBJECT  OF  "MONOSPOROSIS."    Francesco  Radaeli. 

The  author  discusses  and  refutes  the  previous  articles,  giving  his  reasons 
for  describing,  in  his  opinion,  a  new  form  of  fungus,  somewhat  analogous  to  that 
of  actinomycosis. 

BRITISH  JOURNAL  OF  DERMATOLOGY. 

(May,  1914,  xxvi,  No.  5.) 
Abstracted  by  Chari.es  T.  Sharpe,  M.D. 

A  NOTE  ON  TWO  CASES  OF  EPITHELIOMA  A DENOIDES  CYSTI- 
CUM  (BROOKE).  TRICHO-EPITHELIOMA  PAPULOSUM  RO- 
DENS  (JARISCH).    E.  G.  Graham  Little,  p.  173. 

Little  reports  a  case  of  multiple  benign  cystic  epithelioma  occurring  in  a 
Laborer,  aged  (>H,  and  a  case  of  trichoepithelioma  in  a  earpenter  aged  58.  He 
gives  the  clinical  reports  and  the  histological  findings  in  both.  He  doubts 
whether  the  diagnosis  will  be  accepted  because  of  the  proposals  of  Adamson  as 
to  the  differentiation  of  these  tumors  from  multiple  rodent  ulcer.    However,  there 

an  established  precedence  for  the  occurrence  of  these  lesions  in  males  and 
after  adult  life  and  he  concludes  that  "None  of  the  clinical  differentiations  offered 
rail  l>c  therefore  strictly  maintained,  and  it  secnis  equally  difficult  to  establish 
a   histological   criterion.      The  two  cases  together   accentuate   the  extraordinary 
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difficulty  of  deciding  the  diagnosis  between  Brooke's  disease  and  rodent  ulcer, 
and  lend  much  color  to  Adamson's  latest  view  that  they  are,  in  fact,  essentially 
the  same  pathological  process — a  view  which  is  supported  by  the  reflection  that 
afl  criteria  hitherto  advanced  for  differentiating  the  two  conditions  have  broken 
down  in  practice." 

Little  found  carbon  dioxide  freezing  beneficial  in  treatment. 

ON  THE  BIOLOGICAL  POSITION'  OF  THE  SPIROCH.ETA  AND  ITS 

DEVELOPMENT.  Meirowskv.  (Abstracted  by  Dr.  H.  C.  Semox, 
p.  18$) 

The  original  article  appeared  in  the  Derm.  Wchsch..  lviii,  1914. 

CONCERNING  PROTEIN  METABOLISM  IN  DISEASES  OF  THE  SKIN. 

AN  ANSWER  TO  DR.  H.  LETHEBY  TIDY'S  CRITICAL  REVIEW. 
Jay  F.  Schamberg,  A.  I.  Ringer.  G.  W.  Raiziss  axd  J.  A.  Kolmer, 
p.  19^. 

The  authors  discuss  the  criticism  of  their  original  article  by  Dr.  Tidy  and 
state,  "We  therefore  feel  justified  in  concluding  that  the  suggestion  of  possible 
loss  through  the  skin  which  escaped  our  attention,  with  the  exception  of  very 
small  quantities,  is  both  unjustified,  and  is  based  on  no  experimental  evidence." 

EDINBURGH  MEDICAL  JOURNAL. 

(May,  19H,  xii,  No.  5.) 
Abstracted  by  Charles  T.  Siiarpe.  M.D. 

DIFFUSE  SCLERODERMIC:  ITS  FREQUENCY;  ITS  OCCURRENCE  IN 
STONE-MASONS;  ITS  TREATMENT  BY  FIBROLYSIN;  ELEVA- 
TIONS OF  TEMPERATURE  DUE  TO  FIBROLYSIN  INJECTIONS. 
Byrox  Bramwell.  p.  387. 

Of  the  9  cases  reported,  5  occurred  in  stone-masons;  1  in  a  coal-miner;  1  in 
a  coppersmith;  1  in  a  merchant;  and  in  1  case  there  was  no  occupation.  In 
the  artisans  there  seemed  to  be  a  relationship  between  the  use  of  tools  and 
the  original  site  of  the  disease. 

Three  cases  treated  by  warmth;  fibrolysin;  with  massage  and  passive  move- 
ments, showed  marked  improvement.  The  fibrolysin  injections  were  followed  by 
elevation  of  temperature.    The  9  cases  were  found  among  ^?T,000  patients. 

MEDICAL  RECORD. 

(May  30,  1904,  85,  No.  22.) 

Abstracted  by  Chari.es  T.  Sharpe,  M.D. 

THE  PROVOCATIVE  WASSERMANN  REACTION.  Marshall  Carltox 
Pease.  Jr..  p.  9S2. 

Pease  tabulates  8  cases,  all  of  which  showed  positive  provocative  Wasser- 
mann,  while  4  of  these  showed  negative  Wassermann  and  4  weakly  positive.  In 
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these  cases  the  initial  lesion  appeared  from  3  to  16  weeks  previously.  In  21 
other  cases  of  tertiary  or  hereditary  type,  11  negatives  gave  a  positive  Wasser- 
mann after  a  provocative  dose  of  salvarsan  or  neosalvarsan.  The  luetin  test 
showed  to  considerable  advantage  in  the  same  series. 

He  concludes:  It  has  seemed  worth  while  to  bring  these  particular  cases 
together  as  proof  that  the  test  has  a  real  place  in  the  diagnosis  of  certain 
obscure  cases  of  syphilis  and  as  emphasizing  the  now  accepted  fact  that  treat- 
ment may  change  a  negative  Wassermann  into  a  positive  one.  The  indications 
for  a  provocative  Wassermann  test  are  (1)  a  doubtful  positive  reaction  and  (2) 
a  negative  test  in  the  presence  of  a  history  or  symptoms  which  point  to  a 
syphilitic  infection.  A  negative  provocative  Wassermann  is  the  best  evidence 
available  at  the  present  time  of  the  actual  cure  of  syphilis. 

JAPANISCHE  ZEITSCHRIFT  FUR  DERMATOLOGIE 
UND  UROLOGIE. 

(April,  1914,  xiv,  No.  4.) 
Abstracted  by  Fred  Wise,  M.D. 

MILIUM  WITH  GIANT  CELL  TISSUE.    S.  Haxawa,  p.  279. 

On  the  scrotum  of  a  man  of  21,  there  were  numerous  pin-head  sized,  yellowish- 
white,  superficial  nodules,  which  were  easily  removable  on  incision.  The  duration 
was  one  and  a  half  years.  They  were  diagnosed  as  milium.  Histologically,  they 
were  cysts  of  the  sebaceous  glands,  surrounded  by  giant  cell  tissue.  The  author 
found  the  following  points  of  interest  in  the  sections: 

1.  Kaposi's  opinion,  that  the  milium  cysts  originated  from  acini  of  sebaceous 
glands,  was  corroborated. 

2.  As  to  the  cause  of  the  retention,  no  exact  reason  was  ascertained.  Probably 
the  cause  did  not  lie  in  mechanical  closure  of  gland  ducts,  as  in  atheroma,  but 
was  due  to  disturbances  in  the  excretion  of  the  sebaceous  secretions,  from  a  chem- 
ical factor,  resulting  in  cyst  formation. 

3.  As  to  the  substance  of  the  giant  cells,  it  is  comprised  of  the  endothelial  cells 
of  lymph  spaces,  for  beside  and  between  these  giant  cell  masses,  can  be  seen 
Lymph  vessels  whose  endothelial  cells  are  swollen,  and  forming  transitional  types 
of  giant  cells.  The  presence  of  a  foreign  body  within  the  cyst  has  caused  a 
transformation  of  endothelial  cells  into  giant  cells,  by  reason  of  irritative  action. 

4.  The  epithelium  lining  the  cyst  wall  was  destroyed,  and  the  contents  of  the 
cyst  acted  as  a  foreign  body  on  the  connective  tissue,  causing  the  formation  of 
giant  cells  in  large  numbers. 

ROENTGEN  THERAPY  IN  SYRINGOMA.    S.  Haxawa,  p.  288. 

In  a  case  of  syringoma  of  the  chest,  abdomen  and  shoulders,  with  a  multitude 
of  lesions,  the  author  employed  a  i£  erythema  dose,  5  Wehnelt  X-radiation. 

After  four  successive  treatments,  all  signs  of  the  disease  disappeared,  even 
on  microscopic  examination. 

THE  USE  OF  STALE  DISTILLED  WATER  IN  INTRAVENOUS  NEOSAL- 
VARSAN INJECTIONS.    G.  Mitsito,  p.  293. 

The  author,  after  much  investigation,  considers  the  use  of  stale  distilled  water 
permissible,  provided  freshly  distilled  water  cannot  be  obtained. 
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STATISTICAL  STUDIES  OF  SKIN  TUMORS  IN  OUR  CLINIC,  DURING 
THE  LAST  SEVEN  YEARS.    K.  Asahi  axd  K.  Murasawa,  p.  304. 

Of  22,000  patients  visiting  the  skin  clinic  at  Fukuoka,  552  were  afflicted  with 
tumors  of  the  skin;  the  authors  give  a  tabulated  account. 

INVESTIGATION  CONCERNING  TREATMENT  WITH  ANTILEPROL. 
T.  Kimoshita,  p.  312. 

Good  results  were  obtained  from  the  intramuscular  injections  of  antileprol 
(derived  from  ol.  chaulmoogra),  especially  in  cases  of  lepra  tuberosa. 

CONCERNING  SO-CALLED  ELEPHANTIASIAS  NOSTRAS.    N.  Nakato, 
S.  Omori,  T.  Murata,  T.  Kawaguchi,  p.  318. 

The  types  of  cases  described  in  Europe  occur  also  in  Japan.  They  are  of 
chronic  inflammatory  nature  and  differ  from  the  European  types  in  negative  find- 
ings as  to  filaria. 

Three  cases  of  elephantiasis  vulvae  and  two  of  elephantiasic  thickening  of  the 
leg  are  reported.  Their  aetiology  was  in  relation  to  extirpation  of  buboes,  chronic 
eczema  and  erysipelas. 


VIRGINIA  MEDICAL  SEMI-MONTHLY. 

(May  22,  1914,  xix,  No.  4.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

AN  ATYPICAL  CASE  OF  SPINAL  SYPHILIS.    Meade  C.  Edmunds,  p.  93. 

This  is  a  report  of  paraplegia,  occurring  in  a  negress,  aged  26.  Lumbar  punc- 
ture showed  the  cerebro-spinal  fluid  to  be  cloudy,  under  increased  pressure,  and 
showing,  on  analysis,  positive  Wassermann,  heavy  excess  of  globulin,  pleocytosis 
of  930  lymphocytes  and  polymorphonuclear  leucocytes  per  cmm.  and  a  negative 
Fehling  reduction.    The  blood  Wassermann  was  also  strongly  positive. 


BOOK  REVIEWS. 

LEHRBUCH  DER  HAUT-  UND  GESCHLECHTSKRANKHEITEN,  von  Dr. 
Edmuxd  Lesser.  Geh.  Medizinalrat,  O.  Professor  an  der  Universitat  und 
Direktor  der  Universitatsklinik  und  Poliklinik  fur  Haut-  und  Geschlechts- 
krankheiten  in  Berlin.  Dreizehnte  erweiterte  Auflage.  Mit  163  Textfiguren 
und  31  Tafeln.    Verlag  von  Julius  Springer,  Berlin,  1914. 

This  work,  written  by  one  of  the  greatest  contemporary  dermatologists,  must 
be  looked  upon  as  a  model  text-book  on  diseases  of  the  skin  and  syphilis.  It  is  a 
stout  and  rather  heavy  volume  of  650  pages,  with  closely  printed  leaves,  and  con- 
tains a  vast  amount  of  information  between  its  covers.  Even  from  a  superficial 
perusal,  one  gains  the  impression  that  the  subject-matter  therein  contained  is  a 
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faithful  reflection  of  the  author's  many  years'  experience  in  the  field  of  derma- 
tology, the  venereal  diseases,  and  syphilis. 

The  volume  is  divided  into  two  parts:  1.  Skin  Diseases.  2.  Sexual  Diseases. 
Under  the  latter,  the  author  includes  gonorrhoea  and  its  complications,  soft  chan- 
cre, and  syphilis.  The  inclusion  of  syphilis  under  the  caption  of  sexual  diseases 
is,  of  course,  archaic  and  unfortunate.  To  the  student  (not  to  mention  the  ad- 
vanced dermatologist),  the  presentation  of  a  moulage  representing  a  chancre  of 
the  index  finger  in  a  midwife,  for  example,  must  seem  incongruous  and  out  of 
place  in  the  pages  devoted  to  the  so-called  "sexual"  diseases.  In  a  modern  text- 
book of  this  type,  it  would  seem  preferable  to  divorce  the  subject  of  syphilis,  once 
for  all,  from  such  captions  as  "venereal"  and  "sexual."  The  same  may  be  said  to 
apply  to  soft  chancre. 

About  one-half  of  the  book  is  devoted  to  diseases  of  the  skin;  the  other  half 
deals  mainly  with  syphilis.  The  subjects  of  gonorrhoea  and  chancroid  occupy  about 
70  pages  of  the  text. 

In  reading  over  Lesser's  presentation  of  the  diseases  of  the  skin,  we  are  at  once 
struck  by  the  author's  original  and  unprejudiced  descriptions.  He  renders  re- 
markably clear  and  comprehensive  pictures  of  the  various  cutaneous  diseases,  de- 
scribing them  as  they  appear  to  his  mind's  eye,  dilating  and  particularizing  on 
important  points,  and  dismissing  the  less  practical  phases  of  the  subject  in  a  few 
words.  The  two  most  important  aspects  of  each  disease,  namely,  the  symptoma- 
tology and  the  therapy,  are  dealt  with  in  a  comprehensive  and  highly  interesting 
manner.  On  account  of  his  desire  to  make  this  a  "practical"  text-book,  but  lit- 
tle space  is  given  to  aetiology  and  pathology — a  circumstance  to  which  the  author 
calls  attention  in  his  preface.  Lesser's  grouping  of  the  diseases  does  not  conform 
to  that  of  other  authors,  but  his  arrangement  is  intended  to  represent  chiefly  a 
"practical"  association  of  various  diseases  to  each  other.  Some  of  the  following 
observations,  which  can  hardly  be  regarded  in  the  light  of  criticisms,  disconnected 
though  they  are,  may  be  of  interest  to  the  readers  of  this  review. 

Pityriasis  rubra  (Hebra),  lichen  ruber  acuminatus,  pityriasis  rubra  pilaris  and 
dermatitis  exfoliativa  are  clearly  and  convincingly  described  as  four  separate  and 
distinct  diseases. 

There  is  a  beautiful  full-page  lithograph,  representing  a  moulage  from  a  case 
of  erythrodennie  pityriasique  en  plaques  disseminees,  but  the  entire  subject  of 
the  parapsoriasis  group  of  diseases,  with  its  many  ramifications,  unfortunately 
occupies  only  a  third  of  a  page  of  text. 

Ten  pages  are  devoted  to  lepra;  only  a  half-page  to  pellagra.  A  very  short 
and  incomplete  description  of  Kaposi's  idiopathic  hemorrhagic  sarcoma  follows 
a  detailed  and  complete  chapter  on  mycosis  fungoides. 

Acne  varioliformis  immediately  follows  acne  vulgaris.  Lesser  states  that  no 
aetiological  factor  has  been  discovered,  bearing  on  the  former  condition.  Darier's 
disease  and  acne  vulgaris  are  presented  in  the  same  chapter,  in  intimate  prox- 
imity. 

Pityriasis  rose;i  is  included  under  the  caption  of  tinea  tonsurans,  although  the 
author  calls  attention  to  the  negative  findings  in  the  former  dermatosis. 

A  full  page  is  given  to  the  bizarre  but  unimportant  "creeping  eruption";  while 
the  subject  of  multiple  benign  cystic  epithelioma,  trichoepithelioma  and  allied 
conditions  receives  only  eight  lines. 

Sarcoid  of  Boeck  is  coupled  with  erythema  induratum,  but  the  large  and  in- 
tricate subject  of  the  sarcoids  in  general  is  dismissed  in  a  scant  seven  lines,  which 
is  rather  disappointing  to  any  one  depending  upon  text-books  for  his  source  of 
information. 

Many  of  the  rarer  dermatoses  are  not  mentioned  in  the  work.  Taken  at  ran- 
dom, the  reviewer  recalls  granuloma  annulare,  erythema  elevatum  et  diutinum, 
angioma  serpiginosum,  purpura  annularis  telangiectodes,  ervthromelalgia,  etc.,  etc. 

The  important  diseases,  of  which  lupus  vulgaris  is  a  type,  are  described  very 
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fully  and  are  illustrated  with  beautiful  reproductions  of  moulages  and  half-tones. 
The  newer  dermatoses,  sporotrichosis,  for  example,  are  dealt  with  quite  com- 
prehensively. 

The  subject  of  syphilis  is  dealt  with  in  masterly  fashion  and  is  considered 
from  every  conceivable  angle.  Practically  all  that  is  known  at  the  present  day 
with  regard  to  the  disease  may  be  found  in  the  second  half  of  this  work,  rendered 
in  a  clear  and  interesting  style.  The  subjects  of  aetiology,  serology  and  therapy 
are  considered  in  full.    The  Wassermann  reaction  is  described  in  detail. 

Nearly  all  of  the  illustrations,  colored  and  half-tone,  are  excellent.  The  index 
is  unusually  complete,  requiring  nearly  80  pages.  At  the  end  of  the  book  is  ap- 
pended a  list  of  86  prescriptions  for  external  and  internal  use,  many  of  which  are 
well  worth  bearing  in  mind. 

F.  W. 


HOW  TO  DIAGNOSE  SMALLPOX.  A  GUIDE  FOR  GENERAL  PRAC- 
TITIONERS, POST-GRADUATE  STUDENTS  AND  OTHERS.  By 
W.  McC.  Wauklyn,  B.A.  Cantab.  M.R.C.S.,  L.R.C.P.,  D.P.H.  Assistant 
Medical  Officer  of  the  London  County  Council,  and  Formerly  Medical 
Superintendent  of  the  River  Ambulance  Service  (Small  Pox)  of  the  Met- 
ropolitan Asylums  Board.  With  Illustrations.  Paul  B.  Hoeber,  New 
York,  1914. 

This  is  a  small  volume  of  104  pages,  written  in  a  somewhat  conversational 
manner,  that  reads  easily  and  should  serve  admirably  to  impress  upon  the  gen- 
eral practitioner  the  salient  points  in  the  diagnosis  of  smallpox. 

The  first  two  chapters  deal  with  the  epidemiology  of  the  disease,  the  third, 
and  a  very  important  one,  with  practical  points  in  the  method  of  examination,  and 
the  remainder  with  diagnosis  and  differential  diagnosis. 

The  author  acknowledges  his  indebtedness  to  his  former  teacher  and  colleague, 
Dr.  T.  F.  Richetts.  Would  that  more,  who  are  engaged  in  public  health  work, 
were  familiar  with  his  teachings !  Then  the  day  would  have  passed  for  basing  a 
diagnosis  of  smallpox  on  the  umbilicated  vesicle.  Let  me  quote  this  much:  "In 
some  cases,  and  those  among  the  most  severe  and  infectious,  umbilication  may 
never  be  present  from  beginning  to  end.  On  the  other  hand,  a  chicken-pox 
rash  is  not  infrequently  marked  by  umbilication." 

It  should  also  be  remembered  that  "shottiness"  may  or  may  not  be  present, 
and  that  "it  is  precisely  the  worst  class  of  smallpox,  of  the  most  infectious  type, 
that  is  apt  to  have  a  soft,  almost  velvety  papular  rash."  This  is  noticeable  "in 
cases  in  which  the  potency  of  the  poison  appears  completely  to  overpower  the 
healthy  working  of  the  tissues,  and  but  a  feeble  reaction  takes  place." 

The  importance  of  this  work  to  the  dermatologist  should  be  emphasized. 

C.  T.  S. 


CHRONIC  ULCERS  OF  THE  LEG.  A  Practical  Guide  to  its  Symptomatology, 
Diagnosis  and  Treatment.  By  Edward  Adams,  M.D.,  Instructor  of  Surgery, 
New  York  Post-Graduate  Medical  School  and  Hospital;  Attending  Surgeon 
to  the  German  Hospital,  O.P.D.;  Fellow  of  New  York  Academy  of  Medi- 
cine; Fellow  of  American  Medical  Association,  etc.  International  Journal  of 
Surgery  Co.,  1914. 

This  is  a  small  volume  of  127  pages  devoted  to  the  study  of  leg  ulcers.  The 
author  deals  with  the  causes  and  treatment  of  leg  ulcers  and  describes  in  detail 
the  technique  of  the  application  of  special  dressings,  as,  for  example,  Unna's 
paste.    Reference  is  also  made  to  bullous  lesions,  epitheliomatous  ulcers,  syph- 
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ilitic  ulcers,  tuberculous  ulcers,  Bazin's  disease,  and  other  special  types.  The  sub- 
ject of  phlebitis  is  dealt  with  in  an  interesting  manner  and  the  various  treatments 
discussed,  special  attention  being  given  to  the  several  surgical  methods  of  curing 
this  condition. 

The  book  is  readable  and  instructive  and  should  be  found  very  useful. 

C.  T.  S. 


STUDIES  CONCERNING  THE  CULTIVATION  OF  BACTERIA,  SPI- 
RILLA AND  SIMHOCHiETiE.  By  Dr.  F.  Meirowsk  v.  Koln.  One  figure 
and  11)  plates  in  the  text.    Julius  Springer,  Berlin,  1914. 

This  small  volume  of  88  pages  is  divided  into  13  short  chapters  or  subheadings. 
The  first  takes  up  methods;  the  second  concerns  the  cultivation  of  the  tubercle 
bacilli  in  pure  culture  from  the  sputum;  the  third  heading  takes  up  the  findings 
concerning  the  Bacillus  leprae;  in  the  fourth  chapter,  the  author  takes  up  his  ex- 
periments in  the  pure  culture  of  the  Bacillus  parathvphus  and  the  Bacillus  en- 
teritides  Gaertner;  under  the  fifth  heading  is  taken  up  the  Spirillum  rubrum  and 
the  Sprillum  tyrogenum;  in  the  sixth  chapter  is  discussed  the  present  knowledge 
of  the  nature  and  cultivation  of  spirochaetae,  which  is  followed  in  the  seventh  chap- 
ter by  the  results  of  pure  culture  of  these  organisms,  their  investigation  in  the 
dark-field,  their  possible  division,  and  the  staining  reactions  of  spirochaetae;  the 
eighth  chapter  is  devoted  to  spirochaetae  as  they  are  found  in  the  tissues;  the  ninth 
is  devoted  to  chicken  spirilloses;  the  tenth  chapter  is  a  study  of  the  spirochaetae 
which  occur  in  ballanitis,  and  in  the  eleventh,  those  that  occur  in  stomatitis;  the 
twelfth  chapter  is  a  resume  of  all  the  general  spirochaetae  life  history;  and  in  the 
last  chapter  there  is  a  critical  survey  of  all  the  findings,  followed  by  a  very  excel- 
lent bibliography.  Both  the  diagramatic  plates  and  the  microphoto graphs  are  excel- 
lently carried  out,  particularly  the  latter.  This  small  volume  is  without  doubt  a 
very  interesting  contribution  to  modern  bacteriology  and  parasitology,  although  it 
contains  no  striking  original  contribution.  U.  J.  W. 

SALVARSAN  DEATH:  ITS  CAUSE  AND  PREVENTION.  INTRA- 
VENOUS OR  INTRAMUSCULAR  SALVARSAN  INJECTION?  By 
Dr.  Carl  Schindler.  Five  plates  and  one  picture  in  the  text.  S.  Karger, 
Berlin,  1914. 

This  is  a  volume  of  185  pages,  dealing  in  an  interesting  fashion  with  the  ques- 
tion of  salvarsan  death  and  its  possible  prevention.  The  book  takes  up  in  order, 
pharmacological  experiments  concerning  the  poisonous  qualities  of  arsenic  and  of 
salvarsan  and  neosalvarsan,  and  a  very  critical  review  of  the  salvarsan  deaths  in 
the  human  being.  The  question  of  thromboses  and  phleboscleroses  is  also  dis- 
cussed at  considerable  length.  The  intramuscular  injection  of  salvarsan  and  neo- 
salvarsan is  discussed  from  its  various  technical  standpoints,  and  at  the  last  the 
author  discusses  the  advisability  of  intravenous  or  intramuscular  injections.  The 
question  as  to  the  choice  of  method  is  left  by  the  author  to  the  reader.  The  vol- 
ume is  well  worth  the  careful  perusal  of  all  those  who  are  giving  salvarsan,  and 
makes  an  attractive  contribution  to  the  literature  of  the  chemotherapy  of  syphilis. 

*U.  J.'W. 
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A  CASE  OF  MILIARY  LICHEN  PLANUS  WITH  UNUSUAL 
CLINICAL  AND  PATHOLOGIC  FINDINGS. 

By  I.  R.  Pels,  M.D.,  Baltimore. 

Assistant  in  Dermatology,  Johns  Hopkins  University. 

(From    the    Department   of   Dermatology,    Johns    Hopkins    University,  Balti- 
more, Md.) 

THE  object  in  recording  this  case  was  the  finding  of  several 
interesting  features  in  the  course  of  a  routine  examination, 
viz. ;  first,  the  occurrence  of  an  eruption  of  almost  entire  uni- 
formity in  size  and  appearance  of  lesions;  second,  the  absence  of 
itching;  third,  the  incidental  histo-pathologic  findings;  and  fourth, 
the  reaction  to  tuberculin. 

History. 

The  patient  was  a  man  aged  50,  white,  unmarried,  born  in  Russia; 
occupation,  bartender. 

The  family  and  personal  histories  were  negative  except  that  he 
had  had  "running  ears"  off  and  on  since  childhood.  His  habits  had 
always  been  moderate. 

Eight  or  nine  months  previously  (May,  1912)  he  noticed  a  mild 
eruption  on  the  flexor  surface  of  the  left  forearm  near  the  wrist, 
which  he  at  first  thought  was  prickly  heat.  Although  the  eruption 
did  not  bother  him,  he  consulted  a  physician,  who  attached  no  im- 
portance to  it.  The  eruption  spread,  but  the  extent  of  this  was  not 
noticed  until  he  came  to  the  Johns  Hopkins  Hospital  Dispensary 
about  one  month  before  the  present  examination.  He  never  com- 
plained of  any  itching  except  Upon  suggestion.  He  stated  that  he 
was  very  nervous  and  at  times  excitable,  and  that  he  became  easily 
worried.  He  had  an  occasional  headache  and  mild  •gastro-intestinal 
disturbances.  He  had  lost  some  weight  since  the  eruption  began, 
but  his  appetite  was  good,  and  there  was  no  constipation.     He  occa- 
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sionally  complained  of  "kidney  pains"  in  the  lower  portion  of  the 
back,  and  pains  at  times  in  the  left  elbow  on  motion.  No  external 
applications  had  been  used.  Neither  frequent  bathing  nor  sea  salt 
baths  had  any  effect  on  the  eruption. 

Prkskxt  Condition.  The  patient  was  a  fairly  well  nourished 
man,  blond,  of  short  stature,  slightly  anaemic  looking,  with  mucous 
membranes  of  good  color.  The  tongue  was  slightly  coated,  teeth  were 
in  bad  condition,  and  the  mucous  membrane  of  the  mouth  was  free 
of  lesions  except  for  evidences  of  Fordyce's  disease  of  the  sebaceous 
glands  on  the  upper  lip  and  left  side  of  the  buccal  mucous  membrane. 
The  tonsils  were  lA'mal  but  the  pharynx  was  injected.  The  nails 
were  normal.  The  scalp,  which  itched  now  and  then,  showed  a  mild 
seborrhoea.  On  examination,  all  the  internal  organs,  including  the 
lungs,  were  found  to  be  normal. 

The  eruption  was  distributed  practically  over  the  entire  body, 
appearing  more  profusely  in  certain  regions,  especially  about  the 
knees  (chiefly  on  the  internal  aspect  just  above  and  below  the  patel- 
la1), the  wrists  and  forearms,  external  aspects  of  elbows,  anal  region 
and  extending  upon  the  buttocks,  and  around  the  ankles.  More 
widely  scattered  lesions  were  present  on  the  neck,  chest,  back,  abdo- 
men, upper  and  lower  arms,  thighs,  scrotum  and  on  the  penis  (shaft 
and  glans).  The  face,  scalp,  hands  and  feet  were  quite  free  of  the 
eruption. 

The  primary  lesion  was  a  papule,  and  the  entire  eruption  consisted 
of  papules,  the  large  majority  of  which  were  about  one  millimetre 
in  diameter,  some  being  slightly  larger  and  some  smaller.  They  were 
either  round  or  angular,  but  mostly  the  latter,  slightly  raised  and 
flat,  with  sloping  edges.  Many  showed  distinct  umbilication,  bub 
there  was  no  scaling  present.  The  lesions  were  not  deeply  situated 
but  were  rather  superficial.  No  sebaceous  or  horny  plugs  were  ob- 
served in  the  centre  of  the  lesions,  nor  on  any  other  portions  of  the 
body.  In  color  the  eruption  was  a  light  purplish  brown,  showing- 
varying  degrees  from  the  purple  to  brown.  The  papules  had  a  de- 
cided waxy  appearance  when  viewed  from  an  acute  angle ;  and  at  a 
distance  the  eruption  suggested  the  appearance  of  an  acute  miliaria 
without  the  erythematous  background.  Here  and  there  the  lesions 
were  located  about  hair  follicles. 

On  the  penis,  which  had  been  circumcised,  the  papules  were  numer- 
ous and  quite  discrete,  shiny,  and  especially  profuse  in  the  sulcus 
COronarius  and  at  the  base  of  the  glans,  none  however  being  seen  in 
the  meatus.  In  this  region  they  had  little  if  anv  color  except  that 
of  the  normal  skin.     On  the  scrotum,  however,  they  were  pinkish. 
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glistening,  and  appeared  as  if  embedded  in  the  skin,  but  they  did  not 
exhibit  the  sago-grain  appearance  described  in  other  conditions  (e.  g., 
lichen  nitidus).  In  the  region  about  the.  knees,  ankles,  buttocks  and 
wrists,  the  papules  were  arranged  in  areas,  yet  the  lesions  retained 
their  distinct  papular  characters. 

There  was  little  or  no  confluence  of  the  lesions,  and  although  al- 
ways discrete,  yet  there  was  grouping  in  some  places  but  no  linear 
arrangement.  There  were  no  scratch  marks  present,  nor  evidences 
of  infection. 

The  clinical  appearances  were  those  of  a  typical,  rather  exten- 
sive, mild  lichen  planus  with  extremely  small  papules. 

A  von  Pirquet  scarification  test  was  made  with  old  tuberculin  on 
the  left  arm  with  a  result  which  was  considered  a  positive  reaction. 
Old  tuberculin  1/20000  mgm.  by  the  intradermic  (hypodermic) 
method  gave  a  slight  reaction;  1/2000  mgm.  also  gave  a  slight  re- 
action, and  1/200  mgm.  gave  a  marked  positive  reaction.  One  drop 
of  a  one  per  cent,  old  tuberculin  solution  instilled  into  the  right  eye 
(Calmette  method)  gave  no  reaction; 

The  examination  of  a  specimen  of  urine  was  entirely  negative. 

A  differential  blood  count  made  of  a  preparation  stained  by 
Hasting's  modification  of  the  Romanoffsky  stain  showed  in  a  total  of 
502  cells  counted,  the  following: 


Polymorphonuclears  of  all  types    47.2 % 

Small  mononuclears   43.8% 

Large  mononuclears    4.4% 

Eosinophils    2.0% 

Transitional*    1.6% 

Mast  Cells    1.0% 


100.0 

Before  the  cutaneous  and  other  tuberculin  tests  were  made,  two 
separate  typical  papules  were  excised  by  means  of  the  Dreuw  pen, 
from  the  flexor  surface  of  the  forearm,  and  were  fixed  in  alcohol, 
mounted  by  the  celloidin  method  and  stained  by  the  usual  methods. 
The  section  described  below  was  selected  from  one  of  those  near  the 
central  portion  of  the  disease. 

Histologic  Findings. 

The  section  showed  a  well  circumscribed  collection  of  cells  lo- 
cated in  the  papillary  layer  of  the  corium  and  clinging  to  the  under 
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surface  of  the  epidermis  which  apparently  had  lost  the  interpapillary 
processes  in  this  area.  A  hair  follicle  was  at  one  side  of  the  lesion. 
The  cutis  below  the  lesion  was  apparently  normal.  There  was  a 
slight  depression  over  the  centre  of  the  affected  area  which  explained 
the  umbilicated  appearance. 

A  more  detailed  description  is  as  follows : 

Epidermis.  (1)  A  slight  hyperkeratosis  in  the  area  of  umbili- 
cation.  (2)  A  moderate  parakeratosis  to  one  side  of  the  papule. 
(3)  Presence  of  a  stratum  granulosum  which  was  thickened  to  the 
diameter  of  four  or  five  cells  in  the  area  of  umbilication.  (4)  Mod- 
crate  acanthosis  in  the  same  area,  the  rete  cells  taking  a  fainter  stain. 
In  some  places  small  round  cells  were  seen  among  the  spaces  in  the 
rete  layer. 

Corium.  Just  between  the  epidermis  and  the  granuloma  area 
there  was  a  moderate  extravasation  of  red  blood  cells,  not  extending 
however  throughout  the  entire  breadth  of  the  affected  area.  There 
was  a  well  circumscribed  area  composed  chiefly  of  mononuclear  cells, 
mostly  leucocytic,  showing  no  definite  arrangement,  but  lying  among 
a  fair  number  of  blood  vessels  which  showed  moderate  dilatation  and 
contained  the  remains  of  broken  down  red  corpuscles.  There  were 
very  few  plasma  cells  and  only  a  small  number  of  epithelioid  cells 
with  faintly  staining  nuclei.  At  one  side,  in  an  enlarged  inter- 
papillary  space,  was  a  large,  distinct  giant  cell  with  the  nuclei  ar- 
ranged at  the  periphery.     This  was  adjacent  to  a  hair  follicle. 

Mast  cells  were  not  found.     The  epithelioid  cells  appeared  to 

bear  no  special  relationship  to  and  exhibited  no  special  arrangement 

with  the  small  mononuclear  cells  and  the  giant  cells.     Sweat  ducts 

were  not  seen  in  the  affected  area.    No  areas  of  necrosis,  abscess,  or 

of  caseation  were  noted.     An  orcein  elastic  tissue  stain  showed  an 

absence  of  elastic  fibrils  in  the  affected  area. 
! 

The  histologic  findings  thus  showed  appearances  similar  to  those 
found  in  typical  lichen  planus  except  for  the  presence  of  a  giant  cell 
and  epithelioid  cells. 

The  patient  disappeared  while  under  treatment,  but  reported 
subsequently  that  the  eruption  had  disappeared  completely  two  weeks 
after  taking  medicine  internally  (probably  arsenic). 

Remarks.  There  are  certain  features  in  these  clinical  and  his- 
tological findings  which  are  worth  a  brief  discussion  of  the  relation- 
ship which  this  one  case  bears  to  several  other  dermatoses,  viz.; 
lichen  scrofulosorum,  the  miliary  papular  syphilide  (lichen  syphili- 
ticus) and  lichen  nitidus  of  Pinkus.  This  may  he  done  by  consider- 
ing the  chief  points  of  distinction  in  Hie  symptoms,  the  clinical  course 
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of  the  disease,  and  especially  the  histo-pathology.  A  brief  summary 
of  the  first  two  and  a  somewhat  more  comprehensive  sketch  of  the 
last  are  therefore  appended.  Before  considering  these  affections, 
however,  it  is  necessary  to  call  attention  to  the  acute  form  of  lichen 
planus  (acute  miliary  lichen  planus)  as  described  by  Crocker  in  his 
Text  Book  of  Skin  Diseases,  Third  Edition. 

The  chief  points  of  distinction  of  this  type  of  lichen  planus  are 
that  it  may  be  primary  or  supervene  on  the  chronic  form;  it  is  rare; 
and  usually  commences  on  the  legs  but  may  affect  the  trunk  first. 
It  spreads  rapidly,  the  entire  body  being  covered  in  some  instances 
within  twenty-four  hours.  There  are  pronounced  constitutional 
symptoms  and  death  may,  on  rare  occasions,  finally  ensue.  Itching 
is  nearly  always  a  prominent  symptom  and  may  be  very  severe.  "The 
papules  are  usually  small,  flat,  or  slightly  convex,  angular,  shining, 
and  of  a  very  bright  red,  with  tendency  to  irregular  grouping;"  and 
when  the  disease  has  lasted  some  time  the  papules  coalesce  and  be- 
come covered  with  small  scales. 

Lichen  Scrofulosorum.  The  disease  is  rare  in  this  country,  is 
most  frequent  among  children,  and  most  common  in  males.  It  oc- 
curs practically  always  on  the  trunk,  especially  the  abdomen,  more 
rarely  on  the  neck  and  extremities.  There  is  slight  itching  or  none 
at  all.  It  is  characterized  by  the  presence  of  papules  from  "a  pin's 
point  to  a  pin's  head  in  size,  slightly  conical,"  yellowish  or  brown  or 
"of  a  bright  red  at  the  very  first,  fading  into  pale  red  or  fawn  color,*' 
even  to  normal  skin  color.  The  arrangement  is  in  round  groups, 
circles,  or  partial  circles,  or  there  may  be  patches  of  lesions.  Loca- 
tion is  round  the  hair  follicles.  On  older  lesions  a  minute  scale  may 
form,  and  there  may  even  be  yellow  sebaceous  plugs  in  the  centre. 
The  lesions  may  appear  in  crops,  thus  prolonging  the  disease.  There 
is  no  scar  formation. 

The  aetiology  and  histology  are  not  entirely  clear.  There  is 
nearly  always  some  evidence  of  tuberculosis  in  the  patient,  usually 
not  pulmonary.  Some  investigators  have  found  tubercle  bacilli  in 
the  lesions,  and  have  produced  tuberculosis  in  guinea-pigs  and  rab- 
bits inoculated  with  material  from  the  diseased  tissue.  Others  found 
that  tuberculin  injections  aggravated  the  existing  condition.  Again 
others  found  typical  tuberculous  changes  in  the  tissues  (round  and 
epithelioid  cells,  and  giant  cells),  the  tubercle  being  always  connected 
with  a  hair  follicle. 

Miliary  Papular  Syphiijde.  This  includes  those  types  which 
are  located  within  the  hair-follicles  ("lichen  syphiliticus"  and  "the 
small  follicular  syphilide*') .     It  is  a  rare  manifestation  of  syphilis. 
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the  latter  tvpe  occurring  more  commonly  in  females  (Crocker)-  It 
may  occur  in  the  first  or  second  year  of  the  disease,  and  resembles 
lichen  scrofulosorum  very  closely.  There  are,  however,  usually  other 
manifestations  of  syphilis  present.  The  lesions  are  located  on  the 
head,  body  and  extremities.  The  papules  are  convex,  varying  in 
size  from  a  small  to  a  large  pin-head;  pink  in  color  at  first,  soon  be- 
coming fawn-colored,  and  eyen  taking  the  normal  color  of  the  skin. 
In  arrangement  they  are  "generally  thickly  crowded  together  in 
groups,  which  may  be  irregular,  roundish,  or  eyen  in  rings,  often 
quite  general  in  their  distribution."  The  lesions  further  may  be 
papulovesicular,  papulo-pustular,  or  acneiform,  depending  on  the 
'•inflammatory  effusion*'  (Crocker). 

The  histologic  picture  shows  a  sharply  defined  area  of  infiltra- 
tion, extending  oyer  a  space  including  ten  to  twenty  papillae,  reach- 
ing as  far  as  the  middle  of  the  cutis,  the  lowermost  boundary  being 
convex.  The  epidermis  is  not  much  invoked,  as  in  the  chancre.  The 
cell  infiltration  surrounds  and  permeates  the  follicular  wall,  but  does 
not  affect  the  root-sheaths  or  break  up  the  structure  of  the  follicle. 
It  is  especially  marked  around  the  adjacent  vessels  and  only  slight 
among  the  coils  of  sweat  glands.     Giant  cells  may  also  be  present. 

Since  our  case  resembles  very  closely  the  disease  described  first 
bv  Pinkus  as  lichen  nitidus,  a  more  comprehensive  summary  of  that 
disease,  with  additional  reports  to  date,  will  be  appropriate. 

Lichen  Nitidus. — Pinkus  observed  his  first  case  in  the  Breslau 
Clinic  of  Neisser,  in  1897,  and  published  his  first  nine  cases  in  1907. 
He  proposed  the  name  lichen  nitidus  (a  shiny  lichen  or  papule) 
based  on  the  clinical  and  anatomical-pathological  changes. 

The  disease  occurs  chiefly  in  males,  and  is  located  particularly 
on  the  penis,  lower  abdomen,  trunk,  extremities,  neck,  and  near  the 
elbows,  knees,  wrists  and  ankles.  The  primary  lesions  are  papules, 
slightly  raised,  flat,  with  or  without  horny  plugs  in  their  centres, 
and  sometimes  merely  depressions.  They  are  chiefly  round  in  shape. 
The  color  is  that  of  the  normal  skin,  on  the  penis,  and  more  of  a 
brownish  yellow  on  other  parts;  shiny,  waxy  and  translucent,  giving 
at  times  the  appearance  of  sago  grains. 

The  size  is  almost  uniform,  varying  from  pin  head  to  several 
millimetres  in  diameter.  There  are  no  scales  or  crusts  present,  and 
the  lesions  may  resemble  small  flat  warts.  They  are  all  discrete, 
there  is  no  tendency  to  grouping,  or  to  linear  arrangement,  and  there 
i^  no  localization  round  the  hair  follicles  or  sweat  ducts.  The  lesions 
remain  papules  throughout  the  course  of  the  disease.  There  are  no 
subjective  symptoms  whatever,  the  eruption  usually  being  discovered 


A   CASE   OF   MILIARY   LICHEN   PLANUS  827 


bv  the  physician.  The  course  is  variable,  disappearance  being  spon- 
taneous or  responsive  to  external  treatment.  Tubercle  bacilli  or 
other  bacteria  have  never  been  found  in  the  lesions. 

The  histologic  findings  show  a  well  defined  granuloma  in  the 
upper  layers  of  the  corium,  closely  attached  to  or  associated  with  the 
sunken  rete  layer,  which  is  thickened  and  may  be  bored  through  by  a 
plug  of  cornified  epithelium.  Between  the  granuloma  and  rete  there 
may  be  an  abscess-like  collection  of  polymorphonuclear  white  blood 
cells,  granular  clot  and  many  extravasated  red  blood  cells  (probably 
due  to  excision  and  fixation).  The  lowermost  cell  layer  of  the  rete 
lacks  cvlindroid  cells  and  pigment.  The  granuloma  consists  of  a 
collection  of  epithelioid  cells  in  the  centre,  where  there  may  be  central 
necrosis,  depending  on  the  age  of  the  lesion ;  giant  cells  of  the  Lang- 
hans  type  are  profuse  and  scattered  throughout  the  granuloma ;  and 
bistly  there  is  at  the  periphery  a  border  of  small  mononuclear  round 
cells  which  also  invade  the  granuloma  and  enter  even  among  the  inter- 
spinous  spaces  of  the  rete  layer.  And  finally  there  is  a  fairly  rich 
blood  supply. 

Since  this  description,  there  have  been  a  number  of  reports  which 
in  the  main  have  corroborated  these  observations  of  Pinkus  and  have 
added  several  additional  findings.  These  may  be  summed  up  briefly 
as  follows:  The  eruption  may  be  present  without  involvement  of  the 
penis  (Kvrle  and  MacDonagh,  Civatte,  Sutton).  It  may  be  asso- 
ciated with  other  eruptions  such  as  pityriasis  rosea  (Brocq  and 
Fernet)  and  lichen  planus  (Civatte).  This  last  observer  found  the 
lichen  nitidus  superimposed  on  the  lichen  planus  and  in  certain  re- 
gions was  unable  to  distinguish  the  one  from  the  other.  He  ;ilso 
found  grouping  of  the  lesions.  Inoculations  of  animals  (guinea- 
pigs)  with  material  from  the  lesions  have  been  consistently  negative 
(Arndt.  Kvrle  and  MacDonagh,  Sutton,  Bachrach.  and  Dalla 
Fa  vera).  Injections  of  tuberculin  have  caused  a  general  rise  in  tem- 
perature, but  no  local  rise  or  local  manifestations  (Kyrle  and  Mac- 
Donagh and  Bachrach) .  Instead  of  the  cornified  plug  or  the  de- 
pression in  the  centre  of  the  papules,  there  may  be  a  fine  aperture 
(Arndt).  The  lesions  may  have  smooth,  burnished  tops  and  be  of 
polygonal  outline  (Arndt,  Sutton).  There  may  be  confluence  of 
lesions  and  arrangement  in  placques  ( Kvrle  and  MacDonagh's  case 
of  a  girl,  one  case  only).  From  a  histologic  point  of  view,  the 
youngest  or  freshest  nodules  show  merely  round  cell  infiltration.  Pig- 
mented epithelioid  cells  may  be  found  (Arndt).  There  is  an  absence 
of  elastic  tissue  in  the  granuloma  (Kvrle  and  MacDonagh,  Sutton). 

With  these  facts  at  hand  one  can  readily  exclude  lichen  scrofulo- 


8-28 


ORIGINAL  COMMUNICATIONS 


sorum  and  miliary  papular  syphilide  in  the  making  of  the  diagnosis 
of  our  case.  This  leaves  the  diagnosis  between  lichen  planus  and 
lichen  nitidus.  The  appended  table  showing  the  chief  differential 
features  in  the  two  affections  should  be  of  value  in  determining  the 
essential  characters  of  this  case. 


Liciiex-  Pi.Axrs. 

Involvement  of  the  mucous  membranes, 
40  to  per  cent,  (quoted  by  For- 
dyce). 

Uniformity  in  size  of  lesions  rare.  They 
become  larger  on  long  standing. 

Lesions  are  angular  or  polygonal;  rarely 
round. 

The  arrangement  may  be  linear,  grouped 
or  confluent;  especially  circulate  on 
the  penis  (Pinkus);  and  they  may  be 
located  round  hair  follicles. 

There  may  be  scaling,  crust  formation, 
and  also  verruciform  types. 


The  color  is  pink  or  purplish. 


They  are  shiny  or  waxy  but  not  trans- 
lucent on  glass  pressure. 


Itching  is  moderate  or  very  severe. 

Response  to  internal  medication  such  as 
arsenic,  dilute  nitro-hydrochloric  acid, 
etc. 

Granuloma  without  the  features  of  the 
tubercle,  and  not  so  circumscribed,  al- 
though there  may  be  giant  cells  and 
epithelioid  cells  present  (Pinkus,  Ka- 
posi, Ledermann,  Fordyce). 

Giant  cells  are  rarely  present. 

Cavity  between  the  rete  and  infiltration 
may  be  present,  but  not  an  abscess 

like  space. 

Polymorphonuclear  leucocytes  are  fre- 
quently present. 


Liciiex  Nitidis. 

Xo  involvement  of  the  mucous  mem- 
branes. 


Lesions  uniform  in  size. 

Lesions  are  round;  more  rarely  poly- 
gonal. 

Always  discrete,  never  confluent, 
may  be  grouped;  never  circinate, 
and  never  located  round  the  hair 
follicles. 

There  is  no  scaling  or  crust  forma- 
tion. There  is  a  central  horny 
plug,  a  fine  aperture,  or  merely  a 
depression. 

Color  is  that  of  the  skin  or  brownish 
yellow. 

Dull  or  moderately  shiny,  but  trans- 
lucent on  glass  pressure,  resem- 
bling sago  grains  or  small  flat 
warts. 

Xo  itching  whatever. 

Xo  response  to  internal  medication, 
but  some  to  external  remedies. 


Circumscribed  granuloma,  with  the 
essential  features  of  the  tubercle 
viz.:  epithelioid  cells,  Langhans 
giant  cells,  small  mononuclears, 
and  sometimes  central  necrosis. 

Giant  cells  are  numerous  and  always 
present. 

Abscess  cavity  when  present  separ- 
ates rete  from  granuloma,  and  con- 
tains polymorphonuclear  leucocytes. 

These  may  be  present  at  edge  of 
granuloma,  bui  are  usually  absent. 


PLATE  XXXIX.— To  Illustrate  Article  on  A  Case  of  Lichen  Planus  with 
Unusual  Clinical  and  Pathologic  Findings,  by  I.  R.  Pels.  M.D. 


The  Journal  of  Cutaneous  Diseases,  December,  1914. 
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Summary.  From  the  clinical  standpoint  all  the  evidence  seems  to 
point  to  our  case  being  one  of  a  miliary  lichen  planus,  because  of  the 
character  of  the  primary  lesions  which  consist  of  very  shiny  or  waxy, 
umbilicated,  polygonal,  pinkish  or  purplish  papules,  some  of  which 
were  situated  round  hair  follicles.  The  response  to  internal  medi- 
cation (disappearance  in  two  weeks  with  crust  formation  after  tak- 
ing medicine)  seems  also  to  support  the  diagnosis.  Yet  the  uni- 
formity in  size,  with  no  tendency  to  change,  the  absence  of  confluence 
or  of  linear  arrangement,  the  occurrence  on  a  circumcised  individual, 
and  the  absence  of  itching  simulates  lichen  nitidus  very  strongly. 
And  the  local  reaction  to  tuberculin  is  significant  in  favoring  the 
presence  of  the  tuberculoid  granuloma  of  this  disease. 

When  considered  from  the  histologic  standpoint — the  occurrence 
of  giant  cells,  epithelioid  cells,  and  small  mononuclear  cells  in  no 
definite  relationship — the  disease  simulates  lichen  planus  of  the  un- 
usual or  rarer  type.  Scarcity  of  polymorphonuclear  leucocytes,  ab- 
sence of  elastic  fibrils  and  the  elements  of  a  tuberculous  granuloma, 
together  with  an  area  of  extravasated  red  blood  cells  beneath  the  epi- 
dermis, again  point  to  likeness  to  lichen  nitidus. 

Finally,  our  case  may  then  be  considered  as  one  of  miliary  lichen 
planus  with  unusual  clinical  and  histological  features  of  such  types 
as  suggest  a  close  relationship  to  the  disease  originally  described  by 
Pinkus  as  lichen  nitidus.  And  if  one  considers  the  unusual  case 
demonstrated  by  Civatte  before  the  Societe  Francaise  de  Dermatolo- 
gie  et  de  Syphiligraphie,  showing  the  presence  of  both  diseases,  one 
is  impressed  more  with  the  above  suggestion. 

In  conclusion,  I  desire  to  express  my  thanks  to  Dr.  T.  C.  Gil- 
christ for  his  valuable  suggestions.  He  saw  the  patient  and  pro- 
posed the  term  miliary  lichen  planus  as  the  most  descriptive  of  the 
condition  present. 
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A  CLINICAL,  PATHOLOGICAL  AND  EXPERIMENTAL 
STUDY  OF  THE  LESIONS  PRODUCED  BY  THE 
RITE  OF  THE  "BLACK  FLY"  (SIMULIUM  VENUS- 
TUM). 

By  John  Hinchman  Stokes,  A.B.,  M.D.,  Ann  Arbor. 

instructor  in  Dermatology  and  Syphilology,  University  of  Michigan. 

(From  the  Department  of  Dermatology  and  Syphilology,  University  of  Michigan, 

Ann  Arbor,  Michigan.) 

PART  TWO. 

[This  paper  is  intended  to  be  a  continuation  of  the  study  of  the  bite  of  the 
black  fly,  Simuhum  vermstum,  presented  by  the  writer  in  the  November  issue  of 
The  Journal,  page  7(>9.  The  material  here  included  comprises  the  histopathology 
of  the  lesion  and  the  results  of  experimental  work  with  the  toxic  agent,  using 
alcohol-preserved  material.] 

HlSTO  PATHOLOGICAL  STUDY  MATERIAL  AND  METHODS. 

IN  order  to  carry  out  a  pathological  study  of  the  lesion  pro- 
duced by  the  black  fly,  the  author  allowed  himself,  as  an 
apparently  typical  non-immune  individual,  to  be  bitten  by  flies 
on  various  parts  of  the  body.  He  then  excised  lesions  at  different 
stages  of  their  development,  and  preserved  the  material  in  five  per 
cent,  formalin.  The  imbedding  was  done  in  paraffine  and  the  sec- 
tions cut  serially  at  8  to  10  microns.  The  following  staining 
methods  were  employed:  (1)  polychrome  methylene  blue  (Unna), 
(2)  polychrome  methylene  blue  (Unna)  decolorized  with  acid 
alcohol  (Gilchrist's  technique),  (3)  polychrome  methylene  blue 
(Unna)  and  eosin,  (1)  haematoxylin  and  eosin,  (5)  orcein  (neutral), 
(())  Van  Gieson,  (7)  carbol-methyl-green  pyronin  (Pappenheim). 
Polychrome  methylene  blue  (Unna)  followed  by  eosin  proved  espe- 
cially satisfactory  as  a  routine  strain,  inasmuch  as  it  differentiates 
eosinophiles  and  mast  cells  in  the  same  section.  The  decolorizing  of 
sections  strained  with  Unna's  polychrome  methylene  blue  by  the  use 
of  alcohol  acidulated  with  hydrochloric  acid,  instead  of  by  glycerine 
ether,  was  suggested  by  Gilchrist3  in  connection  with  his  studies  of 
urticaria,  and  forms  an  excellent  method  for  the  rapid  estimation 
of  increase  in  the  number  of  mast  cells.  If  properly  carried  out 
ihe  masl  cells  stand  out  against  a  background  so  decolorized  that 
only  faint  outlines  of  cutaneous  structures  are  visible,  and  the  dis- 
tribution of  the  cells  in  question  can  be  noted  at  a  glance. 
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The  material  obtained  by  biopsy  consisted  of  the  following 
lesions  : 

1.  Lesion  A.  Left  knee,  external  surface.  Excised  four  hours 
after  the  bite,  which  exhibited  the  characteristic  haemorrhage  with 
a  well  marked  subcutaneous  ecchymosis  or  punctum.  At  the  time 
of  excision,  the  lesion  consisted  of  the  central  hemorrhagic  punctum, 
one  millimetre  in  diameter,  and  a  mildly  inflammatory  areola  about 
three  millimetres  in  diameter.  Except  for  the  slight  elevation  of  the 
punctum  there  was  no  wheal  visible  and  only  the  slightest  palpable 
induration. 

2.  Lesion  B.  Anterior  aspect,  left  shoulder.  Full  time  bite. 
Characteristic  haemorrhage  and  small  punctum.  Suggestion  of  vas- 
cular dilatation  noted  externally  during  and  after  bite.  Areola 
reached  five  millimetres  in  diameter  in  two  hours,  first  signs  of  papule 
appeared  in  one  hour.  Following  morning  was  nearly  a  centimetre 
in  diameter,  becoming  more  marked  on  manipulation.  At  the  end 
of  twenty-four  hours,  the  lesion  being  apparently  stationary,  it  was 
excised.    Symptoms  had  been  negligible. 

3.  Lesion  C.  Left  wrist  anteriorly.  Typical  bite.  In  twelve 
hours  had  developed  a  hard  papular  elevation,  six  millimetres  in 
diameter,  with  typical  punctum.  No  symptoms.  In  twenty-four 
hours  a  tense  flattened  vesicle,  about  two  millimetres  in  diameter, 
had  developed  upon  a  firm,  mildly  inflammatory  base.  The  lesion 
was  then  excised.    This  was  a  typical,  rapidly  developing  lesion. 

4.  Lesion  D.  Left  forearm,  internal  surface.  A  typical  bite. 
Had  developed  into  a  papulo-vesicle  in  twenty-four  hours  and  re- 
mained unruptured  until  excision.  On  the  second  and  third  days  the 
itching  had  become  severe.  On  the  third  and  fourth  days  the  base 
of  the  papulo-vesicle  became  less  marked  and  the  central  portion  of 
the  lesion  more  circumscribed  and  elevated  although  still  shotty  to 
the  touch.  A  wheal  with  marked  inflammatory  areola  would  appear 
on  rubbing,  subsiding  when  irritation  ceased.  Periodic  attacks  of 
extreme  pruritus,  especially  severe  in  the  morning.  On  the  morning 
of  the  fifth  day,  biopsy  was  performed,  the  lesion  being  typical  anel 
fully  developed,  and  one  which  if  excoriated  by  scratching  would 
have  formed  the  characteristic,  persistent  weeping  papule  previously 
described. 

5.  Lesion  E.    Scar-like  area  at  site  of  lesion,  eighteen  days  old. 

Histopathologic ae  Findings. 

The  following  is  a  brief  description  of  the  histopathology  of 
each  of  the  above  lesions. 
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Lesion  A.  (4-  hours).  Epidermis,  changes  negligible  except  in 
the*  region  of  the -punctuni.  Slight  oedema  of  the  Malpighian  layer. 
Corium,  marked  perivascular  (edema,  with  vascular  dilatation  and 
dense  polymorphous  perivascular  infiltrate.  Diapedesis  of  eosino- 
phils through  the  capillary  walls  (see  Fig.  2)  obseryed.  Many  capil- 
laries choked  with  polymorphonuclear  neutrophils,  eosinophils  and 
lymphocytes,  preponderance  in  the  order  named.  Two  to  fiye  eosino- 
phils in  most  of  the  capillaries.  The  perivascular  infiltrate  con- 
sisted largely  of  polymorphonuclear  neutrophiles.  No  haemorrhage, 
no  changes  in  capillary  endothelium.  Mast  cells  greatly  increased  in 
number,  concentrated  especially  about  sebaceous  and  sudoriparous 
glands,  although  also  present  in  the  perivascular  infiltrate  and  lying- 
in  the  adventitia  of  the  larger  vessels  and  closely  applied  to  the 
capillary  walls.  About  the  sebaceous  glands  twelve  to  fifteen  mast 
cells  could  be  counted  to  the  %2  oil  immersion  field.  In  addition  to 
the  usual  forms,  a  few  cells  with  basophilic  granulations,  suggesting 
basophylic  myeloctes  quite  as  much  as  the  typical  mast  cells  of  the 
cutaneous  tissues,  were  found  near  the  punctum.  Punctum.  Sec- 
tions through  this  region  show  epidermal  changes  in  the  form  of  a 
boggy,  (edematous  Malpighian  layer,  with  vacuolated  prickle 
cells,  the  nuclei  of  these  cells  being  reduced  to  thin,  pyknotic, 
eccentrically-placed  crescents.  The  basal  cells  are  similarly  involved. 
Cutis  shows  haemorrhage,  the  blood  cells  being  intact  but  with  con- 
siderable deposits  of  yellowish-brown  pigment  accumulated  about  the 
capillaries.  The  infiltrate  shows  an  overwhelming  preponderance  of 
polymorphonuclear  neutrophiles,  not  only  perivascular  in  distribu- 
tion, but  scattered  throughout  the  hemorrhagic  area.  Small  round 
cells  are  also  numerous,  outranking  the  eosinophils.  Mast  cells 
present  in  large  numbers.  Nothing  to  suggest  a  central  necrosis  at 
the  point  of  puncture. 

It  should  be  mentioned  at  this  point,  for  the  sake  of  clearness, 
that  the  eosinophils  spoken  of  in  these  descriptions  are  the  coarse 
granular  eosinophils  of  Ehrlich  or  coarse  granular  oxyphiles  (Kan- 
thack  and  Hardy).  They  conform  on  the  whole  to  the  polymor- 
phonuclear form  of  that  cell.  Considerable  numbers  of  them,  how- 
ever, show  their  close  relation  to  the  eosinophilic  myelocyte,  their 
cytoplasm  being  relatively  scanty  and  the  nucleus  single,  rounded, 
reniform  or  >addle-bag  shaped.  The  degree  of  pyknosis  places  most 
(,t  them  in  the  polymorphonuclear  group.  Many  of  them  show 
double  nuclei,  which  in  a  few  cases  resolved  themselves  into  U-types 
that  had  been  cut  across  the  ends. 

Lesion  B.     (•24-hour  papular  lesion).    Epidermis,  shows  the 
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intra-  and  extracellular  oedema  previously  noted.  The  process  is  so 
extensive  that  the  basal  layer  is  broken  up  in  places  and  the  pigment 
cells  scattered  and  fragmented.  True  vesicle  formation  has  occurred 
but  is  not  conspicuous.  The  vesicles  are  small  and  seated  in  the 
rete  Malpighii.  The  contents  include  eosinophiles  of  an  apparently 
immature  type  with  large  single  nuclei  and  a  relatively  small  amount 
of  granular  cytoplasm.  Epidermis  infiltrated  with  polymorphonu- 
clear cells.  An  exudate  between  the  stratum  corneum  and  stratum 
lucidum  contains  fibrin  and  polymorphonuclear  and  mononuclear 
eosinophiles.  Cutis.  Marked  general  oedema.  Heavy  infiltration 
of  the  papillary  bod}'  with  polymorphonuclear  cells,  large  and  small 
mononuclears,  and  a  few  young  connective  tissue  cells.  Eosinophiles 
are  relatively  few  at  the  periphery  of  the  lesion  and  in  the  papillary 
bodies,  but  near  the  punctuni  and  the  central  zone  of  infiltration 
they  become  numerous,  arranged  in  rows  along  the  collagenous 
bundles  and  distributed  about  the  vascular  supply.  They  are  all 
of  the  immature  or  young  type,  the  cytoplasm  and  granules  being 
dense  and  closely  packed  and  the  nucleus,  usually  of  the  reniform  or 
saddle-bag  type,  occupying  half  or  more  of  the  cell.  Fragmented 
and  pale-staining  collagenous  bundles  were  noted.  Mast  cells  of  the 
same  types  and  distribution  as  in  the  4-hour  lesion.  Punctum. 
Section  through  the  actual  point  of  puncture  shows  the  epidermis 
broken  through  and  the  gap  filled  with  a  conical  plug  of  fibrin, 
pvknotic  polymorphonuclear  cells,  red  blood  cell  detritus  and  a  num- 
ber of  eosinophiles.  The  oedcmatous  tissue  of  the  papillary  body  has 
also  been  pushed  upward  and  contains  a  fibrinous  exudate  with 
eosinophiles.  There  is  a  small  vesicle  to  one  side  of  the  punctum, 
but  most  of  the  reaction  is  in  the  cutis.  The  oedema  of  the  papillary 
bodies  is  so  marked  as  to  suggest  that  this  lesion  would  have  followed 
the  typical  course,  had  excision  been  delayed. 

Lesion  C.  (24-hour  papulo-vesicle).  However  applicable  the 
term  vesicle  may  be  in  the  clinical  description  of  the  lesion,  it  proved 
on  pathological  examination  to  be  somewhat  of  a  misnomer.  Scarcely 
any  true  vesicles  were  found  in  the  epidermis.  The  papillary  bodies 
on  the  other  hand  M  ere  found  to  be  the  sites  of  a  remarkable  localized 
oedema,  resulting  in  a  ballooning  out  of  the  papilla  with  conversion 
of  the  rete  pegs  into  slender  septa  and  bulging  and  thinning  of  the 
epidermis  above  the  papilla?.  The  oedema  was  so  intense  that  the 
sheen  of  fluid  as  seen  in  the  lesion  in  situ  gave  the  picture  of  a  vesicle. 
The  writer  has  adopted  the  term  pseudovesicle  as  more  accurately 
descriptive  and  will  refer  to  the  picture  in  question  by  this  term  in 
further  discussion.    Epidermis  (pseudo vesicular  lesion).  General 
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oedema  of  the  Malpighian  layer.  While  the  basal  layer  is  intact  in 
places,  most  of  it  is  oedematous,  the  cells  swollen  and  distorted,  the 
nuclei  scarcely  staining,  angular  and  crowded  to  the  side  of  the  cell. 
Many  of  the  pigment  cells  are  fragmented,  and  over  the  summits  of 
the  pseudovesicles.  they  seemed  to  have  disappeared  completely  with 
the  disintegration  of  the  basal  layer.  The  cells  of  the  Malpighian 
layer  in  these  situations  appear  to  "fade  out"  into  the  oedematous 
substratum,  losing  both  outline  and  staining  reaction.  The  inter- 
papillary  processes  are  elongated  and  often  narrowed  to  the  point 
of  obliteration  between  the  swollen  papillae.  At  the  tips  of  the  larger 
and  less  distorted  rete  pegs  the  integrity  of  the  basal  layer  and 
pigment  cells  is  preserved.  Relatively  little  cellular  infiltration  of 
the  epidermis  was  observed.  Cutis.  While  there  is  a  moderated 
general  oedema  of  the  cutis,  the  papillary  body  is  the  seat  of  the 
tremendous  localized  distention  with  fluid  characterized  above  as  the 
pseudovesicle.  The  thin  roof  of  cells  of  the  Malpighian  layer  rests 
upon  a  faintly-staining  reticulum,  representing  the  remains  of  the 
ballooned  papilla  and  the  detritus  of  the  deeper  layers  of  epidermis. 
Connective  tissue  stains  show  the  elastic  tissue  of  the  papilla  to 
have  been  largely  forced  back  upon  the  cutis,  leaving  only  cobweb- 
like remnants,  in  the  meshes  of  which  are  a  few  oedematous  con- 
nective-tissue cells,  pale-staining  nuclei  and  scattered  eosinophiles. 
The  destruction  occasioned  by  the  oedema  is  in  marked  contrast  to 
the  relatively  intact  condition  of  the  remainder  of  the  cutis,  where 
only  slight  fragmentation  of  the  collagen  was  noted.  Vascular  dila- 
tation is  again  conspicuous  in  the  subpapillary  network  and  deeper 
vessels,  with  perivascular  round-cell  infiltrate.  Notable  absence  of 
eosinophiles  in  the  vessel  lumina.  Concentration  of  eosinophiles 
toward  centre  of  lesion  again  noted,  cells  of  the  same  type  as  those 
previously  described. 

Both  in  this  lesion  and  the  preceding  one,  careful  search  for 
plasma  cells  in  the  Pappenheim-stained  sections,  failed  to  reveal  any 
cells  of  this  type. 

Lesion  D.  (fifth  day  mature  lesion).  The  findings  in  this 
lesion  were  a  decided  surprise  to  the  writer.  Instead  of  a  granuloma 
or  a  massive  infiltrate  of  the  fleshy  type,  the  pathological  picture 
proved  to  be  an  elaboration  and  extension  of  the  pscudovesicular 
stage.  The  periphery  of  the  lesion  suggests  Lesion  C  except  that 
the  eosinophilia  was  more  marked.  The  centre  of  the  lesion  shows 
the  essential  pathological  processes  at  their  height  (Figs.  1  and  3). 
Epidermis,  shows  the  changes  above  detailed.  Cutis.  The  lace-like 
tracery  of  parallel  and  cross  strands  in  the  pseudovesicles  (papillary 
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bodies)  is  admirably  demonstrated  by  the  picric  acid  of  the  Van 
Gieson  stain.  The  oedema  here  is  perhaps  less  intense  than  in  the 
earlier  stage.  Vascular  dilatation,  especially  in  the  subpapillary 
rete,  is  very  striking  and  the  general  cedema  is  more  pronounced  in 
the  vicinity  of  the  vessels.  The  infiltrate  at  the  periphery  of  the 
lesion  is  again  largely  perivascular,  but  infiltrating  cells  become 
more  widely  distributed  toward  the  centre.  Mast  cells  are  distinctly 
less  in  number  than  in  the  earlier  stages,  especially  in  the  four-hour 
lesion.  The  distribution  remains  the  same,  but  the  cells  seem  larger 
and  the  granules  more  scattered.  Eosinophils  occupy  an  increas- 
ingly prominent  part  in  the  picture  as  the  centre  of  the  lesion  is 
approached.  Near  the  site  of  injection  of  the  toxin  especially,  they 
show  distinct  changes  as  compared  with  the  compact  forms  of  the 
earlier  stages.  The  granules  are  now  more  scattered  and  the  body 
of  the  cell  larger  as  compared  with  the  nucleus.  The  Pappenheim 
stain  brings  out  the  organization  of  the  perivascular  infiltrate,  which 
is  now  well  under  way.  Considerable  numbers  of  embryonal  con- 
nective tissue  cells  were  demonstrable  among  the  round  cells.  These 
cells  are  large,  with  pale  blue  nuclei  and  a  recticulated  cytoplasm 
which  takes  the  pyronin  red.  Karyokinetic  figures  were  noted  occa- 
sionally in  these  cells.  Only  occasional  undoubted  examples  of 
plasma  cells  could  be  found  at  this  stage.  The  organizing  process 
was  most  active  at  the  periphery  of  the  lesion,  and  confined  to  peri- 
vascular and  periglandular  infiltrates.  The  region  of  the  Puncttjm 
was  of  special  interest.  The  puncture  had  evidently  been  made  near 
a  hair  follicle,  but  the  central  infiltrate  extended  much  deeper  (Fig. 
1).  A  funnel-shaped  plug  of  fibrin  and  nuclear  detritus  above  the 
stratum  granulosum  represents  the  externally  visible  part  of  the 
punctum.  The  epidermal  changes  and  the  pseudovesicles  conform 
to  previous  descriptions.  The  subpapillary  layer  of  the  cutis  was 
infiltrated  with  eosinophiles,  distributed  in  rows  or  groups  of  five  or 
ten  along  the  connective  tissue  bundles.  There  was  a  notable  absence 
of  perivascular  accumulations  of  these  cells  in  this  immediate  region, 
the  perivascular  infiltrate  consisting  of  round  cells.  The  eosinophiles 
in  the  upper  strata  took  the  eosin  well,  but,  in  marked  contrast  to  the 
round  cells,  their  nuclei  took  the  methylene  blue  very  poorly.  The 
eosinophiles  in  and  around  the  central  infiltrate,  on  the  other  hand, 
seemed  more  normal.  All  the  eosinophiles  were  of  the  older,  less 
compact  type. 

The  central  infiltrate  itself  presented  an  almost  unique  picture. 
Eosinophiles  were  packed  solidly  side  by  side  in  some  places  and  over 
considerable  areas  the  percentage  might  be  conservatively  estimated 
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as  between  fifty  and  seventy  per  cent.  By  way  of  roughly  estimat- 
ing the  number  of  eosinophils,  two  separate  focal  planes  in  the 
field  of  Fig.  3  were  counted,  the  two  being  so  far  different  in  depth 
that  no  cells  seen  in  the  one  were  in  focus  or  visible  in  the  other, 
(section  10  microns  thick).  In  the  upper  plane,  70  eosinophils 
were  counted  within  the  field  of  a  Leitz  %2  oil  immersion  objective, 
ocular  4.  In  the  lower  plane,  without  moving  the  section,  56  were 
counted,  making  a  total  of  at  least  126  eosinophils  recognizable  as 
such  within  the  field  of  this  objective.  The  eosinophils  were  of  the 
types  described  as  characteristic  of  these  lesions  from  the  start. 
There  was  notable  absence  of  polymorphonuclear  neutrophils.  The 
principal  massing  of  the  eosinophils  in  the  central  infiltrate  was 
peripheral,  the  core  of  the  mass  consisting  largely  of  round  cells, 
among  which  a  few  embryonal  connective  tissue  cells  appeared.  The 
rather  strict  perivascular  distribution  of  the  small  round  cells  was 
in  marked  contrast  to  the  wide  range  of  movement  of  the  eosino- 
philes,  cells  of  the  latter  type  being  found  even  in  the  sebaceous 
glands.  Free  eosinophilic  granules  were  found  in  the  central  infiltrate 
(Fig.  3)  and  clumps  of  such  granules  suggesting  disintegrated  cells 
or  degenerated  forms. 

Lesion  E.  The  relative  insignificance  of  the  changes  in  the  scar 
was  of  interest  in  contrast  to  the  extent  of  the  process  when  at  its 
height.  Eighteen  days  after  the  bite  there  was  still  some  slight 
perivascular  infiltrate,  with  fibroblastic  proliferation  about  the  capil- 
laries Occasional  eosinophils  were  found  in  the  lumina  of  the 
vessels.  Slight  fibrosis  was  apparent  in  the  cutis,  the  epidermis 
showed  some  proliferation  of  the  rcte  Malpighii  with  only  partial 
restoration  of  the  basal  layer  and  disappearance  of  the  rete  pegs 
in  the  centre  of  the  affected  region.  (Edematous  forms  were  still 
present  among  the  cells  of  the  rete  Malpighii  and  among  the  basal 
cells.  The  extent  of  the  loss  of  pigment  in  the  centre  of  the  lesion 
could  not  be  ascertained. 

Resume  and  Discussion  of  Pathological  Findings. 

The  following  are  the  salient  histopathological  features  of  the 
lesions  produced  by  the  black  fly. 

1.  The  principal  pathological  changes  induced  by  the  toxic- 
agent  occur  in  the  corium. 

2.  These  changes  consist  primarily  of  vascular  dilatation,  with 
perivascular  (edema,  becoming  general,  and  a  polymorphous  peri- 
vascular infiltrate. 
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3.  A  remarkable  local  eosinophilia  is  one  of  the  most  distinctive 
features  of  the  lesion.  The  eosinophiles  are  hematogenous  in  origin 
so  far  as  these  preparations  show.  They  are  largely  of  the  poly- 
morphonuclear type.  In  the  earlier  lesions,  however,  the  eosino- 
philes are  "young"  and  approach  the  type  of  the  eosinophilic 
myelocyte.  The  nuclei,  if  single,  are  oval,  reniform  or  saddle-bag 
shaped.  Many  of  them  are  double.  The  granulations  show  the 
cells  to  be  coarse  granular  eosinophiles.  The  appearance  of  these 
cells  in  the  local  blood  stream  in  the  earliest  stages  is  evidence  of 
the  intense  chemotactic  effect  of  the  poison  upon  eosinophiles.  They 
at  once  leave  the  vessels  to  concentrate  themselves  toward  the  central 
part  -of  the  lesion  and  distribute  themselves  through  the  tissues  in 
what  is  apparently  the  zone  of  diffusion  of  the  toxic  principle.  In 
the  central  infiltrate,  occurring  at  the  point  of  puncture,  the  num- 
ber of  these  cells  is  so  great  as  to  present  an  almost  unique  picture. 
The  arrangement  of  the  eosinophiles  around  the  periphery  of  the 
central  mass,  around  perivascular  collections  and  free  in  the  sur- 
rounding tissues  suggests  that  they  play  an  active  part  in  disposing 
of  the  injected  poison.  The  presence  of  free  eosinophilic  granules 
and  degenerated  forms  of  these  cells  further  suggests  a  defensive 
role. 

4.  A  very  marked  increase  in  the  number  of  mast  cells  occurs 
early,  synchronously  with  the  vascular  dilatation.  The  increase  is 
comparable  to  that  in  urticaria  pigmentosa.  The  mast  cells  are 
distributed  in  greatest  numbers  around  the  sweat  and  sebaceous 
glands  and  around  the  blood  vessels.  Atypical  mvelocyte-like  forms 
are  present.    The  mast  cells  decrease  in  number  in  the  older  lesions. 

5.  There  is  a  polymorphonuclear  leucocytic  element  in  the  infil- 
trate, which,  while  prominent  in  the  first  twenty-four  hours,  becomes 
insignificant  later, 

6.  There  is  a  very  marked  infiltration  of  small  round  cells  from 
the  earliest  stages.  While  a  few  of  these  are  found  in  the  tissues 
at  large,  the  majority  remain  perivascular  and  at  the  core  .of  the 
central  infiltrate. 

7.  Still  another  distinctive  pathological  change  in  these  lesions 
consists  in  a  remarkable  localized  oedema  and  swelling  of  the  papil- 
lary bodies,  superimposed  upon  the  general  oedema  apparent 
throughout  the  lesion.  This  localized  process  results  in  the  forma- 
tion of  cuticular  vesicles  or  pseudovesicles,  with  thinning  of  the 
overlying  epidermis,  obliteration  of  the  rete  pegs  and  slight  fibrinous 
exudation  into  the  pseudovesicle.  The  stroma  of  the  papilla  is 
ballooned  out  to  form  a  cobweb-like  tracery  of  parallel  and  cross 
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strands.  Cellular  infiltration  of  the  papillary  body,  often  marked 
at  first,  becomes  insignificant  as  the  pseudovesicle  develops.  The 
early  infiltrate  is  polymorphonuclear.  Later  it  is  succeeded  by 
scattered  round  cells  and  eosinophils. 

8.  An  clement  of  chronicity  in  the  evolution  of  these  lesions 
manifests  itself  in  the  development  of  embryonal  connective  tissue 
and  fibroblastic  proliferation  in  the  perivascular  infiltrate. 

9.  Epidermal  changes  are  not  marked,  and  are  entirely  secondary 
to  the  process  in  the  cutis.  They  consist  of  occasional  true  vesicle 
formation,  moderate  intracellular  oedema  involving  the  Malpighian 
layer  and  the  basal  cells,  and  pigmentary  changes.  The  last- 
mentioned  are  apparent  in  the  hvperpigmentation  or  depigmentation 
of  the  scar. 

10.  The  pathological  changes  thus  enumerated  leave  only  a  slight 
residuum  of  fibrosis  in  the  cutis,  especially  about  the  vessels,  and  the 
pigmentary  changes  mentioned. 

11.  No  direct  evidences  of  bacterial  or  protozoal  agency  in  the 
process  were  apparent. 

In  correlating  the  findings  in  these  lesions  with  those  in  other 
dermatological  conditions,  attention  may  be  called  to  the  work  of 
1he  following  authors.  Gilchrist,-  in  bis  studies  of  urticaria  factitia, 
called  attention  to  the  picture  of  acute  inflammation  presented  by 
the  wheal,  and  the  rapidity  with  which  polymorphonuclear  and 
mononuclear  leucocytes  appeared  at  the  site  of  the  lesion,  apparently 
from  the  blood  stream.  He  noted  also  the  increase  in  the  number 
of  mast  cells  in  the  experimental  lesion.  In  the  factitial  wheals  pro- 
duced in  a  case  of  urticaria  pigmentosa  (Gilchrist  :5),  he  noted  an 
increase  of  mast  cells  over  the  number  usually  present,  and  that  this 
increase  was  conspicuous  around  the  vessels.  A  tendency  to  the 
localization  of  mast  cell  increase  about  the  vessels  was  noted  by 
the  writer  in  the  fly  bite,  but  less  marked  than  that  about  the 
sebaceous  glands.  The  presence  of  an  early  polymorphonuclear 
dement  in  the  infiltrate  of  the  fly  bite  is  in  accord  with  the  picture 
of  a  simple  urticaria.  It  is,  however,  later  supplanted  entirely  by 
a  special  chemotactic  reaction,  eosinophilia,  called  forth  by  the  par- 
ticular toxic  agent  injected  by  the  fly. 

Local  eosinophilia  in  skin  conditions  has  had  a  liberal  share  of 
attention  from  investigators,  notably  in  association  with  pemphigus 
(Neusser,4  Kaposi,8  Bettmann6),  and  dermatitis  herpetiformis  of 
Duhring  (Darier,7  Leredde  and  Perrin,8  Hallopeau  and  Lafitte." 
Gilchrist  l0).    Bettmann  also  demonstrated  the  condition  in  one  case 
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of  herpes  zoster  intercostalis,  early  in  the  attack.  Bettmann's 
experimental  work  on  eosinophilia  in  artificially  produced  bullous 
lesions  is  of  some  interest  in  this  connection,  since  he  used  as  a 
vesicant  the  official  cantharides  plaster.  Cantharidin  would  seem 
from  his  experiments  to  have  a  chemotactic  effect  on  eosinophiles 
not  unlike  that  exerted  by  the  toxin  of  the  black  fly. 

In  regard  to  the  histogenesis  of  the  eosinophiles  in  the  dermatosis 
in  question,  as  indeed  in  all  pathological  conditions  in  which  local 
eosinophilia  has  been  demonstrated,  a  number  of  ideas  have  prevailed. 
A  convenient  summary  is  given  by  Howard  and  Perkins  11  in  con- 
nection with  the  study  of  eosinophilia  in  a  variety  of  general  patho- 
logical conditions.  To  the  view  that  they  develop  from  polymor- 
phonuclear leucocytes  (Schultze,  Zappert  and  others,  quoted  by 
the  above  authors)  nothing  in  the  writer's  preparations  gives  sup- 
port. Such  polymorphonuclears  as  appear  in  the  early  stages, 
appear  coincidently  with  eosinophiles,  assume  a  more  superficial 
distribution  and  are  to  some  extent  apparently  destroyed  by  frag- 
mentation, etc.  The  conception  of  local  formation  of  eosinophiles, 
espoused  by  Xeusser  and  Rille  12  among  others,  aside  from  the  fact 
that  nothing  suggesting  such  a  process  was  observed,  would  not 
appear  to  conform  to  the  apparent  hematogenous  origin  indicated 
by  >uch  pictures  as  that  in  Fig.  2.  The  view  proposed  by  Howard 
and  Perkins  that  eosinophiles  develop  from  plasma  cells  finds  no 
support  in  these  sections.  The  hannatogenous  origin  accords  best 
with  Ehrlich's  conception  of  this  cell  as  a  derivative  of  the  eosino- 
philic myelocyte,  and  the  presence  in  the  early  stages  of  "young" 
mononuclear  forms  approaching  morphologically  the  type  of  the 
eosinophilic  myelocyte,  makes  this  view  the  more  acceptable. 

In  connection  with  the  eosinophilia  in  dermatitis  herpetiformis, 
the  writer  was  much  interested  to  note  a  striking  parallelism  between 
the  histopathology  of  the  vesicular  lesion  produced  by  the  black  fly 
as  he  observed  it,  and  LTnna's  13  and  Gilchrist's  10  descriptions  of 
the  pathological  picture  in  the  vesicular  stages  of  Duhring's  disease. 
L'nna  calls  attention  to  the  fact  that  the  vesicle  of  dermatitis 
herpetiformis  really  consists  of  oedema  with  cellular  infiltration  of 
the  papillary  body,  the  epidermis  playing  a  relatively  passive  role. 
In  some  papilla5  the  cedema  predominates,  giving  rise  to  "club-like 
swellings  of  glassy,  transparent  appearance."  Gilchrist's  more 
detailed  description  includes  the  eosinophilia  which  LTnna  apparently 
failed  to  note.  He  emphasizes  as  essential  features  of  the  pathology 
of  the  lesion  of  dermatitis  herpetiformis  the  primary  involvement  of 
the  cutis,  the  formation  of  vesicles  in  the  corium  from  cedema  of  the 
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papillary  bodies,  obliteration  of  the  rete  pegs  by  pressure,  with 
stretching  of  the  otherwise  passive  epidermis,  and  the  formation, 
secondarily,  in  the  latter,  of  small  true  vesicles.  A  coarse  fibrin 
network  in  the  vesicle  is  described.  The  eosinophilia  in  the  vesicle, 
the  distribution  of  the  eosinophils  in  the  cutis  around  the  dilated 
capillaries,  the  preponderant  mononuclear  perivascular  infiltrate 
with  a  lesser  number  of  polymorphonuclears,  all  accord  more  or  less 
with  the  picture  of  black  fly  bite.  The  fly  lesion  does  not,  how- 
ever, present  so  striking  a  picture  of  massive  polynuclear  infiltration 
into  the  papillary  body  as  Gilchrist  describes  for  dermatitis  herpeti- 
formis. In  lesion  B  (24-hour  papule),  however,  there  was  a  marked 
infiltration  of  the  papillary  body  with  polymorphonuclears,  large 
and  small  mononuclears  and  a  few  young  connective  tissue  cells 
(see  page  832).  The  writer  regrets  that  lack  of  material  from  a 
case  of  dermatitis  herpetiformis  prevents  his  making  more  searching 
comparisons.  It  is  at  least  suggestive  that  an  obviously  toxic  reac- 
tion on  the  part  of  the  skin  following  the  bite  of  a  fly,  should  give 
rise  to  a  picture  apparently  so  strikingly  similar  to  that  character- 
istic of  a  known  dermatosis  regarded  by  many  writers  as  of  neurotic 
origin.  Such  a  coincidence  might  lend  some  additional  color  to  the 
view  that  a  circulating  toxin  is  prominent  among  the  aetiological 
factors  in  dermatitis  herpetiformis. 

TJie  work  of  Schamberg  on  "Grain  itch"  (  Acaro-dermatitis 
urticarioides)  while  dealing  with  a  dermatosis  produced  by  one  of 
the  Arachnidae  is  of  interest  in  this  connection,  inasmuch  as  he  in- 
cludes a  description  of  the  histopathology  of  a  vesico-pustule  upon 
an  urticarial  base,  produced  by  a  blood-sucking  parasite  which  does 
not  invade  the  skin,  but  produces  its  effect  through  the  injection  of 
a  toxic  agent.  The  lesion  is  essentially  urticarial  in  character,  and 
the  vesicle  seems  not  to  be  especially  distinctive.  There  is  no 
pseudovesicle  formation  or  specially  conspicuous  oedema  of  the 
papillae  and  no  mention  is  made  of  local  eosinophilia  in  Schamberg's 
description.  A  very  definite  eosinophilia  in  the  blood  was  recognized 
in  a  number  of  his  cases,  however.  Professor  Schamberg  suggested 
to  the  writer,  in  connection  with  the  present  study  of  the  black  fly 
bite,  that  differential  counts  be  made.  The  suggestion  unfortunately 
came  too  late  to  be  properly  carried  out.  However,  through  the 
courtesy  of  Dr.  C.  B.  Stouffer  of  the  University  Health  Service, 
physician  to  the  Engineering  Camp  and  Biological  Station  of  the 
University  of  Michigan  at  Douglas  Lake,  the  writer  was  given  the 
opportunity  of  examining  smears  from  the  blood  of  a  patient  who 
had   received  some  fifteen  bites  on   the  neck,  ears  and  arms  about 
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twenty  hours  before  the  blood  was  drawn.  The  cervical  glands  were 
enlarged,  tender  and  painful,  the  sites  of  the  lesions  swollen,  red 
and  intensely  pruritic.  There  was  no  temperature.  The  differential 
count  was  as  follows  : 


Polymorphonuclear  neutrophils   57.5% 

Small  mononuclears   32.5% 

Large  mononuclears   5.5% 

Transit  ionals   3.0% 

Eosinophils   1.5% 


Taking  this  result  at  its  face  value  and  not  regarding  it  as  ade- 
quately controlled  or  conclusive,  it  is  certainly  a  matter  of  interest 
that  so  remarkable  a  local  eosinophilia  as  that  present  in  these 
lesions  as  here  studied,  should  have  no  counterpart  in  the  general 
circulation.  It  is  possible  that  more  extensive  involvement,  com- 
parable to  that  in  Schamberg's  cases,  would  have  shown  a  different 
result. 

Reference  has  already  been  made  to  Langer's  study  of  the  bee 
sting  and  the  poison  of  the  honey  bee.  Langer  15  gives  a  full 
account  of  the  clinical  course  of  the  sting,  describing  three  stages. 
The  progressive  stage  occupies  l1/^  to  2  hours  and  is  marked  by 
pain,  circumscribed  ecchymosis,  wheal  formation,  and  oedematous 
swelling.  The  stationary  stage,  1%  to  2  days,  is  marked  by  more 
or  less  extensive  swelling  of  the  surrounding  parts.  This  is  followed 
by  the  regressive  stage,  8  to  14  days,  characterized  by  subsidence 
of  the  general  oedema,  itching,  increasing  prominence  and  later  dis- 
appearance of  a  nodule  at  the  site  of  the  sting.  Langer  notes  in 
his  comments  on  immunity,  the  variable  reaction  and  even  total  im- 
munity of  certain  individuals,  and  the  persistent  hypersensitiveness 
of  others,  and  the  persistence  of  local  tendency  to  reaction  about 
the  eyes,  lips,  nose,  ears  and  genitals,  even  after  such  a  site  as  the 
forearm  has  become  immune.  His  account  of  the  histopathology 
(Langer  16 )  is  rather  brief.  A  central  necrosis  occurs,  which  does 
not  appear  until  about  three  hours  after  the  sting.  A  leucocy tic- 
wall  surrounds  this  necrosis,  in  which  the  normal  structure  of  the 
tissue  is  lost.  The  surrounding  skin  shows  marked  oedema,  moderate 
vascular  dilatation  and  round  cell  infiltration.  Xo  mention  of 
eosinophils  is  made.  During  succeeding  days  the  leucocytes  migrate 
from  the  leucocytic  wall  out  into  the  affected  tissues.  This  Langer 
interprets,  as  does  the  writer  in  the  case  of  the  black  fly,  as  evidence 
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of  the  active  part  taken  by  certain  special  cells  in  the  gradual 
neutralization  or  elimination  of  the  toxic  agent. 

E X  1 '  E KIM  E X T AT.    STUM  E S . 

The  writer  desires  to  offer  as  a  foreword  to  the  last  division  of 
this  paper,  a  brief  explanation  of  the  conditions  under  which  the 
experimental  work  has  been  done  and  a  comment  on  the  results.  The 
writer  had  barely  begun  to  appreciate  the  interesting  possibilities 
of  experimental  work  on  the  fly  lesion  when  his  vacation  came  to 
an  end.  It  was  accordingly  impossible,  since  the  fly  would  scarcely 
live  long  enough  in  captivity  to  stand  shipment  to  Ann  Arbor,  to 
do  any  work  upon  fresh  material.  In  the  second  place  the  fly  could 
not,  with  the  available  time  and  means,  be  caught  in  quantities.  In 
order  to  secure  Hies  at  all  it  was  necessary  for  the  observer  to  go 
into  the  underbrush  and  allow  flies  to  alight  upon  him.  A  small  vial 
was  then  inverted  over  the  fly,  which  at  once  flew  up  into  the  top. 
A  quick  transfer  to  the  mouth  of  a  vial  of  alcohol  was  made  and  a 
sharp  tap  usually  knocked  the  fly  down  into  the  alcohol.  While  a 
-ingle  fly  was  being  caught,  a  number  of  other  had  begun  independent 
operations  upon  the  observer.  The  writer  succeeded  in  catching  and 
preserving  about  thirty  flies  in  one  afternoon.  The  use  of  the 
familiar  "fly-dopes"  for  protection  defeated  the  purpose  of  the  hunt 
by  driving  off  the  flies.  An  appreciation  of  the  element  of  personal 
discomfort  in  the  collection  of  material  leads  the  writer  to  extend 
special  thanks  to  Miss  Frances  J.  Dunbar  of  the  University  Bio- 
logical Station  for  a  supply  of  about  two  hundred  flies  caught  for 
him  after  his  departure  from  the  infested  region.  The  discovery 
was  made  too  late  that  the  flies  could  be  anaesthetized  by  a  little 
ether  on  cotton  in  the  bottom  of  the  catching  vial  and  that  in  this 
way  dry  material  could  be  procured,  free  from  such  objection  to  its 
experimental  reactions  as  might  obtain  in  cyanide-killed  material. 

The  actual  experimental  handling  of  the  fly,  which  in  the  pre- 
served state  does  not  as  a  rule  exceed  two  millimetres  in  length,  was 
a  matter  of  the  greatest  difficulty  with  so  small  a  stock.  It  is  ob- 
viously impossible  to  withdraw  the  pure  venom  from  the  secreting 
and  storage  apparatus,  and  examine  its  properties.  Efforts  to 
extract  the  toxic  agent  had  to  be  made  upon  ground  material  and 
the  menstruum  filtered  through  cotton  in  a  capillary  pipette.  The 
repetition  of  experiments  and  confirmation  of  results  was  impossible. 

To  cover  possible  losses  of  the  toxic  agent  in  manipulation  of  the 
ground   material,  not   less  than  five  flies  were  used  at   a  time,  the 
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usual  number  being  ten.  Xo  means  of  standardizing  amounts  or 
introducing  accurate  quantitative  measurements  of  the  toxic  prin- 
ciple could  be  employed.  That  it  produced  a  reaction  at  all  under 
such  adverse  conditions  appeals  to  the  writer  as  evidence  of  the 
remarkable  toxicity  of  the  substance.  These  considerations  intro- 
duced an  element  of  crudity  and  approximation  into  the  work  which 
the  author  fully  appreciates,  but  which  was  unavoidable  under  the 
circumstances.  The  results  are  therefore  offered  with  reservation, 
as  tentative,  not  final,  and  as  requiring  confirmation,  supplementing 
and  extension. 

Before  taking  up  the  writer's  experiments,  reference  should  be 
made  again  to  the  work  of  Langer.16,  17  This  investigator  used 
as  many  as  25,000  bees  in  preparing  his  material.  The  drop  of 
venom  is  visible  macroscopically,  and  its  chemical  and  physical  prop- 
erties can  be  investigated  direct.  Langer's  work  covers  a  wealth  of 
detail  relating  to  the  physiological  chemistry  and  toxicology  of  the 
poisonous  agent.  His  principal  conclusions  are  as  follows:  the 
active  principle  of  bee  poison  is  "an  organic  base,  precipitated  by 
alkalies,  especially  ammonia,  giving  the  general  reactions  for  alka- 
loids, and  not  affected  by  a  temperature  of  100  degrees  Centigrade, 
moist  or  dry."  It  exists  in  the  bee  in  combination  with  an  acid, 
probably  formic  acid,  a  volatile  aromatic  body,  and  an  albuminous 
substance.  None  of  these  other  elements,  however,  has  the  specific 
toxic  effect.  The  combination  as  it  exists  in  the  bee  is  easily  soluble 
in  water  and  in  alcohol  and  is  not  affected  by  drying.  It  does  not 
deteriorate  in  sealed  tubes  but  is  destroyed  in  exposed  solutions  by 
putrefactive  organisms.  It  is  not  decomposed  by  "Ko  normal  sul- 
phuric acid  or  by  %o  normal  sodium  hydroxide,  showing  the  typical 
reactions  after  neutralization.  It  is  possible  to  separate  the  toxic 
principle  from  the  albuminous  substance  and  the  acid  with  which 
the  base  is  combined,  and  obtain  it  pure.  The  local  effects  of  the 
poison  have  been  mentioned.  Its  systematic  elimination  is  irritating 
to  the  kidney  after  subcutaneous  injection.  Intravenous  injection 
produces  an  initial  fall  in  blood  pressure,  a  second  dose  produces 
a  marked  rise.  Lethal  doses  give  rise  to  clonic  convulsions  alternat- 
ing with  paresis  and  exitus  from  respiratory  failure.  The  necropsy 
findings  may  be  summarized  as  indicating  an  intense  hemorrhagic 
process,  strongly  resembling  the  effects  of  snake  venom,  to  which 
Langer  believes  the  toxic  agent  to  be  closely  related.  Pepsin  and 
hydrochloric  acid  in  the  concentration  of  1  decigram  of  the  former 
in  1  cc.  of  a  0.2%  solution  of  the  latter,  inactivated  1  decigram  of 
the  dried  poison  at  once.    Weaker  solutions  only  partially  destroyed 
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it.  The  alkaloid  reactions  also  disappeared,  showing  the  change 
to  be  chemical  as  well  as  physiological.  Langer  attributes  the  effect 
exclusively  to  the  ferment,  since  the  boiled  pepsin  =  HC1  mixture 
had  no  effect  whatever  on  the  activity  of  the  poison.  Pancreatin 
in  alkaline  solution,  even  though  the  poison  was  precipitated, 
destroyed  the  toxic  principle.  Diastase  and  papain  had  a  similar 
effect,  but  invertin  had  no  effect.  Langer  points  out  that  these 
results  accord  in  general  with  previous  observation  of  the  destruc- 
tion of  animal  and  bacterial  toxins  by  the  hydrolytic  ferments  of 
the  gastrointestinal  tract.  Langer  believes  the  chemical  change 
may  ultimately  be  shown  to  be  that  of  taking  up  an  hydroxyl  mole- 
cule under  the  action  of  the  ferment.  Finally  Langer  demonstrated 
the  hemolytic  action  of  the  toxin  upon  red  blood  cells  and  its  direct 
relation  to  the  amount  of  the  toxin  present.  He  then  demonstrated 
that  blood  serum  exerted  an  inhibitory  effect  upon  this  hiking 
action  of  the  poison,  and  that  serum  itself,  in  varying  concentra- 
tions, had  a  quantitative  effect  in  destroying  the  activity  of  the 
poison.  In  all  his  experimental  work  Langer  used  the  conjunctival 
reaction  of  the  rabbit  in  estimating  the  activity  of  the  bee  poison 
and  the  isolated  toxic  principle. 

The  writer's  earlier  experiments  were  performed  upon  himself. 
Through  the  very  cordial  cooperation  of  Professor  Wile,  who  sub- 
mitted himself  as  a  subject,  and  of  Dr.  F.  E.  Senear,  the  Resident 
on  this  service,  who  also  volunteered,  the  experimental  field  was  ex- 
tended. Dr.  Senear  proved  to  be  relatively  immune  to  the  toxic 
agent  under  the  conditions  of  the  experiments,  a  point  which  is 
interesting  in  view  of  the  fact  that  he  has  never  reacted  to  mosquito 
bites.  Professor  Wile  and  the  author,  on  the  other  hand,  proved 
to  be  sensitive,  the  former  the  more  so  of  the  two. 

The  first  efforts  were  directed  toward  seeing  whether  the  pre- 
servative (9(>'<  alcohol)  in  which  the  flies  were  kept,  contained  the 
toxic  agent  or  not,  and  if  not,  whether  it  could  be  extracted  from 
the  preserved  My  by  grinding  it  up.  The  material  used  was  from 
twenty  to  thirty  days  old.  The  alcohol  was  colored  distinctly 
yellowish  as  compared  with  the  control  preservative. 

EXPERIW  ENT  I. 

The  preserving  alcohol  was  evaporated  to  a  small  bulk  at  be- 
tween fc5  and  50  degrees  Centigrade  (2  hours).  Two  or  three 
minims  of  a  straw  yellow  fluid  were  obtained,  the  residue  along  the 
sides  of  the  dish  being  translucent   and  gummy.     Inoculation  was 
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made  with  a  von  Pirquet  scarifier  on  the  writer's  forearm,  using 
one  drop  of  this  yellow  fluid  rubbed  in  with  a  glass  rod.  A  blank 
scarification  and  one  for  96 fc  alcohol  (Biological  Station)  was 
made.  The  site  of  inoculation  showed  no  distinctive  reaction,  and 
both  it  and  the  controls  were  entirely  negative  at  the  end  of  48 
hours  and  remained  so. 

Experiment  II. 

The  remainder  of  the  straw-colored  fluid  was  evaporated  to  dry- 
ness at  room  temperature,  leaving  a  gummy  residue  of  a  yellowish 
brown  color  and  aromatic  odor,  and  some  minute  yellowish  droplets. 
Inoculations  with  both  these  constituents  on  the  writer  and  Dr. 
Senear,  with  the  same  technique,  showed  no  differences  from  the 
blank  controls  at  the  end  of  48  hours,  and  remained  negative. 

Experiment  III. 

Twenty  flies  were  ground  up  in  about  30  minims  of  the  alcohol 
in  which  they  had  been  preserved.  The  mixture  was  evaporated 
almost  to  dryness  at  40  C,  yielding  a  yellowish  residue  and  the 
remains  of  the  flies.  Twenty  minims  of  96%  alcohol  added  (Bio- 
logical Station  alcohol),  allowed  to  stand,  and  then  pipetted  off, 
filtering  through  cotton  in  a  capillary  pipette.  Product  was  a 
greenish  yellow  liquid,  very  slightly  turbid.  The  inoculation  was 
made  by  small  double  incisions  on  the  forearm.  About  12  hours 
after  inoculation,  the  writer  suddenly  noticed  a  desire  to  scratch 
the  site  of  inoculation.  A  papule  about  3  mm.  in  diameter  devel- 
oped, the  elevation  easily  seen  when  viewed  slant-wise.  This  itched 
at  intervals  for  some  hours  and  then  slowly  subsided.  The  alcohol 
and  blank  controls  remained  negative.  Similar  inoculations  on  Dr. 
Senear  were  negative. 

A  new  supply  of  flies  arrived  at  this  time,  and  experiments  I 
and  II  were  repeated  with  much  better  material  and  with  the  same 
result.  Experiment  III,  which  apparently  showed  that  an  alcoholic 
extract  of  the  ground  fly,  if  not  of  the  whole  one,  contained  the 
toxic  agent,  was  felt  to  be  open  to  suspicion,  on  the  score  that  the 
extract  was  a  suspension  rather  than  a  solution,  on  account  of  its 
slight  turbidity.  Experiment  IV  was  accordingly  performed,  re- 
peating experiment  III,  except  that  twenty  flies  were  ground  up  in 
fresh  alcohol  and  the  alcohol  then  drawn  off  and  refiltered  through 
cotton,  twice.  It  was  then  perfectly  clear  to  the  naked  eye.  A 
microscopic  examination  for  residue  was  not  made.  Intradermal 
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injections  were  made  with  this  extract,  controlled  by  alcohol  and 
distilled  Mater,  and  negative  results  obtained.  The  reactions  from 
alcohol  and  extract  both  resulted  in  small  central  necroses,  but  not 
the  slightest  sign  of  other  reaction  could  be  elicited. 

From  these  experiments  in  was  concluded  that  in  all  probability 
the  toxic  agent  was  either  fixed  in  the  fly's  tissues  by  the  initial  pres- 
ervation, or  that  it  was  not  alcohol  soluble  in  the  first  place.  Later 
experiments  showed  that  it  was  not  inactivated,  and  the  outcome  of 
the  intradermal  injections  seemed  to  confirm  the  opinion  that  faulty 
technique  and  not  actual  solubility  gave  rise  to  a  positive  result 
(attributable  to  small  suspended  particles  of  coagulated  toxin)  in 
Experiment  III. 

An  effort  to  extract  the  toxic  agent  with  water  was  then  made, 
but  unfortunately  only  Dr.  Senear  was  inoculated,  and  the  negative 
outcome  Mas  invalidated  later  when  it  was  found  that  he  was  rela- 
tively immune  to  the  ground  fly  itself.  It  was  then  too  late  to 
repeat  .the  experiment  on  account  of  the  lack  of  material.  The 
question  of  water  solubility  must  therefore  be  left  for  later  deter- 
mination. 

The  negative  outcome  of  efforts  to  secure  an  extract,  with  a 
rapidly  vanishing  stock  of  material,  led  the  writer  to  seek  a  more 
direct  means  of  determining  whether  the  fly  still  contained  an  active 
toxic  substance. 

Experiment  Y. 

Since  the  anatomy  of  the  fly  would  lead  one  to  expect  the  toxic 
agent  to  be  at  its  maximum  concentration  in  the  anatomical  struc- 
tures concerned  in  its  injection,  the  wings,  legs  and  abdomens  of 
twenty  flies  were  removed  and  the  heads  and  thoraces,  thoroughly 
di  ied  at  room  temperature,  pulverized  and  made  into  a  paste  with 
one  minim  of  glycerin,  this  being  a  menstruum  easily  disposed  of 
by  the  scarified  tissues.  Crisscross  scarification  witli  a  bistoury, 
covering  an  area  4  mm.  square,  and  deep  enough  to  give  a  slight 
exudate  of  blood-tinged  lymph,  was  adopted,  the  writer's  forearm 
being  the  site  of  inoculation.  A  glycerin  and  a  blank  control  were 
made.  The  fly  paste  dried  to  a  firm  black  crust.  The  following 
reactions  were  noted : 

45  minutes.  Site  of  inoculation  showed  an  areola  extending  4 
mm.  beyond  the  papule.    Controls,  very  slight  erythema. 

2  hours.  Papule  formation  at  site  of  fly  inoculation.  Controls 
negative  . 

3  hours.     Definite  infiltrated  papule,  S  mm.  across. 
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9  hours.  Marked  prickling  and  irritation  for  the  past  few 
hours.  Marked  red  papule  15  mm.  by  18  mm.,  fleshy  feel.  Eleva- 
tion about  1.5  mm.,  itches  slightly  on  friction.  Controls  entirely 
negative. 

11  hours.  Papule  more  elevated,  some  itching  and  burning. 
Controls  negative. 

22  hours.  Inoculation-papule  subsided  but  still  palpable.  No 
vesicle,  no  infection. 

30  hours.  Friction  of  papule  and  controls  simultaneously  with 
palm  of  hand,  causes  a  sharp  attack  of  pruritus,  with  elevation  of 
the  papule.     Controls  unaffected. 

J/.8  hours.  Slight  friction  (accidental)  while  bathing,  led  to  an 
attack  of  pruritus,  and  coincidently  a  papule  developed  beneath  the 
crust,  about  6  mm.  in  diameter,  shotty  and  indurated.  The  papule 
remained  after  the  itching  subsided,  and  was  identical  in  conforma- 
tion with  the  late  papule  of  the  fly  bite.  No  pseudovesicle  forma- 
tion or  oozing  was  noted.  Spontaneous  attacks  of  itching  occurred 
during  the  day. 

54  hours.  Papule  excised,  preserved  in  5%  formalin.  Con- 
trols throughout  entirely  negatve. 

The  pathological  picture  presented  by  the  experimental  lesion 
thus  obtained,  although  somewhat  distorted  by  the  inoculation 
trauma,  agrees  in  all  essential  features  with  that  characteristic  of 
the  black  fly  bite.  The  crust  contains  fragments  of  the  insect, 
including  hard  and  soft  parts,  imbedded  in  a  fibrinous  exudate, 
with  numerous  pyknotic  polynuclear  leucocytes  and  detritus.  Be- 
neath the  crust  is  a  massive  exudate  of  the  same  type,  which  is  in 
places  more  or  less  completely  walled  off  from  the  tissues  below  by 
collections  of  eosinophiles.  The  trauma  to  the  epidermis  has  largely 
prevented  the  formation  of  the  characteristic  pseudovesicle,  the  dis- 
torted tissue  of  the  papillary  bodies  being  pushed  up  into  the  exudate 
where  the  overlying  epidermis  is  cut  through.  At  the  borders, 
however,  suggestions  of  papillary  oedema  are  evident,  together  with 
the  typical  epidermal  changes.  The  exudate  of  mast  cells,  small 
round  cells  and  eosinophiles  conforms  in  all  essential  cytological 
particulars  with  that  characteristic  of  the  mature  lesion.  The 
principal  infiltration  with  round  cells  is  perivascular,  the  eosino- 
philes are  free  in  the  tissues  and  have  collected  at  the  periphery  of 
the  infiltrates  and  in  the  upper  layers  of  the  corium,  immediately 
below  the  crust.  Collagenous  fragmentation  and  oedema  are  on 
the  whole  less  marked  than  in  the  actual  bite,  probably  due  to  the 
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trauma  to  the  epidermis,  which  permits  of  slight  constant  local 
exudation  and  drying. 

Experimental  inoculation  after  this  positive  result,  has  been 
confined  to  the  ground  fly  itself,  variously  treated,  and  efforts  to 
isolate  or  extract  the  toxic  agent  were  abandoned.  Inoculation  of 
Dr.  Senear  under  the  same  conditions  as  those  observed  in  produc- 
ing the  experimental  lesion  on  the  writer,  gave  at  the  end  of  24 
hours  a  small  papule  about  4  mm.  in  diameter,  with  a  moderate 
areola  and  essentially  negative  controls.  This  reaction  subsided 
permanently  within  the  next  twelve  hours,  and  while  positive,  was 
interpreted  as  representing  the  reaction  of  a  relatively  immune 
individual. 

Experiment  XI. 

In  order  to  crudely  estimate  whether  the  fly  tissues  as  a  whole, 
or  some  special  part,  such  as  head  and  thorax,  contained  the  toxic 
agent  in  non-diffusible  form,  the  abdomens  of  17  flies  and  the  heads 
and  thoraces  of  10  were  made  into  separate  pastes  and  inoculations 
carried  out  as  in  the  previous  experiment.  The  bulk  of  material 
in  the  case  of  the  abdomens  was  about  Yz  that  in  the  case  of 
thoraces.  The  site  of  the  head-and-thorax  inoculation  developed 
a  typical  experimental  lesion.  That  of  the  inoculation  with  abdo- 
mens developed  a  small  papule  which  lasted  about  24  hours  and  then 
subsided,  although  traces  persisted  for  some  time.  The  typical 
lesion  showed  signs  of  oozing  and  crusting  beyond  the  limits  of  the 
blackish  scab.  Since  a  larger  part  of  the  bulk  of  the  heads  and 
thoraces  consisted  of  the  hard  chitinous  parts  of  the  flies  rather 
than  the  soft  organs,  the  conclusion  would  seem  to  be  legitimate 
that  the  tissues  of  the  fly  do  not  produce  a  reaction  as  such  (as 
in  the  case  of  the  cantharides  beetle)  but  that  the  toxic  agent  is 
concentrated  in  special  structures  lying  largely  in  the  anterior  por- 
tion of  the  body. 

Experiment  VII. 

A  large  and  typical  experimental  lesion  was  produced  on  Pro- 
fessor Wile's  arm  by  the  usual  technique.  Ten  ground  flies  heated 
to  TOO  C.  were  used  on  one  of  the  inoculation  sites,  but  the 
materia]  was  accidentally  overheated,  and  the  negative  result  was 
discarded.  Professor  Wile  states  that  he  has  always  been  excep- 
tionally susceptible  to  both  the  mosquito  and  the  black  fly.  An 
areola,  U/L»  to  2  inches  in  diameter,  developed  and  a  late  papule, 
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nearly  a  centimetre  in  diameter,  with  intense  periodic  pruritus.  A 
photograph  of  this  lesion  is  shown  in  Fig.  4. 

Experiment  VIII. 

Ten  ground  flies  were  treated  with  0.25%  hydrochloric  acid  for 
twelve  hours  at  37'  C.  The  ground  material  assumed  a  reddish 
tinge  almost  at  once.  The  filtrate  was  an  orange  yellow  liquid. 
The  ground  material  was  well  washed  with  0.25'  c  hydrochloric  acid 
and  inoculated  in  the  usual  manner,  though  without  the  use  of 
glycerin.  Professor  Wile  being  the  subject.  The  filtrate  was 
evaporated  to  a  concentration  of  0.5%  hydrochloric  acid,  and 
inoculated  at  the  same  time,  with  0.5%  hydrochloric  acid  and  a 
blank  as  controls.  All  the  inoculations  were  absolutely  negative, 
the  conclusion  being  that  the  toxic  agent  had  been  inactivated  or 
destroyed  by  the  acid.  It  is  possible  that  neutralization  of  the  acid 
would  have  restored  the  toxicity.  Langer  found  the  acid-treated 
bee  poison  to  be  toxic  both  before  and  after  neutralization.  In  view 
of  the  above,  finding  in  a  susceptible  subject,  no  attempt  to  digest 
the  toxic  agent  with  pepsin  =  HC1  was  made. 

Experiment  IX. 

This  was  undertaken  to  ascertain  the  following  facts:  (a) 
whether  the  blood  serum  of  a  relatively  immune  individual  would 
form  an  inhibitory  combination  with  the  toxic  agent;  (b)  whether 
immune  serum  would  modify  the  reaction  by  decomposing  the  toxic 
substance  in  the  incubator:  (c)  whether  the  blood  serum  of  a  sen- 
sitive individual  would  increase  the  toxicity  of  the  agent;  (d) 
whether  a  sensitive  serum,  by  splitting  up  the  toxin  in  vitro,  would 
destroy  its  toxicity  or  inhibit  the  reaction. 

It  is  also  conceivable  that  the  substance  as  it  exists  in  the  fly 
is  not  toxic  as  such,  but  only  becomes  so  on  being  split  up  by  lytic 
elements  in  the  susceptible  serum.  In  such  an  event,  an  unusually 
prompt  reaction  or  one  of  special  severity  might  be  expected  on 
inoculation  with  sensitive-serum  treated  flies. 

The  blood  for  these  experiments  was  drawn  from  Professor 
Wile  as  a  sensitive  subject  and  from  Dr.  Senear  as  a  relatively 
immune  subject.  The  bloods  were  kept  at  room  temperature  for 
two  hours  and  then  placed  in  the  icebox  for  24  hours.  The  follow- 
ing tubes  were  prepared : 
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Tube  I.  10  ground  dried  flics  and  1  cc.  scrum  UJW. 

Tube  II.  l/o.cc.  scrum  UJW. 

Tube  III.  10  ground  dried  flies  and  1  cc.  scrum  FES. 

Tube  IV.  1/2  cc.  serum  FES. 

Tube  A'.  10  ground  flies  in  the  alcohol  preservative. 

All  these  tubes  were  kept  in  the  incubator  ten  hours  at  37°  C. 
lie  fore  inoculation  the  scrum  was  pipetted  from  each  batch  of  scrum 
treated  flies  and  kept.  The  flies  themselves  were  washed  with  fresh 
serum  of  the  kind  with  which  they  had  been  incubated.  Following 
the  usual  technique  with  the  exception  of  the  use  of  glycerin  with 
the  ground  flies,  the  following  inoculations  were  made,  Professor 
Wile  and  the  writer  being  the  subjects. 

Right  Arm. 

A.  Flies  treated  with  serum  UJW. 

B.  Serum  UJW  from  treated  flies. 

C.  Norma]  serum  UJW. 

D.  Blank  control. 

Left  Arm. 

F.  Flies  treated  with  serum  FES. 

G.  Serum  FES  from  treated  flies. 

H.  Normal  serum  FES. 
K.  Ground  flics,  dry. 

In  the  case  of  Professor  Wile's  inoculations,  the  late  results 
were  unfortunately  so  ill-defined  that  it  was  necessary  to  discard 
them  as  inconclusive.  Specially  prominent  wheals  developed,  how 
ever,  around  the  sites  of  inoculation  of  UJW  scrum-treated  flies 
(A)  and  UJW  scrum  from  treated  flies.  Subsequent  reaction 
showed  the  dried  flics  to  be  active. 

In  the  case  of  the  writer's  inoculations,  only  a  very  small 
amount  of  UJW  scrum-treated  flies  was  used.  This  inoculation 
(A)  and  that  of  UJW  scrum  from  treated  flies  (B)  showed  wheals 
in  the  course  of  two  hours,  which,  while  actually  less  marked  than 
the  untreated  fly  control,  were  relatively  more  striking,  considering 
the  amount  used  in  the  inoculation.  UJW  serum-treated  flies  ran 
an  interesting  course,  remarkably  intense  considering  the  small 
amount  of  the  Inoculated  material.  The  lesion  showed  a  very 
typical  evolution.  Pe  riodic  recurrent  itching  was  marked  up  to  the 
seventh  (lay,  when  the  crust  came  off,  leaving  a  prominent  elevated 
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scar,  by  far  the  most  striking  of  the  entire  group.  This  lesion 
followed  a  more  typical  and  active  course  than  the  dried  fly  con- 
trol. The  latter  itched  for  two  days  but  showed  a  relatively  in- 
significant papule.  The  inoculation  with  "sensitive  serum"  (UJW) 
pipetted  from  serum  treated  flies,  showed  a  papule  for  several  days 
but  the  evolution  was  atypical. 

"Immune-serum"  treated  flies  (FES)  produced  a  marked  papule 
formation  earlier  than  "sensitive-serum"  treated  flies.  This  papule 
was  as  persistent  as  that  produced  by  the  latter  but  markedly  less 
pruritic  and  more  atypical  in  its  evolution.  "Immune-serum" 
(FES)  from  serum-treated  flies  produced  no  effect,  in  which  respect 
it  differed  decidedly  from  the  sensitive  serum. 

The  results  from  this  rather  complex  experiment  must  be  ad- 
judged inconclusive  when  the  margin  of  experimental  error  is  con- 
sidered. It  was  impossible  to  escape  the  impression,  however,  that 
the  "sensitive  serum"  (UJW)  had  accentuated  the  virulence  of  the 
toxic  agent  in  the  flies  with  which  it  was  incubated.  The  serum 
itself  also  seemed  to  have  developed  slight  toxic  properties,  while 
the  normal  serum  (UJW)  was  without  effect.  The  "immune 
serum"  (FES)  produced  no  demonstrable  change  in  the  flies  with 
which  it  was  incubated,  and  was  itself  unchanged. 

Experiment  X. 

To  determine  the  effect  of  an  alkaline  solution  and  of  enzymes 
acting  in  an  alkaline  medium  upon  the  toxin,  ground  flies  were 
treated  with  a  0.5%  solution  of  sodium  bicarbonate,  and  with  a 
mixture  of  equal  parts  of  this  solution  and  fresh  pancreatic  juice. 
The  latter  was  obtained  by  pressure  from  chopped  cow's  pancreas. 
Unfortunately  the.  tube  containing  the  pancreatic  juice  and  ground 
flies  was  broken  and  the  material  lost.  The  flies  treated  with  the 
alkaline  solution  showed  no  impairment  of  their  activity  and  gave 
rise  to  a  typical  experimental  lesion.  This  is  of  course  in  distinct 
contrast  to  the  effect  of  hydrochloric  acid.  In  connection  with  this 
experiment  the  relative  effectiveness  of  flies  that  had  been  kept  in 
alcohol  since  catching,  and  alcohol-preserved  flies  that  had  dried 
in  the  air  for  several  weeks,  was  tested.  An  eleven  year  old  boy  was 
used  as  a  subject.  The  fact  that  all  the  flies  produced  lesions  made 
the  results  inconclusive.  The  impression  gained  was  that  the  flies 
that  had  been  kept  in  alcohol  were  more  toxic  than  the  dried  ones. 
With  the  specimens  kept  in  alcohol  the  writer  succeeded  in  repro- 
ducing a  fair  picture  of  the  pseudovesicular  stage  of  the  bite  by  re- 
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moving  the  crust  on  the  third  day,  when  the  scarified  epidermis  had 
healed  over. 

Experiment  XI. 

To  determine  the  effect  of  dry  heat  at  100 3  C.  on  the  flies,  10 
flies  were  sealed  in  a  glass  tube  and  kept  under  boiling  water  for 
two  hours.  They  were  then  ground  up  with  glycerin.  Untreated 
ground  flies  and  a  blank  were  used  as  controls.  The  heated  flies 
produced  the  typical  reaction,  unaffected  apparently  by  this  degree 
of  heat. 

Experiment  XII. 

The  writer  used  the  last  of  his  Hies  in  testing  the  effect  of  a 
hydrolytic  ferment  on  the  toxin.  Pancreatin  was  employed,  the 
activity  of  the  preparation  in  a  0.25%  solution  of  sodium  bicarbon- 
ate being  demonstrated  by  the  use  of  boiled  egg-albumin  controls. 
These  were  completely  dissolved  in  twenty-four  hours  at  37°  C.  A 
medium  containing  a  0.75%  suspension  of  pancreatin  in  a  0.25% 
solution  of  sodium  bicarbonate  was  used  as  the  digesting  agent  for 
10  flies,  and  allowed  to  act  for  36  hours  at  37°  C.  The  bulk  of 
material  was  reduced  about  two-thirds  and  the  digesting  agent 
colored  a  brownish  yellow  by  the  process.  The  digesting  agent  was 
pipetted  off  and  preserved  for  inoculation  and  the  residue  washed 
with  distilled  water,  which  was  also  pipetted  off  and  kept.  The 
latter  showed  a  slight  opalescence,  as  if  some  material  had  precipi- 
tated. Untreated  ground  flies  and  a  blank  were  used  as  controls. 
The  results  of  this  experiment  were  as  follows.  The  solid  residue 
from  the  pancreatin  digestion  produced  no  reaction.  The  digesting 
agent  pipetted  from  the  digested  flies  also  produced  no  reaction. 
The  aqueous  washings  of  the  digested  flies,  a  slightly  opalescent 
liquid,  produced  an  indefinite  reaction  suggesting  secondary  infec- 
tion rather  than  the  usual  typical  fly  lesion.  The  activity  of  the 
flies  was  evidenced  by  a  typical  reaction,  with  papule  and  areola, 
periodic  pruritus,  morning  exacerbation,  wheal  formation  on  irrita- 
tion and  the  usual  train  of  phenomena  covering  a  number  of  days. 
The  "take"  even  presented  pseudovesicle  formation  after  removal 
of  the  crust  on  the  fourth  day.  It  was  evident  that  the  ferment 
had  rendered  the  toxic  agent  inactive  or  had  destroyed  it  entirely. 

Resume  and  Discussion  of  Experimental  Findings. 

The  principal  positive  result  of  the  work  above  detailed  has  been 
the  experimental  reproduction  of  the  lesion  produced  by  the  black 
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fly  in  characteristic  histological  detail  by  the  use  of  preserved  flies. 
The  experimental  lesions  not  only  reproduced  the  pathological  pic- 
ture, but  followed  a  clinical  course,  which  in  local  symptomatology 
especially,  tallied  closely  with  that  of  the  bite.  This  the  writer 
interprets  as  satisfactory  evidence  that  the  lesion  is  not  produced 
by  any  living  infective  agent.  The  experiments  performed  do  not 
identify  the  nature  of  the  toxic  agent.  Tentatively  the}'  seem  to 
bring  out,  however,  the  following  characteristics. 

1.  The  products  of  alcoholic  extraction  of  flies  do  not  contain 
the  toxic  agent. 

2.  The  toxic  agent  is  not  inactivated  by  alcohol. 

3.  The  toxic  agent  is  not  destroyed  by  drying  fixed  flies. 

4.  The  toxic  agent  is  not  affected  by  glycerin,  but  is,  if  any- 
thing, more  active  in  pastes  made  from  the  ground  fly  and  glycerin, 
than  in  the  ground  flies  as  such. 

5.  The  toxic  agent  is  rendered  inactive  or  destroyed  by  hydro- 
chloric acid  in  a  concentration  of  0.25%. 

6.  The  toxic  agent  is  most  abundant  in  the  region  of  the  ana- 
tomical structures  connected  with  the  biting  and  salivary  apparatus 
(head  and  thorax). 

7.  The  toxic  agent  is  not  affected  by  a  0.5%  solution  of  sodium 
bicarbonate. 

8.  The  toxic  agent  is  not  affected  by  exposure  to  dry  heat  at 
100°  C.  for  two  hours. 

9.  The  toxic  agent  is  destroyed  or  rendered  inactive  in  alkaline 
solution  by  a  typical  hydrolytic  ferment,  pancreatin. 

10.  Incomplete  experimental  evidence  suggests  that  the  activity 
of  the  toxic  agent  may  be  heightened  by  a  possible  lytic  action  of 
the  blood  serum  of  a  sensitive  individual,  and  that  the  sensitive  serum 
itself  may  contain  the  toxic  agent  in  solution. 

These  results,  so  far  as  they  go  (omitting  No.  10),  accord  with 
Langer's,  except  on  the  point  of  alcoholic  solubility  and  the  effect 
of  acids.  The  actual  nature  of  the  toxic  agent  in  the  black  fly  is 
left  a  matter  of  speculation. 

The  following  working  theories  have  suggested  themselves  to 
the  writer.  First,  the  toxin  may  be,  as  Langer  believes  in  th?  case 
of  the  bee,  an  alkaloidal  base,  toxic  as  such,  and  neutralized  after 
injection  by  antibodies  produced  for  the  occasion  by  the  body.  In 
such  a  case  the  view  that  a  partial  local  fixation  of  the  toxin  occurs, 
which  prevents  its  immediate  diffusion,  is  acceptable.  Through 
chemotactic  action,  special  cells  capable  of  breaking  up  the  toxin 
into  harmless  elements  are  attracted  to  the  scene.    Their  function 
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may  be,  on  the  other  hand,  to  neutralize  directly,  not  by  lysis. 
This  would  explain  the  role  of  the  eosinophils  in  the  black  fly  lesion. 
If  their  activities  be  essentia]  to  the  destruction  or  neutralization 
of  the  toxin,  one  would  expect  them  to  be  most  numerous  where 
there  was  least  reaction.  This  Mould  be  at  the  site  of  a  bite  in  an 
immune  individual.  A  point  of  special  interest  for  further  investiga- 
tion, would  be  the  study  of  such  a  lesion. 

Second,  it  is  conceivable  that  the  injected  saliva  of  the  fly  does 
not  contain  an  agent  toxic  as  such.  It  is  possible  that,  like  many 
foreign  proteins,  it  only  becomes  toxic  when  broken  down.  The 
completeness  and  rapidity  of  this  breaking  down  depends  on  the 
number  of  eosinophils  present.  In  such  a  case  immunity  should 
again  he  marked  by  intense  eosinophilia. 

Third,  lytic  agents  in  the  blood  serum  may  play  the  chief  role 
in  the  liberation  of  the  toxic  agent  from  its  non-toxic  combination. 
An  immune  individual  would  then  be  one  whose  immunity  was  not 
the  positive  one  of  antibody  formation,  but  the  negative  immunity 
of  failure  to  metabolize.  An  immune  lesion  in  such  a  case  might 
he  conceived  as  presenting  no  eosinophilia,  since  no  toxin  is  liberated. 
If  the  liberation  of  the  toxin  is  dependent  upon  lytic  agents  present 
in  the  serum  rather  than  in  any  cellular  elements,  a  rational  explana- 
tion would  be  available  for  the  apparent  results  (subject  to  con- 
firmation) of  the  experiment  with  sensitive  and  immune  sera.  In 
tin's  experiment  it  will  be  recalled  that  the  sensitive  serum  seemed  to 
bring  out  the  toxicity  of  the  ground  flies,  and  the  serum  itself  seemed 
even  to  contain  some  of  the  dissolved  or  liberated  toxin.  The 
slowness  with  which  a  lesion  develops  in  the  case  of  the  black  fly 
bite  supports  the  view  of  the  initial  lack  of  toxicity  of  the  injected 
material.  The  entire  absence  of  early  subjective  symptoms,  such 
as  pain,  burning,  etc.,  is  further  evidence  for  this  view.  It  would 
appear  as  if  no  reaction  occurred  until  lysis  of  an  originally  non- 
toxic substance  had  begun.  Regarding  the  toxin  itself  as  the 
chemotactic  agent  which  attracts  eosinophils,  its  liberation  in  the 
lytic  process  and  diffusion  through  the  blood  stream  attracts  the 
cells  in  question  to  the  point  at  which  it  is  being  liberated.  Arriv- 
ing upon  the  scene,  these  cells  assist  in  its  neutralization. 

The  view  last  presented  is  the  one  to  which  the  author  inclines 
as  the  one  which  most  adequately  explains  the  phenomena'. 

A  fourth  view  is  that  the  initial  injection  of  a  foreign  protein  by 
the  fly  (i.e.,  with  the  first  bite)  sensitizes  the  body  to  that  protein, 
[ts  subsequent  injection  at  any  point  in  the  skin  gives  rise  to  a 
local  expression  of  systemic  sensitization.    Such  local  sensitization 
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reactions  have  been  described  by  Arthus  and  Breton,18  by  Ham- 
burger and  Pollack  and  by  Cowie.19  The  description  of  such  a 
lesion  given  by  the  first  named  authors,  in  the  rabbit,  however,  does 
npt  suggest,  histopathologically  at  least,  a  strong  resemblance  to 
that  of  the  black  fly.  Such  an  explanation  of  many  insect 
urticaria3  deserves  further  investigation,  however,  and  may  align 
them  under  cutaneous  expressions  of  anaphylaxis  to  a  foreign  pro- 
tein injected  by  the  insect.  Depending  on  the  chemical  nature  of 
the  protein  injected,  a  specific  chemotactic  reaction  like  eosino- 
philia  may  or  may  not  occur.  Viewed  in  this  light  the  development 
of  immunity  to  insect  bites  assumes  a  place  in  the  larger  problem 
of  anaphylaxis. 

Summary. 

In  order  to  bring  the  results  of  the  foregoing  studies  together, 
the  author  appends  the  following  resume  of  the  clinical  data  pre- 
sented in  the  first  paper. 

The  black  rly.  Sim/ilium  veriustwm,  inflicts  a  painless  bite,  with 
ecchymosis  and  hemorrhage  at  the  site  of  puncture.  A  papulo- 
vesicular lesion  upon  an  urticarial  base  slowly  develops,  the  full 
course  of  the  lesion  occupying  several  days  to  several  weeks.  Marked 
differences  in  individual  reaction  occur,  but  the  typical  course  in- 
volves four  stages.  These  are,  in  chronological  order,  the  papular 
stage,  the  vesicular  or  pseudovesicular,  the  mature  vesico-papular  or 
weeping  papular  stage  and  the  stage  of  involution  terminating  in  a 
scar.  The  papule  develops  in  from  3  to  24  hours.  The  early  pseudo- 
vesicle  develops  in  24  to  48  hours.  The  mature  vesico-papular  lesion 
develops  by  the  third  to  fifth  day  and  may  last  from  a  few  days  to 
three  weeks.  Involution  is  marked  by  cessation  of  oozing,  subsidence 
of  the  papule  and  scar-like  changes  at  the  site  of  the  lesion.  The 
symptoms  accompanying  this  cycle  consist  of  severe  localized  or 
diffused  pruritus,  with  some  heat  and  burning  in  the  earlier  stages 
if  the  oedema  is  marked.  The  pruritus  appears  with  the  pseudo- 
vesicular  stage  and  exhibits  extraordinary  persistence  and  a  marked 
tendency  to  periodic  spontaneous  exacerbation.  The  flies  tend  to 
group  their  bites  and  confluence  of  the  developing  lesions  in  such 
cases  may  result  in  extensive  oedema  with  the  formation  of  oozing 
and  crusted  plaques.  A  special  tendency  on  the  part  of  the  flies 
to  attack  the  skin  about  the  cheeks,  eyes  and  the  neck  along  the 
hair  line  and  behind  the  ears,  is  noted.  In  these  sites  inflammation 
and  oedema  may  be  extreme. 

A  distinctive  satellite  adenopathy  of  the  cervical  glands  develops 
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in  the  majority  of  susceptible  persons  within  48  hours  after  being 
bitten  in  the  typical  sites.  This  adenopathy  is  marked,  discrete 
and  painful,  the  glands  often  exquisitely  tender  on  pressure.  It 
subsides  without  suppuration. 

Immunity  may  be  developed  to  all  except  the  earliest  manifesta- 
tions, by  repeated  exposures.  Such  an  immunity  in  natives  of  an 
infested  locality  is  usually  highly  developed.  There  are  also 
apparently  seasonal  variations  in  the  virulence  of  the  fly  and  varia- 
tions  in  the  reaction  of  the  same  individual  to  different  bites. 

Constitutional  effects  were  not  observed  but  have  been  reported. 

The  summary  of  histopathologic^!  findings  is  given  on  page  831. 

The  summary  of  the  experimental  findings  is  given  on  page  852. 

The  writer  desires  to  tender  his  special  thanks  to  Professor 
Wile  for  his  invaluable  criticism,  advice  and  encouragement  in  the 
carrying  out  of  this  study,  and  for  the  Departmental  facilities 
placed  at  the  writer's  disposal. 
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CORRESPONDENCE. 

THE    UNITED    STATES    OF    COLOMBIA    A    FERTILE    FIELD  OF 
RESEARCH  FOR  THE  DERMATOLOGIST. 

Santa  Marta,  U.  S.  Colombia,  Sept.  22,  1914. 

To  the  Editor: 

Readers  of  The  Journal  whose  work  entails  the  examination  and  treatment 
of  patients  from  various  parts  of  the  world,  especially  from  tropical  America, 
may  be  interested  in  the  following  brief  description  of  the  cutaneous  conditions 
which  I  encountered  during  the  course  of  a  short  sojourn  in  Colombia,  South 
America. 

The  United  States  of  Columbia  has  long  been  known  as  a  veritable  Pandora's 
box  of  cutaneous  maladies.  Unfortunately — as  is  the  case  with  Pandora's  box — 
Hope  seems  to  be  pretty  securely  locked  up  and  out  of  the  way  here,  for  such 
a.  thing  as  consistent  and  intelligent  treatment  of  skin  diseases  in  this  country 
would  probably  be  regarded  with  suspicion  by  the  officials!  The  majority  of 
Colombian  physicians  are  said  to  be  highly  educated  in  medicine,  but  why  they 
do  not  utilize  their  skill  and  knowledge  to  lessen  the  burdens  of  the  halt,  the 
Lame  and  the  blind  is  a  mystery. 

Aside  from  the  common  tropical  diseases  of  the  skin,  such  as  leprosy,  ele- 
phantiasis, yaws,  gangosa,  caraate  or  pinta,  sand-fly  eruptions,  etc.,  certain  con- 
ditions are  said  to  have  the  proud  distinction  of  occurring  almost  exclusively 
in  the  hills  and  vales  of  this  country.  Piedra,  for  example,  a  disease  affecting 
the  seal])  and  hair  of  the  native  Indians,  is  apparently  limited  to  the  State  of 
Cauca.  Dr.  Chartters,  formerly  an  interne  at  the  New  York  Skin  and  Cancer 
Hospital,  whom  I  had  the  good  fortune  to  meet  in  this  city,  tells  me  that  many 
Indians  come  to  his  clinic  from  the  mountains  in  the  interior,  who  are  afflicted 
with  piedra.  They  pay  no  attention  to  the  disorder,  however,  as  it  apparently 
gives  rise  to  no  subjective  symptoms  whatever.  Dr.  Chartters  also  encounters 
cases  of  ulcerating  granuloma  of  the  pudendi;  many  natives  here  exhibit  erup- 
tions of  grouped  warts  of  the  common  variety,  probably  a  contagious  affection. 
Dr.  Chartters  informs  me  that  he  meets  with  a  variety  of  cutaneous  diseases 
which  he  is  unable  to  identify  at  present;  he  has  been  stationed  here  only  a 
short  while  and  is  getting  his  laboratory  into  working  order  and  hopes  to  do 
some  research  work  in  the  near  future. 

At  the  city  of  Cartagena,  the  first  barefoot  dock  laborer  to  limp  up  the 
gang-plank  exhibited  a  classical  example  of  advanced  elephantiasis  of  the  ver- 
rucous and  fissured  type;  he  was  a  black.  Soon  after,  another  negro  came  up, 
presenting  a  complete  destruction  of  the  columella  of  the  nose  and  the  soft 
palate.  I  took  this  to  be  a  case  of  gangosa  (rhinopharyngitis  mutilans),  although 
I  had  never  seen  a  case  before.    The  condition  resembled  both  syphilis  and  lupus. 

Unfortunately,  I  omitted  to  bring  with  me  any  literature  dealing  with  tropical 
dise  ises.  I  had  access,  however,  to  a  concise,  recently  published  hand-book  of 
dermatology,  which,  though  it  deals  very  briefly  with  tropical  diseases,  at  least 
served  to  refresh  my  memory  in  the  right  direction  and  to  draw  my  attention 
to  certain  tropical  disorders  of  the  skin  with  which  I  had  had  no  previous 
acquaintance. 

At  the  city  hospital  in  Cartagena  I  saw  four  cases  of  what  I  believe  to  be 
Madura  foot  (mycetoma  pedis),  two  of  gangosa,  one  of  disseminated  yaws,  three 
cases  of  elephantiasis  of  the  legs,  besides  numerous  ordinary  leg  ulcers  and 
syphilitic  patients  with  the  usual  lesions. 

The  Madura  foot  cases  (if  such  they  were)  occurred  in  middle-aged  Colom- 
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bian  men.  The  general  appearance  of  the  lesions  coincided  with  the  descriptions 
and  illustrations  of  the  affection  of  which  I  had  often  read  and  seen  in  the  text- 
books. There  is  little  doubt  in  my  mind  that  these  cases  represented  some 
variety  of  mycetoma.  One  may  well  ask  why  I  did  not  examine  a  little  of  the 
discharge  from  the  nodules  and  sinuses  on  the  feet  and  legs  of  these  patients; 
sad  to  relate,  the  hospital  was  unencumbered  with  a  microscope  or  any  other 
form  of  laboratory  equipment. 

The  cases  of  gangosa  presented  the  usual  appearance  described  by  the  writers 
on  the  subject.  The  tissues  affected  were  the  upper  lip,  the  middle  of  the  upper 
jaw.  the  hard  and  soft  structures  of  the  lower  portion  of  the  nose,  the  roof  of  the 
mouth,  the  uvula  and  soft  palate.  In  one  of  the  patients  the  pharynx  could 
be  seen  through  the  nares.  He  told  me  that  he  had  received  two  infusions  of 
salvarsan  without  benefit. 

The  case  of  yaws  (called  bouba  by  the  patient  herself)  occurred  in  a  young 
native  girl.  It  was  of  the  disseminated,  nodular  and  framboesiform  type,  and 
resembled  a  disseminated  bromide  eruption  more  than  anything  else.  The  mucous 
membranes  were  free.    She  was  getting  well  under  potassium  iodide  medication. 

Much  to  my  regret,  I  was  unable  to  meet  Dr.  Obregon,  of  Cartagena,  who 
kindly  offered  to  conduct  me  through  the  hospital,  so  that  I  had  to  rely  upon 
myself  and  the  sisters  of  charity,  who  spoke  only  in  Spanish,  for  any  information 
regarding  the  patients  and  their  maladies.  There  is  no  resident  physician  in 
charge  of  the  hospital. 

Leprosy  is  common  enough  in  this  part  of  the  world.  A  large  leprosarium 
is  maintained  by  the  Colombian  Government  on  an  island  in  the  beautiful 
harbor  of  Cartagena,  to  which  haven  all  recognized  victims  of  the  disease  are 
sent.  I  am  told  that  very  little  in  the  way  of  therapy  is  carried  out  here,  but 
that  is  merely  hearsay. 

In  Santa  Marta,  a  great  banana  port  and  the  first  city  in  South  America 
settled  by  whites  (Cartagena  being  the  second),  the  most  common  skin  disease 
is  caraate,  or  pinta.  One  has  not  long  to  seek  to  observe  examples  of  caraate, 
ad  nauseam.  Of  a  group  of  twenty  banana  carriers  whom  I  examined  cursorily 
on  the  dock,  seventeen  displayed  the  lesions  of  caraate  on  the  hands,  feet,  neck 
and  a  few  on  the  face.  Had  I  stripped  the  remaining  three,  I  have  no  doubt 
that  they  also  would  have  shown  evidences  of  the  disease.  These  banana  carriers 
presented  various  shades  of  color,  from  light-brown  to  black.  Among  them 
were  native  Indians,  Colombian  descendants  of  the  Spaniards,  Jamaican  negroes, 
and  the  products  of  interbreeding  of  Indian,  Xegro  and  Caucasian.  Their  ages 
varied  from  sixteen  to  sixty  or  more.  All  appeared  to  be  healthy;  in  fact,  they 
had  to  be  healthy  tq  endure  the  hard  work  of  loading  bananas  in  the  great 
heat  of  the  day. 

The  dermatoses  which  are  designated  and  pointed  out  to  me  as  caraate  or 
pinta  by  the  native  physicians  are  quite  dissimilar  in  clinical  appearances,  and 
I  am  constrained  to  express  some  doubts  as  to  the  propriety  or  fitness  of  including 
divergent  types  of  these  epidermophytic  affections  under  the  common  name  of 
caraate,  without  the  use  of  qualifying  adjectives.  I  observed  three  separate 
and  distinct  types  of  the  affection  which,  without  being  able  to  resort  to  a 
Manson,  a  Castellani,  a  Sabouraud  or  other  authority,  I  would  be  inclined  to 
designate  as  follows: 

1.  The  leucodermic  or  vitiligoid  type. 

2.  The  polychrome  type. 
S.  The  pityriasic  type. 

The  first,  or  leucodermic  type,  is  by  far  the  most  common.  If  a  small  area 
of  the  affected  skin,  say  the  size  of  a  silver  dollar,  be  examined,  while  the  rest 
of  the  diseased  portions  are  ignored  for  the  time,  the  diagnosis  of  leucoderma, 
pure  and   simple,  would  be  made  without  hesitation.     lint,  taking  the  eruption 
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as  a  whole,  it  differs  considerably  from  ordinary  leucoderma  in  that  the  blanched 
or  depigmented  areas  contain  numerous  scattered  islands  of  normally  pigmented 
skin,  giving  the  part  the  piebald  and  mottled  appearance  characteristic  of  the 
eruption.  There  are  no  extensive,  sharply  marginated  areas  with  convex  or 
circular  borders,  well-defined,  as  occur  in  true  leucoderma.  The  affection  attacks 
whites  as  well  as  blacks,  but  to  a  much  smaller  extent.  The  hands,  feet,  neck 
and  face  are  most  frequently  involved,  but  the  disease  may  implicate  any  part 
of  the  body.  The  palms  and  soles  are  involved  in  all  long-standing  cases. 
Scaling  is  very  meager,  but  I  managed  to  obtain  some  scales  from  a  case 
recently  attacked,  and  hope  to  find  the  fungus — an  aspergillus — which  causes 
the  trouble.  To  all  appearances  this  fungus  attacks  the  corium,  causing  the 
disappearance  of  the  pigment  and  resulting  in  a  true  leucoderma. 

Of  the  second,  or  what  may  be  called  the  polychrome  type,  I  saw  only  two 
examples,  both  in  light-brown  natives  of  Spanish  descent.  The  condition  was 
present  on  the  backs  of  the  hands  and  forearms  and  on  the  dorsal  aspects  of 
the  feet.  The  lesions  impressed  one  as  a  peculiar  multi-colored,  irislike  tinting 
of  the  skin;  there  were  coalescent  areas  of  pink,  blue,  yellow  and  brown,  one 
tint  merging  indistinctly  with  the  other.  It  reminded  me  of  nothing  so  much 
as  an  artist's  palette,  on  which  the  tints  had  undergone  more  or  less  "scrambling." 
These  patients  perspired  profusely,  and  I  was  unable  to  obtain  scales  from 
their  skin.  Scrubbing  with  hot  water  and  soap  caused  no  visible  change  in  the 
appearance  of  the  affected  areas. 

The  third,  or  pityriasic  type,  was  observed  chiefly  in  children  and  youths 
who  performed  no  active  work  and  therefore  perspired  comparatively  little. 
The  lesions  are,  to  my  unpractised  eye,  indistinguishable  from  those  of  ordinary 
pityriasis  versicolor  as  we  see  them  in  the  dark-skinned  races.  They  consist  of 
large  and  small,  round  and  oval,  sharply  marginated,  light-colored,  slightly  fur- 
furaceous  plaques,  occurring  mostly  on  the  extremities  and  the  sides  of  the 
neck.  They  occasion  considerable  pruritus.  I  was  unable  to  cajole  any  of  the 
children  into  permitting  me  to  take  a  scraping  from  their  skin. 

These  three  types  of  eruption  are  so  different  in  appearance,  clinically,  that 
one  cannot  doubt  that  they  are  the  result  of  the  growth  of  several  different 
varieties  of  fungi  on  the  skin. 

The  one  circumstance  which  struck  me  as  very  interesting  in  connection  with 
caraate  is  this:  practically  every  bunch  of  bananas  coming  out  of  tropical 
America  is  handled  by  at  least  a  half-dozen  different  laborers  presumably 
afflicted  •'with  the  dermatosis,  from  the  time  it  leaves  the  plantation  until  it  is 
placed  in  the  hold  of  the  ship;  and  yet,  so  far  as  I  am  aware,  the  condition 
is  practically  unknown  in  the  United  States  and  Europe,  to  which  large  con- 
signments of  these  bananas  are  frequently  shipped. 

About  a  year  ago  a  woman,  a  native  of  Mexico,  appeared  at  the  Vanderbilt 
Clinic  with  lesions  on  the  forearms  which  were  described  at  the  time  as  a 
"bizarre  form  of  mottled  leucoderma."  She  was  presented  with  the  diagnosis 
of  leucoderma  before  one  of  the  dermatological  societies.  In  the  light  of  my 
newly  acquired  knowledge,  I  now  feel  certain  that  this  case  of  leucoderma  was, 
in  fact,  an  example  of  caraate,  acquired  in  Mexico,  and  I  hope  to  get  the 
opportunity  to  obtain  and  examine  a  scraping  from  this  patient's  skin  in  the 
near  future. 

In  conclusion,  I  take  this  opportunity  to  extend  my  sincere  thanks  to  Drs. 
Colbert  and  Chartters,  the  two  hard-working  gentlemen  in  charge  of  the  excel- 
lently appointed  modern  hospital  maintained  by  the  United  Fruit  Company  in 
this  city.  Among  other  things,  their  courtesy  and  hospitality  caused  me  to 
ignore  and  even  forget  the  intense  heat  which  holds  this  region  in  its  grasp 
from  sunrise  to  sunset.  Fred  Wise. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  DERMATOLOGY. 

Regular  Meeting,  April  7,  1914. 

William  B.  Trimble,  M.D.,  Chairman. 

URTICARIA  HEMORRHAGICA.    Presented  by  Dr.  Lapowski. 

The  patient  was  a  girl,  7  years  old.  The  first  attack  occurred  three  months 
ago,  leaving  hemorrhagic,  brownish,  round  patches,  which  did  not  itch.  A  new 
attack  of  two  days'  duration  showed  patches  of  erythema  urticatum  with  dermo- 
graphism. On  the  hard  palate  was  an  erythematous  patch,  with  whitish  abrasions. 
After  a  few  days,  the  erythema  subsided,  leaving  brownish  patches,  which  did 
not  disappear  under  pressure.  The  patient's  general  condition  was  normal  and 
there  was  no  history  of  any  infection  for  the  past  two  years. 

LUPUS  VULGARIS  ANNULARIS.    Presented  by  Dr.  Pakocxagiax. 

The  patient  was  a  boy,  3%  years  old,  born  in  the  United  States.  The  dura- 
tion of  the  condition  on  the  face,  appearing  as  a  papule  and  gradually  increas- 
ing in  size,  was  two  years.  The  lesion  was  situated  on  the  left  side  of  the  face, 
Tiear  the  border  of  the  inferior  maxillary  bone,  the  size  being  about  half  an  inch 
by  three-quarters  of  an  inch  in  diameter,  shape  oval,  borders  elevated,  color  pur- 
plish red,  and  the  centre  consisting  of  a  depressed  scar. 

About  a  year  and  a  half  ago  the  patient  had  an  infected  gland  in  the  neck 
which  was  lanced  and  healed,  leaving  a  scar.  Two  weeks  ago  two  more  distinct 
swellings  appeared  in  the  neck  which  were  red,  painful  and  showed  signs  of  sup- 
puration. The  family  history  was  negative,  the  patient  was  well  nourished  and 
had  no  cough. 

TUBERCULIDE  (ACNITIS).    Presented  by  Dus.  MacKee  and  Wise. 

The  patient  was  a  youth  of  19,  from  Dr.  Eordyce's  clinic.  The  duration  was 
8  months.  The  eruption  consisted  of  a  large  number  of  lesions,  some  of  which 
were  deep-seated  papules,  while  others  were  ulcerated.  They  ranged  from  a  pin- 
head  to  a  lentil  in  size  and,  after  healing,  left  small,  depressed  scars.  The  lesions 
were  scattered  over  the  forehead,  cheeks,  chin  and  nose.  All  other  parts  of  the 
body  were  free.  Evolution  and  involution  were  very  slow.  The  color  ranged 
from  a  livid  red  to  a  deep  purple.    The  von  Pirquet  test  was  negative. 

Discussiox. 

Dr.  Poixitzeb  said  that  he  preferred  the  title  papular  necrotic  tuberculide 
for  this  disease  which  he  had  himself  described  in  1891  under  the  name  of 
hydradenitis  suppurativa.  This  case  presented  a  few  of  the  typical  lesions  deep 
in  the  COrium  where  they  could  be  felt  rather  than  seen. 

Dr.  GOLDBKBERG  said  that  some  of  the  lesions  on  the  nose  were  Lupus  vulgaris. 

GUMMATA  OF  Till-:  FACE.    Presented  by  Dit.  Lapowski. 

The  patient.  Mr.  S.,  was  seen  first  in  190.5  with  a  serpiginous  nodular  syphilis 
on  the  face,  bo(fy  and  scalp.  The  present  scars  were  the  remnants  of  former 
lesions.    He  came  on  .January,  1914,  with  a  nod ulo-gummatous  syphilide  in  single 
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lesions  and  in  half  rings  on  the  neck,  wrists,  face  and  trunk.  The  Wassermann 
reaction  was  four  plus.  After  one  injection  of  0.03  calomel,  the  lesions  disap- 
peared in  one  month,  leaving  the  scars. 

FIBROMA  MOLLUSCUM.    Presented  by  Dr.  Baughmax. 

The  patient,  from  Dr.  Trimble's  Clinic,  was  40  years  of  age,  unmarried,  with 
no  family  history  of  similar  conditions.  The  tumors  first  appeared  on  the  right 
foot  when  the  patient  was  about  five  years  old,  and  since  then  had  gradually 
increased  in  number  and  size  until  they  had  become  widely  distributed.  No 
treatment  has  been  given  up  to  the  present  year,  except  for  the  surgical  removal 
of  several  large  tumors  from  the  face. 

ANNULAR  SYPHILIDE.    Presented  by  Dr.  Baughman. 

The  patient,  from  Dr.  Trimble's  Clinic,  was  24  years  of  age,  unmarried,  and 
a  waiter.  There  was  a  history  of  chancre  on  the  glans  penis  about  four  months 
previous  to  the  appearance  of  the  eruption.  The  manifestations  consisted  of 
slightly  elevated  and  broken  rings,  the  size  of  a  ten-cent  piece  and  smaller, 
confined  to  the  cheeks,  the  upper  lip  and  the  naso-labial  junction,  and  the 
chin.  The  duration  had  been  four  to  five  weeks.  The  skin  lesions  had  been 
accompanied  by  enlarged  red  tonsils  with  mucous  patches,  and  enlarged  glands. 

SYPHILIS.    Presented  by  Dr.  Heimaxx. 

The  patient  was  a  blacksmith,  2i  years  old,  and  gave  a  vague  history  of 
chancres  one  and  four  years  ago.  The  former  were  multiple  and  were  probably 
nothing  but  large  papules.  The  lesions  the  patient  presented  were  of  the  late 
secondary,  mixed  with  the  early  tertiary  period.  Over  his  entire  torso  and 
extremities  as  well  as  on  his  chin  and  neck  were  scars  of  various  sizes,  denoting 
a  slight  necrotic  process.  Some  of  these  scars  had  a  deeply  pigmented  margin. 
On  those  portions  of  his  face  where  seborrhoeal  eruptions  were  most  common, 
were  to  l)e  found  circinate  groups  of  scaling,  greasy  nodulo-papular  syphilides. 
At  the  angle  of  his  mouth  on  the  right  side  was  a  rhagade,  communicating  with 
a  mucous  patch.  On  the  extensor  surface  of  his  right  forearm  was  a  large  disc 
of  nodulo-papular  lesions,  distinctly  of  the  tertiary  type.  On  the  palmar  surface 
of  the' left  hand,  at  the  root  of  the  index  finger,  was  a  fungating  gumma  appar- 
ently arising  from  the  phalanx,  of  which  the  periosteum  was  inflamed  and  thick- 
ened.   There  were  general  glandular  enlargements. 

SYPHILIS  CONGENITA.    Presented  by  Dr.  Heimank. 

The  patient,  Lily  S.,  12  years  old,  ninth  child,  delicate  since  babyhood,  pre- 
sented the  following  characteristics:  small,  delicately  built  child,  pale  and  anaemic 
looking;  pupils  reacted  sluggishly  to  light,  but  promptly  to  accommodation; 
slight  arcus  senilis;  hearing  seemed  fair,  ticking  of  a  watch  audible  from  one 
foot  from  left  ear,  two  feet  from  right.  Teeth  poor  and  suggested  the  Hutchin- 
sonian  type.  Bony  system:  slight  saddle  nose,  high-vaulted  hard  palate,  tibia? 
tremendously  thickened  and  sabre-shaped,  with  a  gummatous  periostitis  on  the 
left  side;  thorax  barrel-shaped.  Musculature  weak;  contracture  of  left  upper 
extremity  with  the  elbow  in  a  position  of  semi-flexion.  Central  nervous  system: 
deep  tendon  reflexes  exaggerated,  no  ataxia  or  Rhomberg.  Abdominal  viscera; 
liver  extended  from  fifth  rib  to  umbilicus,  spleen  from  sixth  rib  to  umbilicus  in 
mid-axillary  line.  Inguinal  glands  enlarged.  Wassermann  four  plus.  No  lesions 
were  visible  on  the  skin. 

The  history  of  the  mother  was  as   follows:  Widow,  39   years  old,  fifteen 
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pregnancies.  First  child  was  a  son,  23  years  old,  alive  and  well.  Second  child 
a  daughter,  x?l  years  old,  alive  and  well.  Third  child  a  son,  19  years  old,  alive  and 
well.  Five  still  births.  Ninth  child  a  daughter,  12  years  old,  present  patient. 
Tenth  child,  still  birth.  Eleventh  child  a  daughter,  nine  years  old,  alive  and 
well.  Two  still  births.  Fourteenth  child  a  son,  four  years  old,  alive  and  well. 
Fifteenth  child,  still  birth.  The  21-year-old  daughter  was  perfectly  healthy  in 
appearance  and  had  three  healthy  children. 

FURROWED  OR  SCROTAL  TONGUE.    Presented  by  Dr.  Bechet. 

This  case,  a  male  adult,  aged  29,  had  had  the  condition  on  his  tongue  for 
fourteen  years.  The  tongue  was  covered  with  a  network  of  linear  depressions 
and  corresponding  elevations.  The  furrows  were  irregularly  longitudinal,  trans- 
verse, curved  and  forked. 

PSORIASIS  SIMULATING  SYPHILIS.    Presented  by  Dn.  Bechet. 

Mrs.  M.  L.,  aged  29.  first  noticed  the  eruption  two  years  ago.  "When  she 
presented  herself  for  examination,  in  Dr.  Kingsbury's  service  at  the  Xew  York 
Skin  and  Cancer  Hospital,  she  had  on  the  arms  and  thighs  a  number  of  grouped, 
crusted  lesions;  the  crusts  were  darkish  yellow,  greatly  raised,  forming  several 
layers,  much  like  that  of  an  oyster  shell,  and  when  forcibly  removed  left  a 
bleeding  depressed  surface.  The  scalp  also  showed  similar  lesions  with  a  tend- 
ency to  serpiginous  arrangement.  The  elbows  and  knees  were  free.  A  few 
small  punctate  psoriatic  spots  appeared  on  the  trunk.  The  AVassermann  reac- 
tion was  negative. 

LICHEN  PLANUS.    Presented  by  Dr.  Lapowskt. 

The  patient,  Mr.  L..  aged  21,  had  been  suffering  from  the  attack  one  year; 
the  localization  was  as  follows:  ears;  left  zygmatic  region;  right  forearm,  pea- 
sized  scar,  remnant  of  shiny  papule;  neck,  a  serpiginous  line  of  pin-head,  whitish 
points,  raised  above  the  skin. 

PRE-MYCOTIC  STAGE   OF   MYCOSIS   FUNGOIDES.     Presented  by  Dr. 
Lapowski. 

The  patient,  Mrs.  K.,  aged  68,  gave  neither  a  personal  nor  family  history  of 
any  skin  disease.  The  lesions  were  scattered  over  the  upper  and  lower  extrem- 
ities, especially  the  thighs,  trunk  and  buttocks.  The  mucous  membranes  were 
free.  No  glands.  There  was  intense  pruritus.  The  first  appearance  of  the 
eruption  occurred  fourteen  years  ago,  lasting  six  months.  Two  years  ago  itching 
began,  accompanied  by  red  blotches  all  over  the  body;  since  then  there  was  a 
recurrence  every  spring,  gradually  disappearing,  the  lesions  becoming  dark-bluish 
in  color.  With  each  attack  the  lesions  become  bright  red.  They  never  disap- 
peared entirely. 

VON  RECKLINGHAUSEN'S  DISEASE.    Presented  by  Dr.  D.  O.  Robinson. 

M.  J.,  female,  aged  36;  married;  three  children,  of  whom  two  were  living. 
Three  sisters  and  two  brothers;  father  died  of  cardiac  disease  and  mother  died 
of  diabetes  at  the  age  of  sixty-six.  Patient's  mental  condition,  normal.  No 
history  of  any  skin  affection  in  the  family.  This  disease  first  appeared  at  nine 
years  of  age,  as  a  small  growth  just  below  the  right  ear,  and  a  few  months 
later  a  number  of  new  ones  were  observed.  At  the  time  of  presentation  the 
lesions  were  irregularly  distributed  in  considerable  number  over  the  body  and 
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varied  in  size  from  that  of  a  pea  to  that  of  a  walnut.  The  objective  characters 
corresponded  with  those  usually  observed  in  von  Recklinghausen's  disease — the 
frequent  bluish  color,  soft  feel,  deep  seat,  and  the  presence  of  many  pigmented 
spots  on  the  general  surface.  A  microscopical  examination  of  a  small  lesion 
was  made,  and  the  diagnosis  confirmed. 

CIRCINATE  SYPHILTDE.    Presented  by  Dr.  Williams. 

M.  K.,  female,  white,  married,  22  years  old.  Miscarriage  at  four  months, 
about  seven  months  ago.  The  patient  was  four  and  a  half  months  pregnant. 
About  two  months  ago  she  noticed  a  spot  like  a  "cold  sore"  at  the  right  naso- 
labial fold.  A  week  later  a  similar  spot  appeared  in  the  left  naso-labial  fold, 
and  then  patches  appeared  on  the  lower  part  of  the  face.  She  noticed  a  ma>^ 
on  the  inner  surface  of  the  left  thigh  near  the  vulva  for  the  past  month;  it 
was  eroded  and  elevated  a  quarter  of  an  inch  above  the  surface,  about  half  by 
one  and  a  half  inches.  Nothing  on  the  right  thigh,  opposite.  On  the  lower  part 
of  the  face  were  many  circinate  lesions,  and  some  circular  lesions  with  crusts. 
There  were  fissures  at  both  angles  of  the  mouth  and  a  mucous  patch  on  the 
left  tonsil. 


SYPHILIS  AND  PSORIASIS.    Presented  by  Dr.  Williams. 

G.  P.  S.,  male,  ol  years  old,  married  at  26  years  of  age.  The  patient  said 
he  had  had  a  recurrent  eruption  of  red  patches  with  dry  scales  since  boyhood. 
On  March  16th  there  was  a  profuse  eruption  of  broad,  flat,  brown  papules  on  the 
face  and  trunk;  there  were  elevated,  eroded  papules  on  the  inner  surfaces  of 
the  thighs  near  the  crotch,  and  the  throat  was  congested.  Scattered  over  the 
back  and  the  extensor  surfaces  of  the  extremities  were  a  number  of  circular 
or  oval  red  patches,  which  yielded  silvery  scales  on  scratching,  and  some  patches 
covered  with  silvery  scales. 

March  18th  Wassermann,  4  plus. 

March  18th  mercury  salicylate,  1  gr.  in  buttock. 

March  27th  mercury  salicylate,  1  gr.  in  buttock. 

April  3d  mercury  salicylate,  1  gr.  in  buttock. 

Eruption  of  brown  flat  papules  nearly  gone;  condylomata  improved;  mucous 
patches  developed  on  tonsils,  which  were  greatly  enlarged;  the  psoriatic  lesions 
persisted  despite  the  antisvphilitie  treatment. 


LUPUS  VULGARIS  TREATED  BY  THE  KROMAYER  LIGHT.  Presented 
by  Dr.  Clark. 

The  patient,  a  German,  -f  years  of  age,  gave  the  following  history:  The 
lesion  first  appeared  about  two  years  ago  as  a  little  ""pimple''  on  the  right 
cheek.  This  had  gradually  spread  until,  when  first  seen,  six  weeks  ago,  it  Avas 
about  the  size  of  a  half  dollar  with  thickly  studded,  typical,  apple-jellylike 
tubercles  and  with  some  crusting.  At  that  time,  six  weeks  ago,  the  patient 
was  given  one  massive  application  of  fifty-odd  minutes  with  firm  pressure  and 
Xo.  2  filter.  A  considerable  reaction  followed  this  application  with  crusting, 
which  at  the  end  of  three  weeks  loosened  up  and  left  a  healed  condition  of  the 
lesion  beneath  it,  with  the  possible  exception  of  one  small  nodule  in  the  centre. 
This  active  lupus  lesion  had  been  apparently  healed  with  one  massive  application 
of  the  Kromayer  light,  leaving  a  pitted  scarring  at  the  site  of  the  lesion  and 
temporary  pigmentation  of  the  normal  surrounding  skin  included  in  the  exposure, 
but  with  no  scarring  of  this  normal  skin. 
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LUPUS  ERYTHEMATOSUS  TREATED  BY  THE  KROMAYER  LIGHT. 
Presented  by  J)k.  Clark. 

The  patient,  a  German  female,  3.5  years  of  age,  gave  the  following  history: 
Nine  years  ago  the  lesion  began  on  the  left  side  of  the  nose  as  an  itchy,  scaly 
patch.  The  patient  had  had  various  kinds  of  treatment,  including  very  pro- 
longed tests  with  iodine,  quinine,  iodoform  and  lotio  alba.  When  first  seen,  one 
year  ago,  the  patient  had  a  beefy,  thick,  inflammatory  lupus  erythematosus 
across  the  nose,  and  extending,  bat-winged  shape,  half  to  three-quarters  of  an 
inch  on  each  cheek.  The  patient  Mas  chosen  because  it  was  one  of  those  thick, 
crusted,  inflammatory  Lupus  conditions  which  was  ordinarily  so  hard  to  im- 
prove. During  the  past  year  the  patient  had  had,  at  intervals,  applications  with 
the  Kromayer  light,  using  firm  pressure  and  blue  filter,  Numbers  2  to  4.  The 
applications  varied  in  length  from  thirty  to  forty-five  minutes.  Because  of  the 
contour  of  the  nose,  only  small  areas  could  be  treated  by  the  pressure  method 
at  a  sitting,  and  in  this  variety  of  lupus  it  seemed  necessary  to  expose  each 
area  two,  three  or  even  four  times;  therefore,  during  the  past  year  the  patient 
had  had  about  thirty  exposures.  With  the  exception  of  a  small  patch  along  one 
edge  of  the  healed  lesion,  the  nose  was  apparently  healed  with,  of  course,  a 
distinct  atrophic  scar  as  one  always  expected  in  this  deep-seated  variety  of 
lupus. 

Discussiox. 

Dr.  Hei.maxx  said  that  Kromayer  claimed  to  get  results  in  lupus  vulgaris 
with  his  lain])  equal  to  those  of  Finsen,  but  that  other  European  observers  were 
not  able  to  do  so.  In  Copenhagen,  at  the  present  time,  the  Kromayer  lamp  was 
being  abandoned  for  carbon-dioxide  snow  in  the  treatment  of  lupus  erythe- 
matosus. 

Dr.  McMurtey  said  that  he  had  only  the  best  results  from  the  use  of  carbon- 
dioxide  snow  in  the  treatment  of  lupus  erythematosus  when  it  was  applied  with 
firm  pressure  from  thirty-five  to  forty  seconds  and  then  withdrawn;  the  part 
was  then  allowed  to  thaw  out  thoroughly,  and  the  snow  was  re-applied  for  the 
same  length  of  time.  The  edge  of  the  block  of  snow  should  be  rounded  so  as  to 
avoid  extra  heavy  pressure  at  the  margins.  If  this  were  done  there  was  usually 
no  pigmentation  at  the  border  of  the  scar. 

Dr.  Clark,  closing  the  discussion,  said  that  the  cosmetic  results  of  this  treat- 
ment were  excellent.  What  scarring  existed  was  limited  to  the  diseased  area, 
and  did  not  affect  the  surrounding  skin,  as  was  the  ease  when  carbon-dioxide 
snow  was  used.  Case  IS  was  a  typical  example  of  lupus  vulgaris  with  apple- 
jelly  nodules.  In  treating  these  cases,  very  firm  pressure  must  be  used  in  order 
to  press  out  the  blood  as  much  as  possible.  This  case  had  had  one  treatment. 
The  case  of  lupus  erythematosus  had  had  several  treatments  and  was  healed 
except  for  a  small  area  along  the  edge  of  the  old  lesion  which  had  again 
been  treated. 

CASE   FOR   DIAGNOSIS.     Presented  by  Dr.  Bechet. 

The  patient  stated  that  the  lesion  first  appeared  two  and  a  half  years  ago, 
and  seemed  to  originate  from  a  small  "pimple"  which  had  been  present  for 
some  time.  The  lesion  grew  steadily  in  size,  gradually  assuming  the  appearance 
presented.  When  first  seen  there  was  a  large,  lobulated,  bluish-red  mass,  about 
three  inches  in  diameter,  situated  on  the  buttock,  greatly  raised,  with  a  deep, 
boardlike  infiltration  extending  over  an  inch  beyond  the  visibly  diseased  area. 
A  Wassennann  reaction  showed  a  one  phis.  Four  months  of  active  specific 
treatment  gave  negative  results,  the  lesion  showing  no  change.  A  biopsy  did  not 
furnish  a  definite  clue  to  the  diagnosis — one  pathologist  thought  it  a  sarcoma,  an- 
other a  granuloma  of  some  kind. 
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Discussion. 

Dr.  Pollitzer  said  that  the  duration  of  the  disease,  two  and  a  half  years, 
without  softening,  was  against  the  diagnosis  of  gumma.  He  did  not  think  that 
the  administration  of  mixed  treatment  by  the  mouth  for  a  month  could  be 
called  a  very  active  treatment,  and  its  ineffectiveness  in  this  case  was  of  no 
help  in  the  diagnosis.  However,  he  thought  the  case  was  not  syphilis.  The 
mass  was  a  tumor  of  some  kind,  and  from  its  peculiar  hardness  probably  a 
connective  tissue  growth.  The  specimen  shown  suggested  a  spindle-celled  sarcoma 
(though  it  was  impossible  to  make  a  histological  diagnosis  from  the  single  section 
exhibited),  but  the  long  history  and  also  the  clinical  appearance  were  somewhat 
against  this  diagnosis.  The  diagnosis  rested  between  spindle-celled  sarcoma 
and  keloid. 

Dr.  Hp; i: max sr  said  that  he  saw  no  pus  in  this  case.  It  was  certainly  a  new 
growth  and  either  keloid  or  sarcoma,  but  in  view  of  its  indolent  character  and 
long  duration  it  was  probably  keloid. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Dr.  Parouxagiax. 

The  patient  was  a  male,  30'  years  old,  born  in  the  United  States,  driver  by 
occupation.  The  duration  of  his  trouble  was  three  months.  Xo  venereal  history. 
Most  of  the  lesions  were  situated  on  the  upper  portion  of  the  chest,  some  scat- 
tered lesions  on  the  thigh,  legs  and  hands.  They  were  extremely  itchy  and 
pigmented,  some  showing  atrophic  white  centres,  some  having  a  thickened  ap- 
pearance; the  lesions  varied  in  size  from  that  of  a  dime  to  that  of  a  silver 
quarter. 

Dr.  Goldexburg  said  that  he  thought  this  was  a  case  of  syphilis. 
\  X>r.  Clark  said  that  this  patient  showed  syphilitic  scars  on  the  leg  and 
syphilitic  lesions  on  the  body. 

Dr.  Parouxagiax,  in  closing  the  discussion,  said  that  he  excluded  syphilis 
by  the  extreme  pruritus  of  the  lesions  and  the  rough  scaling  of  some  plaques, 
and  the  absence  of  any  history  of  infection.  The  crusted  lesion  on  the  leg  was 
probably  a  pus  infection.  Dr.  Parounagian  added  that  since  the  presentation 
of  the  case,  the  Wassermann  examination  showed  a  negative  result. 

PAPULO-PUSTULAR  SYPHILIDS.    Presented  by  Dr.  Lapowski. 

The  patient  wras  a  man,  22  years  of  age.  The  eruption  had  been  present 
for  several  months  and  was  scattered  over  the  trunk,  neck  and  extremities.  It 
consisted  of  small  papules  and  pustules,  some  of  which  simulated  the  eruption 
of  chicken-pox.     The  Wassermann  reaction  was  four  plus. 

ALOPECIA  NEUROTICA.    Presented  by  Dr.  Heimaxx. 

The  patient,  a  stock  clerk,  was  21  years  old.  Eight  years  ago  he  was  fright- 
ened by  a  large  dog.  A  year  later  he  completely  lost  the  hair  of  his  axillae, 
chest,  scalp,  eyelashes  and  eyebrows.  His  pubic  hair  did  not  come  out.  In 
the  course  of  time  a  new  growth  of  hair  appeared  on  the  scalp.  Eighteen 
months  ago  the  patient  sustained  a  severe  and  extensive  third  degree  burn, 
involving  the  entire  right  arm  and  upper  portion  of  the  forearm.  Fourteen 
months  later,  or  four  months  ago,  the  hair  on  his  scalp  began  to  fall,  and 
continued  to  do  so  since.  This  case  was  presented  as  a  probable  member  of 
that  rare  group  in  which  the  loss  of  hair  gradually  followed  a  severe  nervous 
shock.    Severe  headaches  and  psychic  disturbances  were  lacking  in  this  patient. 

Discussiox. 

Dr.  Pollitzer  said  that  it  was  hard  to  believe  that  the  alopecia  in  this  case 
was  due  to  a  shock  which  had  occurred  so  long  a  time  before.    On  physiological 
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grounds,  three  months  must  be  considered  as  the  utmost  limit  of  time  for  a 
nerve  lesion  to  produce  falling  of  the  hair. 

CASE  OF  DEAFNESS  FOLLOWING  THE  USE  OF  SALVARSAN.  Pre- 
sented by  Dit.  Trimble. 

Dr.  Trimble  reported  a  case  of  grouped  miliary  syphilide  seen  in  January, 
with  a  positive'  Wassermann  reaction.  The  patient  was  given  mercury  by  mouth 
and  later  one  intravenous  injection  of  salvarsan.  Six  weeks  later  deafness  devel- 
oped, and  increased.  The  patient  was  referred  to  the  ear  department  of  the 
dispensary,  where  nothing  was  found  in  the  naso-pharynx  to  account  for  the 
deafness.  Since  the  single  dose  of  salvarsan  no  antisyphilide  treatment  had 
been  given.  Dr.  Trimble  asked  the  opinion  of  the  Section  as  to  the  proper 
management  of  such  cases. 

Discussiox. 

Da.  Goldexbebg  said  that  he  had  treated  a  patient  who  had  acquired  a 
chancre  in  August,  1911.  Three  weeks  afterward  he  was  given  one  intravenous 
injection  of  salvarsan  in  San  Francisco;  five  weeks  later  he  became  deaf  in  his 
right  ear,  a  week  afterward  he  became  dizzy,  being  forced  to  lie  down  flat, 
then  followed  right  facial  palsy  with  headache  and  numbness  on  the  right  side. 
He  was  kept  in  the  hospital  at  San  Francisco  for  three  months,  during  which 
time  he  received  no  specific  treatment  except  potassium  iodide  at  intervals. 
When  he  Mas  admitted  to  Dr.  Goldenberg's  service  at  Mount  Sinai  Hospital,  in 
March,  191^,  he  showed  right  facial  palsy,  specific  optic  neuritis  and  involve- 
ment of  the  right  acoustic  nerve,  viz.:  absence  of  vestibular  function  (tuning- 
fork  and  Barany  tests  made  by  Dr.  Whiting).  Blood  Wassermann  test  was 
plus;  lumbar  puncture,  clear  fluid,  under  increased  pressure,  20  leucocytes  per 
ccm.;  0.2  ccm.  give  negative  Wassermann,  1  cc.  weak  inhibition  (examined 
after  three  salvarsan  injections).  Under  vigorous  treatment  by  thirteen  injec- 
tions of  salvarsan  the  hearing  was  practically  restored  and  the  patient  enjoyed 
good  health. 

Dr.  Poi.i.itzer  said  that  the  deafness  in  this  case  was  most  probably  due  to 
a  Herxheimer  reaction  within  the  canal  of  the  vestibular  nerve,  and  that  the 
proper  treatment  was  to  give  more  antisyphilitic  treatment.  If  neglected,  these 
cases  would  go  on  to  total  deafness.  He  had  had  several  such  cases  of  deafness 
as  well  as  of  optic  neuritis  following  an  injection  of  salvarsan  in  the  first 
months  of  the  infection,  and  they  had  all  been  cured  by  further  injections  of 
the  same  drug.  The  physician  who  failed  to  treat  these  cases  of  early  involve- 
ment of  the  cranial  nerves  by  the  most  energetic  antisyphilitic  measures  assumed 
a  grave  responsibility. 

MANHATTAN  DERMATOLOGICAL  SOCIETY. 
Regular  Meeting,  April,  1914. 
Dr.  Satenstein,  Chairman. 

LUPUS  ERYTHEMATOSUS.    Presented  by  Da.  Gottheil. 

The  patient,  Miss  L.,  was  a  female  adult  who  had  been  under  treatment  for 
B  great  many  years.  She  was  first  treated  with  trichloracetic  acid  and  had  been 
treated  five  years  before  her  presentation  with  solid  carbon  dioxide.  The  inter- 
esting feature  of  the  case  was  that  the  condition  was  extremely  obstinate  at  the 
time  of  treatment  live  years  ;ig<».  She  came  back  to  the  speaker  because  of  a 
new  patch  of  lupus  erythematosus  at  the  left  supra-orbital  ridge. 
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Discussion. 

Dr.  Ochs  said  that  if  he  remembered  correctly,  the  solid  carbon  dioxide  snow 
had  only  been  in  use  in  cases  like  this  for  a  few  years.  It  was  first  brought  to 
the  attention  of  the  profession  by  Pusey  in  1907.  He  agreed  with  Dr.  Gottheil 
that  the  lesion  on  the  upper  eyelid  was  lupus  erythematosus  and  should  be 
treated  with  the  solid  carbon  dioxide. 

Dr.  Gottheil  said  this  patient  had  been  treated  for  a  long  time  with  tri- 
chloracetic acid  with  very  partial  results,  but  as  soon  as  the  solid  carbon  dioxide 
in  such  cases  was  demonstrated,  he  started  to  use  it  and  cured  the  patient  with 
it.  It  was  not  a  superficial  lesion.  The  scar  tissue  looked  very  white  in  the 
daytime.  It  was  just  possible  that  the  lesion  presented  on  the  eyelid  could  be 
excised. 

Dr.  Pisko  said  he  wanted  to  say  a  few  words  regarding  the  new  lesion.  It 
seemed  to  him  that  this  was  small  enough  for  trichloracetic  acid  treatment,  and 
he  thought  this  lesion  an  ideal  case  for  it.  The  point  was  that  it  would  be  much 
better  than  the  surgical  treatment.  He  said  that  if  a  knife  were  used  there 
would  be  a  cross  scar  from  the  incision  which  would  become  quite  elevated,  while, 
on  the  other  hand,  on  such  a  small  area,  with  the  acid  one  should  get  a  white, 
pliable  scar. 

PROGRESSING  ERYTHEMA  WITH  (EDEMA  OF  THE  GENITALS  AND 
PORTIONS  OF  THE  LOWER  EXTREMITIES.  Presented  by  Dr. 
Pisko. 

The  patient  was  a  female  child,  two  weeks  old.  She  was  born  perfectly 
healthy  and  normal.  On  the  Monday  morning  previous  to  her  presentation  the 
mother  noticed  a  diffuse  redness  around  the  umbilicus,  but  not  extending  any 
further  down  than  to  the  vulva.  During  Monday  night  the  mother  said  the 
vulva  began  to  swell  and  the  redness  increased.  When  Dr.  Pisko  saw  the  patient. 
Tuesday,  the  redness  was  very  marked  and  went  up  about  two  inches  above 
the  umbilicus,  and  as  far  down  as  the  knee.  When  he  saw  the  baby  on  Thursday 
the  redness  was  much  more  marked  than  it  was  at  the  time  of  presentation,  and 
had  gone  down  a  little  further  on  the  knees.  He  noticed  that  night  that  the 
redness  of  the  left  side  was  down  to  the  lower  half  of  the  leg  and  on  the  right 
side;  even  the  foot  was  affected.  He  treated  the  case  with  applications  of  mag- 
nesium, zinc,  and  ten  per  cent,  iehthyol,  which  benefited,  as  it  seemed,  the  cede- 
matous  swelling  and  also  the  redness.  At  first  he  thought  it  might  be  due  to 
some  sepsis.  The  child  was  always  crying.  There  was  no  other  affection  and 
the  speaker  could  see  nothing  that  he  could  attribute  the  sepsis  to.  He  pre- 
sented it  as  a  case  of  erythema  which  was  progressing.  There  was  no  tempera- 
ture and  no  vesiculation.    The  mother  said  that  the  child  nursed  well. 

Discussion. 

Dr.  Gottheil  said  he  could  not  "see  why  this  affection  might  not  be  termed 
erysipelas.    He  thought  that  the  margins  of  the  lesions  would  be  against  erythema. 

Dr.  Wise  suggested  the  diagnosis  of  beginning  scleroderma,  with  its  pro- 
dromal inflammation. 

Dr.  Kixch  said  in  this  case  the  tissues  below  the  skin  were  involved  as  well 
as  the  skin  itself.  Flis  diagnosis  would  tend  toward  erysipelas  or  something 
more  than  ordinary  erythema. 

Dr.  McMurtry  said  he  read  an  article  which  spoke  about  this  form  of  lesion 
appearing  with  infiltration  and  which  was  described  in  young  children  just  like 
this  child.  It  seemed  to  him  that  the  description  might  fit  the  case  very  well 
and,  as  was  suggested,  erythema  with  infiltration  precedes  scleroderma. 

Dr.  Pisko  said  that  on  that  Monday  night  the  condition  had  started.  When 
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he  saw  the  patient  Tuesday,  the  temperature  was  98.8°  F.  There  was  diffuse 
redness  about  three  or  four  inches  above  the  umbilicus,  and  when  he  saw  it  on 
Thursday,  that  was  the  day  previous  to  presentation,  it  was  the  same  as  it  was 
on  the  night  the  case  was  shown.  The  erythema  had  wandered  down  on  the 
left  side  to  the  lower  third  of  the  leg  and  on  the  right  leg  down  to  the  foot. 
The  temperature  the  day  previously  had  been  98.6°  F.  by  rectum.  The  child 
nursed  well  and  Dr.  Pisko  said  he  did  not  see  where  the  scleroderma  could  fit  in, 
and  it  was  getting  better  under  treatment. 

GLOSSITIS  AREATA  EXFOLIATIVA.    Presented  by  Dr.  Oc.is. 

The  man  was  44  years  old  and  had  had  a  lesion  confined  to  the  dorsum  of  the 
tongue  for  the  past  15  years.  It  started  as  a  slightly  scaly  patch  which  spread 
peripherally  and  was  covered  with  a  whitish  to  a  yellowish-white  coating.  The 
lesion  at  times  cleared  up  spontaneously,  at  other  times  it  partially  cleared  up 
under  different  forms  of  treatment,  as  nux  vomica,  mouth  washes,  etc.,  and  it 
seemed  that  at  each  treatment  he  was  at  first  benefited  but  always  lapsed  back 
to  the  old  condition.  Dr.  Ochs  presented  this  case  to  the  Society  several  years 
previously  and  it  had  progressed  ever  since.  Dr.  Gottheil  took  the  patient  under 
his  care  at  one  time  and  treated  him  thoroughly  with  anti-specific  treatment. 
The  Wassermann  reaction  had  always  remained  negative.  The  disease  would 
start  on  the  dorsum  of  the  tongue  and  it  would  quickly  spread  peripherally. 
The  layers  were  sharply  defined  and  underneath  them  there  was  a  cracking, 
and  if  the  patient  took  anything  sour,  like  vinegar,  or  something  hot,  he  had 
excruciating  pain.  Smoking,  however,  had  had  no  effect  on  him.  He  stopped 
smoking  for  a  long  time,  but  this  had  no  effect  on  the  disease,  nor  did  it  ever 
exaggerate  the  condition.  Dr.  Ochs  presented  the  case  as  one  of  glossitis  areata 
exfoliativa. 

Discussion. 

Dr.  Wise  said  the  lesion  impressed  him  as  being  one  of  ordinary  leukoplakia. 

Dr.  Howard  Fox  agreed  with  Dr.  AVise  that  the  patient  presented  typical 
p  itches  of  leukoplakia  of  the  tongue  and  buccal  mucous  membrane.  The  negative 
Wassermann  reaction  was  no  argument  against  such  a  diagnosis  as  the  reaction 
was  frecpiently  negative  in  cases  of  leukoplakia. 

Dr.  Gottiieii.  said  he  had  watched  the  case  a  long  time  and  had  never  seen 
the  marked  changes  in  the  lesion  which  Dr.  Ochs  had  noticed,  but  he  did  not 
object  to  his  diagnosis. 

Dr.  McMurtry  agreed  with  the  diagnosis  of  leukoplakia  and  thought  this 
accounted  for  the  peeling  off  of  the  surface. 

Dr.  Ociis  said  he  would  like  to  ask  the  gentleman  why  had  the  lesion  never 
entirely  disappeared  under  treatment,  but  sometimes  disappeared  spontaneously? 
It  remained  entirely  away  for  a  period  of  over  a  year.  The  tongue  was  abso- 
lutely clear  and  no  trace  of  the  disease  could  be  found.  Suddenly  the  man  got 
an  attack  of  pseudo-angina  pectoris  and  the  lesion  started  again  and  had  now 
persisted  for  four  years.  The  speaker  could  not  conceive  of  a  straight  case  of 
leukoplakia  that  would  disappear  and  would  return,  to  remain.  Stelwagon  de- 
scribed the  condition  of  absolute  typical  rings  that  started  in  the  centre  of  the 
tongue  and  worked  down  to  the  tip  of  the  tongue.  Then  he  described  a  condition 
of  two  rings,  one  within  the  other.  This  exactly  fitted  the  case  presented.  Dr. 
Ochs  did  not  understand  how  a  case  of  leukoplakia  could  disappear,  to  remain 
away  for  a  year. 

ULCERATIVE  NECROTIC  RADIO-DERMATITIS.    Presented  by  Da.  Got- 

T 1 1 1: 1 1.. 

The  patient,  a  male  adult,  had'  complained  of  pains  of  a  peculiar  nature  in 
the  abdomen,  which  was  not  diagnosed.     Finally,  some  doctor  thought  they  were 
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due  to  an  enlargement  of  the  spleen  and  he  was  subjected  to  treatment  for  this. 
He  received  at  least  fifty  exposures  of  the  X-ray  and  at  that  time  the  X-ray 
technique  was  in  a  very  undeveloped  stage.  After  this  treatment  was  stopped 
he  developed  a  redness  over  the  abdomen  which  was  treated  for  a  long  time  without 
result  and  led  to  the  formation  of  red  spots.  He  always  suffered  more  or  less 
continually  from  abdominal  pains.  Dr.  Gottheil  first  saw  the  patient  on  January 
16,  1914.  He  then  said  that  six  weeks  before,  the  lesion  had  begun  to  get  very 
sore,  and  when  the  speaker  examined  him,  the  entire  lower  front  of  the  abdomen 
was  covered  with  telangiectases  and  a  number  of  necrotic  foci,  all  very  sore. 
If  it  was  a  radio-dermatitis,  Dr.  Gottheil  said  he  did  not  see  how  a  radio- 
dermatitis  could  be  so  long  delayed.  Dr.  Hirsch  brought  him  to  the  speaker  as 
a  case  of  delayed  radio-dermatitis  and  he  thought  this  was  a4  very  long  time  to 
have  it  delayed.  He  then  put  the  patient  on  mild  light  treatment.  The  necrosis 
increased,  the  pain  got  worse  and  the  entire  mass  became  a  slough  and  then  he 
had  to  be  put  to  bed.  The  treatment  first  employed  was  used  with  pretty  good 
effect  and  consisted  of  distilled  water  injected  subcutaneously,  commencing  with 
one  cc.  night  and  morning,  until  ten  cc.  were  reached  and  then  going  down  again. 
He  could  not  sleep,  could  not  dress  and  had  to  have  opiates.  He  lost  flesh,  was 
hardly  recognizable,  and  not  many  weeks  ago  thought  he  was  going  to  die.  The 
speaker  never  thought  he  would  recover.  During  the  time  he  was  on  the  water 
treatment  there  was  an  extremely  slow  progression  toward  healing.  It  looked  as 
if  it  would  take  many  months  or  years  before  the  sloughing  would  be  thrown 
off  entirely.  He  received  local  anaesthetics,  etc.,  as  the  pain  was  terrific  and 
quite  constant. 

On  April  1st  he  was  first  put  on  serum  treatment.  At  that  time  there  was 
an  accident  with  the  tube  as  the  centrifuge  was  not  in  working  order  and  there 
was  a  loss  of  part  of  the  blood.  The  patient  got  an  injection  of  28  cc.  of  serum 
one  week  later.  The  man  came  to  Dr.  Gottheil's  office  looking  better  and  feeling 
better.  He  could  sleep  and  eat,  sleeping  7  or  8  hours  without  any  ache  at  all.  The 
pains  nearly  left  him.  Healing  had  progressed  half  an  inch  from  the  margins. 
The  slough  was  almost  separated.  On  that  day  there  were  drawn  200  cc.  of  blood, 
and  80  cc.  of  serum  were  injected.  Formerly  he  could  not  stand  a  mild  local  ap- 
plication of  balsam  Peru,  which  caused  him  the  most  excruciating  agony.  Now 
he  received  a  2%  solution  of  balsam  Peru.  He  received  his  third  injection  of 
100  cc.  on  April  15th.  The  man  now  went  down  to  business  and  did  some  work 
every  day.  He  got  no  opiates  at  all  and  enjoyed  his  food.  The  condition  changed 
after  the  first  injection. 

Discrssiox. 

Dr.  Ochs  said  he  had  had  the  privilege  of  seeing  this  ease,  and  wanted  to  say 
that  he  never  saw  such  a  change  in  a  patient  as  had  been  shown  here.  When  the 
speaker  first  saw  the  man  there  were  punctate  pustulating  lesions  and  the  pain 
described. 

Dr.  Howard  Fox  thought  the  result  that  had  been  obtained  was  extraordinarily 
good.  The  lesion  on  the  abdomen  looked  as  if  it  had  been  skin  grafted.  He 
thought  Dr.  Gottheil  had  done  well  in  bringing  the  serum  treatment  to  the  notice 
of  dermatologists  in  America.  He  had  seen  Dr.  Gottheil's  original  cases  of  psoria- 
sis and  those  treated  shortly  after  by  Dr.  Fordyce  at  the  City  Hospital,  and  had 
been  favorably  impressed  with  their  results.  Dr.  Fox  had  treated  twelve  pa- 
tients by  the  serum  method  with  most  gratifying  results,  especially  in  cases  of 
psoriasis.  He  had  given  each  patient  three  injections,  at  intervals  of  from  four 
to  five  days,  of  active  serum.  Fifty  cc.  of  blood  was  withdrawn  for  each  treat- 
ment and  20  to  2.>  cc.  of  serum  reinjected  into  a  vein  within  a  half  hour.  There 
were  no  local  or  general  reactions  of  any  kind  following  the  use  of  the  serum. 
The  patients  with  psoriasis  were  treated  with  ehrysarobin  ointment,  generaly  in 
10%  strength,  at  the  conclusion  of  the  serum  treatments.    In  addition,  in  most 
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of  the  cases,  the  lesions  were  also  covered  with  rubber  cloth.  One  result  he 
wished  to  speak  of  in  particular.  This  occurred  in  a  young  woman  who  had  suf- 
fered for  twenty  years  from  psoriasis,  being  never  entirely  free  from  the  dis- 
ease. He  had  previously  treated  this  patient  for  several  years  by  various  meth- 
ods. He  had  used  chrysa robin  in  ointment,  in  collodion  and  covered  by  rubber 
cloth,  but  had  never  been  able  to  do  more  than  partially  improve  the  lesions.  Two 
months  after  the  combined  serum  and  local  treatment,  every  vestige  of  the  disease 
was  gone,  the  dermatitis  from  chrysarobin  had  cleared  up  and  the  patient  was 
most  delighted  with  her  condition.  In  one  case  of  eczema  and  one  of  dermatitis 
herpetiformis,  no  results  were  obtained. 

Dr.  Geyser  said  that  after  all  radiation  ceases,  the  tissues  break  down  in  ex- 
actly the  same  manner  as  in  this  case.  The  lesions  become  exceedingly  painful, 
tender  to  the  touch  and  tender  to  everything  that  is  put  upon  them,  and  the  more 
one  treats  these  lesions  the  worse  they  seem  to  get.  This  was  the  first  instance 
which  he  had  seen  that  did  anything  toward  curing  lesions  of  this  kind.  He  saw 
a  case  like  this  some  time  ago  on  Staten  Island.  These  lesions,  he  said,  do  not 
break  down  completely,  because  the  individual  cells  have  not  been  totally 
killed;  they  were  simply  injured,  and  under  this  injured  condition  the  cells  stand 
up  until  something  happens  that  devitalizes  the  general  system,  and  this  may 
happen  one  or  ten  years  after  exposure.  The  patient  whom  Dr.  Geyser  saw  on 
Staten  Island  had  had  his  lesion  three  or  four  years,  and  finally  this  man  cleared 
up  on  rigorous  diet  by  excluding  everything  from  his  diet  detrimental  to  the 
lesion,  which  took  two  or  three  years.  The  method  shown  at  the  meeting  seemed 
to  be  a  short  step  toward  the  securing  of  the  same  result. 

Dr.  Fox  stated  that,  in  regard  to  the  use  of  active  or  inactive  serum,  Spiethoff 
failed  to  obtain  results  in  some  cases  by  the  use  of  active  serum  from  the  patient. 
He  then  tried  inactivated  serum  (from  another  person)  and  obtained  good  results. 

Dr.  Satensteix  said  the  serum  was  used  at  room  temperature.  One  must  not 
have  the  utensils  hot,  as  it  may  coagulate  the  serum. 

Da.  McMurtrt  said  he  had  a  case  of  epidermolysis  bullosa  which  was  treated 
with  several  injections  of  the  inactivated  serum.  He  saw  the  case  only  twice,  but 
it  seemed  to  him  that  the  patient  was  distinctly  improving. 

Dr.  Satenstein  said  Dr.  Fordyce  told  him  of  a  case  he  had  treated  of  der- 
matitis herpetiformis  in  the  daughter  of  a  physician.  The  girl  had  been  under 
her  father's  care  and  that  of  other  men  for  four  years,  with  a  severe  dermatitis 
always  present,  intensely  itchy,  and  she  was  running  down  in  health  rapidly.  The 
girl  was  brought  to  Dr.  Fordyce,  who  gave  her  three  injections  of  serum,  -20  cc. 
each  time,  and  he  said  all  the  lesions  had  disappeared.  The  itching  stopped  after 
the  first  injection,  and  all  the  lesions  dried  up  under  calamine  and  zinc  lotion. 

Dr.  Gottheil  said  he  thought  they  had  gotten  about  to  the  end  of  their  rope 
as  regarded  the  pathological  study  of  these  cases,  and  in  the  future  they  would 
be  in  closer  relationship  to  general  medicine  and  to  the  less  explored  parts.  At 
the  present  moment  he  was  trying  a  number  of  diseases  on  a  purely  experimental 
basis,  such  as  lichen  planus  and  dermatitis  herpetiformis.  The  action  of  this 
scrum  on  psoriasis  was  unmistakable.  The  whole  thing,  of  course,  was  purely 
experimental,  and  opened  up  a  great  field  for  future  work,  and  would  perhaps 
result  in  a  cure  of  what  were  hopeless  dermatoses. 

LICHEN  PLANUS.    Presented  by  Dr.  McMURTRY. 

The  patient  was  a  male  adult,  an  electrician,  who,  on  the  October  previous  to 
his  presentation,  was  subject  to  many  severe  nervous  strains.  He  was  sent  to 
Chicago  to  replace  some  electricians  during  the  recent  strike,  and  his  life  had  been 
threatened.  During  November  and  the  early  part  of  December  he  was  in  a  very 
nervous  condition,  and  when  he  returned  to  New  York  at  the  end  of  December 
he  was  worn  out.    The  eruption  began  at  this  time  on  his  hands  and  wrists  and 
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then  spread  up  to  his  arms.  It  appeared  on  the  legs  and  soles  of  the  feet,  and 
about  one  month  later  it  assumed  the  appearance  it  had  at  the  time  of  being 
shown.  It  was  a  well-marked  case  of  lichen  planus,  and  it  was  also  seen  on  the 
tongue  and  cheeks.  The  patient  had  been  under  the  treatment  of  a  general  prac- 
titioner and  had  had  various  forms  of  tar  ointment,  salicylic  acid.  Lassar's  paste, 
etc.,  without  any  effect.  At  the  time  of  presentation  he  was  getting  applications 
of  Lassar's  paste  and  mercury  internally.  On  the  legs  the  lichen  planus  assumed 
the  hypertrophic  form.    There  he  had  a  thick,  white  scaling. 

Discussiox. 

Db.  "Weiss  said  it  was  very  rare  to  find  lichen  planus  of  sg  acute  a  character, 
it  was  mostly  a  chronic  or  sub-chronic  affection,  rarely  so  generalized  over  the 
body.    It  would  be  interesting  to  know  the  mode  and  effect  of  the  treatment. 

ERYTHEMA  MULTIFORME  YESICULOSUM  ET  IRIS.    Presented  by  Dr. 
Weiss. 

The  patient.  M.  T.,  was  65  years  old.  a  widow.  About  six  weeks  previously 
she  noticed  red  blotches  on  the  forehead  which  burned  and  itched  very  much  and 
then  extended  over  the  entire  body.  The  scalp  showed  seborrhoeic  eczema  in 
spots,  with  yellowish,  greasy  scabs.  The  forehead  showed  large,  deep-seated  papu- 
lar lesions  in  the  form  of  swellings,  inflammatory  in  character.  On  the  arms,  legs 
and  body  she  showed  an  eruption  of  a  mixed  type,  consisting  of  reddish  and 
violaceous  papules,  some  with  depressions  in  the  centre,  forming  the  type  of 
erythema  iris  and  marginatum,  some  showing  vesiculation.  There  were  >ome  con- 
stitutional disturbances  in  the  form  of  anorexia,  malaise  and  pains  in  the  joints. 
Numerous  cases  of  the  erythema  multiforme  group  had  been  observed  by  the 
speaker  lately.  It  seemed  a<  if  the  unusual  cold  spring  weather  had  caused  an 
endemic  of  it. 

LUPUS  VULGARIS.    Presented  by  Dr.  Weiss. 

Fanny  T..  ^1  years  old,  observed  her  lesion,  the  size  of  a  quarter  dollar,  about 
twelve  years  previously.  It  was  situated  on  the  left  temple.  It  had  been  treated 
abroad  by  the  galvano-cautery,  without  diminishing  in  size.  It  had  been  sta- 
tionary since,  and  consisted  of  a  red  elevated  spot,  somewhat  compressible,  with  a 
slightly  -nodular  border,  showing  slight  scarring  from  the  cautery  in  the  centre. 

Discussiox. 

Dk.  McMurtry  and  Dr.  Pisko  believed  the  case  to  be  one  of  lupus  vulgaris. 

Dr.  Weiss  said  the  turgescence  of  the  lesion,  its  compressibility  and  the  telan- 
giectases around  the  border,  made  it  look  like  an  angiomatous  naevus.  As  the 
lesion  remained  stationary  for  twelve  years,  a  condition  lupus  rarely  stays  in. 
the  existence  of  an  angiomatous  condition  could  be  assumed. 

MORPHOZA.    Presented  by  Dr.  Bechet. 

The  patient,  a  female  aged  30,  stated  that  the  lesion  had  been  present  on  the 
back  of  the  neck  for  four  years.  She  presented  for  examination  a  lesion  with 
a  marked  atrophic  centre,  and  a  sharply  marginated,  irregular  border  of  a  lilac 
color.  There  was  some  dermatitis  in  the  centre  of  the  lesion,  from  some  previous 
application. 

Discussiox. 

Dr.  Wise  suggested  that  the  diagnosis  of  atrophia  cutis  maculosa  was  more 
appropriate  in  this  case.    The  lesion  was  soft,  wrinkled,  velvety  to  the  feel,  whereas 
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in  morphoea  the  skin  was  indurated,  hoard-like  and  firm  to  the  touch,  and  there 
was  no  wrinkling  of  the  skin. 

Dr.  Gottheil  said 'he  thought  there  were  two  stages  of  disease  in  this  patient. 
He  presented  a  patient,  female,  some  time  ago,  with  almost  similar  lesions,  and 
one  sort  was  distinctly  hard  in  the  sclerodermatous  stage  and  the  case  looked 
very  much  like  the  one  being  shown. 

Dh.  Bechet  could  not  agree  with  Dr.  Wise's  diagnosis  of  atrophia  cutis  macu- 
losa; the  whole  appearance  of  the  lesion,  in  his  opinion,  was  typical  of  morphoea — ■ 
the  lilac  border,  with  surrounding  area  of  pigmentation,  was  marked,  and  while 
the  usual  hardness  of  a  patch  of  circumscribed  scleroderma  was  absent,  it  might 
have  been  possible  for  it  to  have  entirely  disappeared,  as  the  lesion  had  been  pres- 
ent for  a  long  time. 

ADENOMA  SEBACEUM.    Presented  by  Dr.  Bechet. 

The  patient,  a  female  aged  IS,  first  noticed  the  eruption  when  she  was  about 
5  years  of  age.  't  here  was  at  first  a  rapid  increase,  but  for  the  past  ten  years 
the  condition  had  remained  stationary.  She  had  always  been  in  good  health.  Xo 
other  member  of  the  family  had  ever  had  any  disease  of  the  skin.  She  presented 
for  examination  an  enormous  number  of  small  tumors,  symmetrically  distributed 
over  the  face,  particularly  at  the  sides  of  the  nose.  In  si/.e,  the  lesions  varied 
from  a  pin  head  to  a  split  pea,  were  bright  red  in  color,  and  rounded  or  convex 
in  shape.  Much  of  the  skin  between  the  tumors  was  irregularly  streaked  with 
dilated  capillaries. 

Discrssiox. 

I)k.  Pisko  said  he  thought  all  of  the  gentlemen  present  would  recall  the  two 
beautiful  cases  presented  by  Dr.  Ochs,  of  adenoma  sebaceum,  which  occurred  in 
two  brothers  and  were  presented  at  Dr.  Geyser's  residence. 

Dh.  Howard  Fox  said  he  would  like  to  mention  two  cases  of  this  disease 
which  occurred  in  a  mother  and  daughter.  The  patients  were  observed  last  sum- 
mer during  the  International  Congress  in  London.  They  were  seen  upon  the 
street  at  the  close  of  one  of  the  clinics  at  which  they  had  arrived  too  late  to  be 
presented  and  have  their  cases  recorded. 

TRAUMATIC    DERMATITIS   WITH    FOLLICULITIS   OF   THE  RIGHT 
THIGH.    Presented  by  Dr.  Weiss. 

The  patient,  M.  A.,  male,  was  40  years  old  and  married.  Eight  months 
previously  the  lesion  commenced  with  a  small,  itching  patch,  and  grad- 
ually extended.  About  four  months  ago  he  showed  an  eczema  seborrhoeicum  on 
the  right  naso-labial  region,  also  behind  the  right  ear.  The  former  showed  an 
erysipeloid  condition.  On  the  posterior  aspect  of  the  right  thigh  was  seen  a 
large  patch  about  six  by  ten  inches,  showing  a  central  clearing  and  a  peripheral 
extension  of  papular  and  vesiculo-pustular  lesions,  pierced  by  a  hair.  The  patient 
w  as  getting  well  under  a   2' '(    chrysarohin  ointment. 

TERT1  \  1 1  V  SYPHILIS  OF  Till-;  NECK  AND  DUHRING'S  DISEASE.  Pre- 
sented by  Dies.  MacKee  and  Wish. 

The  patient  was  a  male  adull  Who  applied  for  treatment  at  Dr.  Kordyce's 
clinic  for  an  intensely  pruritic  disease,  of  about  eight  months'  duration.  Ex- 
amination showed  numerous  \esicles,  papules  and  wheals  scattered  over  the  trunk, 
arms  and  legs,  of  dermatitis  herpetiformis.  On  the  side  of  the  neck  there  was 
an  active  syphilitic  process  which  had  recently  healed  under  salvarsan  and  mer- 
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cury.  He  stated  that  the  lesion  on  the  neck  had  begun  about  six  years  ago  in 
the  form  of  nodules,  which  later  became  confluent  and  ulcerated.  There  was  no 
itching  in  the  lesion  of  the  neck.  The  Wassermann  reaction  was  strongly  posi- 
tive. When  presented,  the  patient  showed  the  pigmented  scars  of  healed  lesions 
of  Duhring's  disease. 

Discussiox-. 

Dr.  Gottheii.  said  he  did  not  doubt  the  tertiary  syphilis,  but  was  not  so  sure 
about  the  scars  of  the  Duhring's  disease,  for  to  be  sure  of  it  he  would  have  to  see 
the  patient  in  the  active  stage. 

GUMMA  OF  THE  LIP,  SIMULATING  CHANCRE.  Presented  by  Dr.  Bechet. 

The  patient,  a  male  aged  3,5,  presented  for  examination  a  greatly  elevated, 
ulcerated  lesion,  about  one  and  a  half  inches  in  diameter,  and  situated  on  the 
median  line  of  the  upper  lip.  The  base  was  extremely  indurated  and  the  lesion 
markedly  resembled  a  chancre.  He  gave  no  definite  history,  other  than  that  the 
lesion  had  been  present  for  several  months.  The  Wassermann  reaction  was 
strongly  positive.  There  was  no  general  eruption,  or  marked  cervical  gland  en- 
largement, even  after  several  weeks  of  observation.  A  smear  from  the  lesion 
showed  an  absence  of  spirochaetae. 

Discussiox. 

Dm.  Gottheil  thought  this  was  a  tertiary  syphilide  of  the  frambnesiform  type. 

Dm.  Moi  xt  said  that  although  the  patient  had  no  knowledge  of  having  had 
a  chancre  at  any  time,  still  he  did  admit  having  had  gonorrhoea  some  years  ago. 
His  gonorrhoea  might  have  been  associated  with  a  urethral  chancre. 

Dr.  Howaud  Fox  said  that  at  a  distance  the  lesion  looked  strikingly  like  a 
chancre.  The  long  duration,  absence  of  enlargement  of  the  pre-auricular  glands, 
and  of  other  symptoms  of  early  syphilis,  were  strong  evidence  that  the  lesion  was 
a  gumma  and  not  a  chancre  of  the  lip. 

Db.  McMubtry  thought  the  unusual  condition  of  the  lesion  might  have  been 
caused  by  a  secondary  infection,  probably  a  staphylococcic  one. 

CASE  FOR  DIAGNOSIS.    (SARCOMA?)    Presented  by  Dr.  Bechet. 

The"  patient,  a  male  adult,  stated  that  the  lesion  on  the  buttock  began  two 
and  a  half  years  previously,  and  seemed  to  originate  as  a  "pimple,"  which  had 
been  present  for  some  time.  He  presented  for  examination  a  large  lobulated  mass, 
several  inches  in  diameter,  with  a  hard,  board-like  base  extending  into  the  sub- 
cot;1  neons  tissue  for  about  an  inch  beyond  the  border  of  the  lesion.  There  was 
no  history  of  syphilis.  A  Wassermann  reaction  proved  weakly  positive;  because 
of  this  doubtful  reaction  he  was  given  active  specific  treatment  for  four  months, 
with  no  effect  upon  the  lesion.  Another  Wassermann  recently  taken  proved  nega- 
tive. The  case  had  been  previously  shown  by  the  speaker  at  a  recent  meeting  of 
the  section  on  Dermatology  at  the  Academy  of  Medicine. 

Discussiox'. 

Dr.  McMurtry  said  he  saw  the  case  a  few  evenings  previously  at  the  Section 
on  Dermatology  at  the  Academy  of  Medicine.  He  thought  it  might  be  a  case 
of  tuberculosis  cutis  with  secondary  keloid  formation.  The  sections  present 
showed  a  picture  of  spindle-cell  sarcoma  very  beautifully. 

Dr.  Bechet  said  that  the  pathologist  at  the  Skin  and  Cancer  Hospital  made 
a  diagnosis  of  spindle-celled  sarcoma. 
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CHANCRE  OF  THE   LIP,   MILIARY   PAPULO-PUSTULAR  SYPHILO- 
DERM.    Presented  by  Dr.  Bechet. 

The  patient,  a  male  adult  aged  22,  stated  that  two  months  previously  he  first 
noticed  an  indurated  lesion  on  the  mucous  membrane  of  the  upper  lip.  This 
rapidly  grew  in  size,  and  one  month  later  the  general  eruption  began  to  appear. 
He  presented  for  examination  an  ulcerated  lesion  on  the  inner  side  of  the  upper 
Up,  with  an  indurated  base.  Several  mucous  patches  on  the  tongue  and  a  specific 
pharyngitis  were  concomitant  symptoms.  The  cervical  adenopathy  was  extremely 
pronounced.  On  the  penis  and  anal  region  were  a  number  of  moist  papides.  The 
cutaneous  surface  of  the  body,  particularly  the  arms  and  legs,  was  covered  with 
an  aggregation  of  small,  ham-colored  papules  and  pustules. 
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DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

(July  16,  1914,  xl,  No.  29.) 

Abstracted  by  Clarence  Allen  Baer,  M.D. 

TWO  ADDITIONAL  CASKS  OF  RODENT  ULCER  HEALED  BY  .MEANS 
OF  COPPER  AND  QUARTZ  LAMP.    H.  Weiss,  p.  1478. 

IS   THERE   A    PATERNAL   TRANSFERENCE   OF   SYPHILIS?  Fritz 
Lesser,  p.  1479. 

Lesser  answers  Franz  Brack's  article  (xl,  No.  2±). 

(Ibidem.  Aug.  6,  1914,  xl,  No.  32.) 
CONCERNING    THE    COAGULATION    REACTION    IX    SYPHILIS.  L. 

HlRSCHFELD  AM)   R.  K LINGER,  p.  lo'()7. 
The  authors  give  a  detailed   explanation  of  the  technique  of  the  coagulin 
reaction.   The  reaction  in  syphilis  rests  upon  the  determination  of  the  coagulation 
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activity  of  an  organ  extract  after  being  digested  with  serum.  Syphilitic  sera  have 
the  property  of  destroying  the  enzyme  in  the  extract  so  that  no  coagulation 
occurs.    A  further  report  is  to  follow. 

(Ibidem,  Aug.  13,  1914,  xl,  Xo.  33.) 

THERAPEUTIC  EXPERIMENTS  WITH  EMBARIX  IX  XERVOUS  DIS- 
EASES.   Alfred  Neumann,  p.  1657. 

Embarin  is  a  soluble  mercury  preparation  which  is  painless  and  rapidly  ab- 
sorbed. It  is  very  useful  early  in  nervous  diseases  of  syphilitic  origin.  The  early 
stages  of  tabes  and  neurasthenia,  so  often  the  precursors  of  progressive  paralysis, 
were  greatly  influenced  by  this  preparation. 

IMPROVEMENT   IX  THE   TECHXIQUE   OF   USIXG   EMBARIX.  Max 
Cordes,  p.  1659. 

Embarin  is  recommended  as  a  painless  preparation  containing  3r/r  solution  of 
mercury  with  V->%  akoin  as  anaesthetic.  Infiltrations  result  from  its  use  and 
albumin  in  the  urine  does  not  appear  oftener  than  after  other  mercury  prepara- 
tions. Cordes  recommends  beginning  with  small  doses  and  gradually  working  up 
the  dose  so  that  the  organism  becomes  accustomed  to  the  drug. 

THE  QUESTIOX  OF  DIRECT  PATERXAL  TRAXSMISSIOX  OF  SYPH- 
ILIS.   Fraxz  Bruck,  p.  1661. 

Answer  to  Fritz  Lesser  (xl,  Xo.  29). 

(Ibidem,  Aug.  27,  1914,  xl,  Xo.  35.) 

THE  WORTH  OF  THE  WASSERMAXX  REACTIOX.    Max  Rhode,  p.  1683. 

Rhode  maintains  that  the  worth  of  a  "VVassermann  reaction  depends  on  the 
nature  of  the  extract  used  as  antigen,  i.e.,  whether  the  extract  be  of  syphilitic 
origin  or  made  from  normal  organs. 

AX X ALES  ET  BULLETIN  DES  SCIEXCES  MEDICALES 
ET  XATURELLES  DE  BRUXELLES. 

(October,  1913,  lxxi,  Xo.  10.) 

Abstracted  by  R.  C.  Jamiesox,  M.D. 

THE   FREQUEXCY  OF  SYPHILIS   IX   VISCERAL  AFFECTIOXS.  O. 
Weill,  p.  243. 

This  article  is  a  statistical  study  and  the  author  finds  syphilis  far  more  fre- 
quent in  visceral  affections  than  had  been  imagined,  one  adult  out  of  every  four 
in  the  hospital  being  affected.  These  statistics  also  show  a  striking  co-existence 
of  syphilis  and  aortic  diseases,  hemi-  and  paraplegia,  meningitis,  etc.,  as  well 
as  demonstrate  the  value  of  the  Wassermann  reaction. 

(Ibidem,  January,  1914,  lxxii,  No.  1.) 

SYPHILIS  AND  CUTANEOUS  REACTIOXS.   J.  Desxeux,  p.  14. 

The  author  gives  further  results  with  the  luetin  reaction,  stating  that  there 
are  many  contradictory  results,  but  that  this  reaction  is  uniformly  negative  in 
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all  other  diseases  than  syphilis  while  it  is  regularly  positive  in  all  tertiary  eases 
of  the  gummatous  type.  He  considers  much  of  the  discrepancy  in  the  results 
to  be  due  to  the  personal  equation  in  the  interpretation  of  readings,  and  also  to 
the  fact  that  too  la  rue  doses  w  ill  cause  an  irritative  reaction. 

A  pustular  reaction  may  he  caused  by  hoth  control  and  luetin  in  many  eases 
which  are  not  tertiary,  hut  he  thinks  that  the  skin  in  tertiary  syphilis  has  not 
lost  its  allergic  properties  as  it  probably  has  in  tabes  and  general  paresis. 


AX X ALES  DE  DERMATOLOGIE  ET  DE  SYPHILIGRAPHIE. 

(January,   191  1.) 
Abstracted  by  Paul  E.  Bechet,  M.D. 

LOZENGE-SHAPED  GLOSSITIS  OF  THE  DORSAL  SURFACE  OF  THE 
TONGUE.    L.  Brocq  and  I.  M.  Patjtrier,  p.  1. 

Brocq  and  Pautrier  call  attention  to  a  peculiar  lesion  of  the  dorsal  surface  of 
the  tongue,  which  they  have  been  observing  for  several  years.  They  were  enabled 
to  study  the  condition  in  about  23  cases,  and  state  that  Darier  had  observed  a 
similar  lesion  in  several  instances.  The  site  of  the  lesion  is  remarkably  constant, 
being  almost  invariably  situated  on  the  dorsal  surface  of  the  tongue,  in  the  median 
line  and  on  its  middle  third.  The  lesion  is  longer  than  it  is  wide,  and  measures 
about  15  millimetres  long,  by  8  or  10  millimetres  wide.  It  is  of  a  light  reddish 
color,  with  a  glazed  surface,  and  marked  borders;  as  a  rule  the  papillae  are 
absent;  occasionally  a  few  papular  lesions  arc  seen  scattered  on  its  surface. 
To  the  touch  there  is  a  sensation  of  induration.  The  lesion  is  painless,  the  major- 
ity of  the  patients  consulting  the  observers  for  other  conditions.  It  is  essentially 
chronic,  the  duration  in  the  cases  reported  being  from  five  months  to  seven 
years.  They  were  unable  to  classify  the  disease;  three  biopsies  gave  little  infor- 
mation, simply  the  changes  of  chronic  inflammation,  with  infiltration  and  sclerosis, 
being  noted.  The  lesion,  however,  differed  histologically  from  syphilis,  tuberculosis 
or  mycosis,  nor  did  it  resemble  in  the  least  a  chronic  lichen  planus  of  the  mucous 
membrane.  Two  of  the  cases  had  syphilis,  but  the  specific  treatment  given  did  not 
modify  the  lesion. 

TWO  NEW  CASES  OF  LYMPHODERMIA.    A.  Nanta,  p.  19. 

Xanta  reports  two  new  cases  of  lymphodermia,  one  of  which  he  calls  a  sym- 
metrical tymphodermia  of  the  face  and  mucous  membrane.  This  case,  a  man  66 
years  of  age,  had  six  years  previously  frequent  attacks  of  pharyngitis,  followed 
by  a  gradual  increase  in  size  of  the  maxillary  and  inguinal  glands.  After  two 
years  the  glands  were  greatly  enlarged,  there  was  some  exophthalmos,  and  lesions 
on  the  buccal  mucous  membrane.  The  X-rays  at  that  time  greatly  improved  the 
condition.  Three  months  before  coming  under  observation,  the  skin  on  the  left 
cheek  in  front  of  the  parotid  became  tumefied,  the  condition  rapidly  spreading 
to  the  right  cheek.  When  first  seen  he  had  covering  most  of  the  left  side  of  the 
face  a  hard,  indolent  tumor,  of  a  dark  red,  violaceous  color.  A  similar  lesion 
about  tlx-  size  of  an  orange  occupied  the  right  cheek.  Exophthalmos  of  both  eye- 
balls, small  tumors  on  the  eyelids,  and  con  junctiva1  of  both  eyes,  were  also  present. 
The  buccal  and  pharyngeal  mucous  membrane  were  covered  with  tumors,  sym- 
metrically distributed,  and  causing  dysphagia.   The  palate  and  uvula  were  greatlj 

infiltrated.  All  of  the  cervical  and  epitrochlear  glands  were  greatly  enlarged. 
A  blood  examination  showed  1,247,000  r.h.c.  and  lS,(i()()  white  cells.  An  analysis 
of  the  cells  showed : 
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f>5     polvnuclear  neutrophiles.  3  lymphocytes. 

0.5  Polvnuclear  eosinophiles.  :L5  large  mononuclears 

0.5  polvnuclear  basophiles.fi!  2     Turck  cells. 

13.5  mononuclears.  12  atypical  cells. 


FKEROSEOLAR  MENINGITIS.    Ch.  Aidry  axd  Lavau.  p.  29. 

Audry  and  Lavau  believe  that  syphilis  attacks  the  cerebrospinal  system  from 
the  time  that  the  chancre  appears  and  before  the  appearance  of  the  secondaries. 
Researches  made  in  the  clinic  of  Tonlonse  showed  an  inflammatory  reaction  in 
the  cerebrospinal  fluid  of  nearly  half  the  cases,  in  which  the  primary  lesion  alone 
was  present.  They  have  observed  a  number  of  cases  of  primary  syphilis,  with 
inflammatory  reactions,  and  a  positive  Wassermann  in  the  cerebrospinal  fluid, 
before  the  appearance  of  secondaries,  and  even  before  the  appearance  of  a  posi- 
tive reaction  in  the  blood  serum.  They  believe  that  there  is  no  secondarv  incuba- 
tion; that  the  appearance  of  the  chancre  is  a  local  evidence  of  a  generalized 
syphilitic  invasion,  and  that  its  excision  is  absolutely  useless. 

PRESSE  MEDICALE. 

(Feb.  31,  1914,  Xo.  15.) 
Abstracted  by  Paul  E.  Bechet.  M.D. 

A  NEW  MYCELIUM.    H.  Roger.  A.  Sartory  and  P.  J.  Menard. 

Roger,  Sartory  and  Menard  have  been  able  to  cultivate  from  two  cases  a  new 
mycelium,  morphologically  different  from  any  known  type.  The  lesions  in  the  two 
cases  were  nodular  and  confined  to  the  lower  legs.  Both  cases  rapidlv  recovered 
after  the  administration  of  iodide  of  potassium. 


AX X ALES  DES  MALADIES  VEXERIEXXES. 

(February.  1!)U.  ix.  Xo.  -2.) 
Abstracted  by  Paul  E.  Bechet,  M.D. 

HEREDITARY  SYPHILIS  AND  INFANTILE  EXCEPH ALOPATHY.  L. 
Baboxxeix.  p,  SI. 

Babonneix  considers  hereditary  syphilis  as  the  most  important  causative  factor 
in  infantile  brain  disease.  He  divides  the  encephalopathies  in  two  divisions, 
clinical  and  anatomical.  The  clinical  division  is  further  subdivided  into  motor 
syndromes  and  intellectual  syndromes.  A  number  of  clinical  case  reports  are 
inserted.  He  quotes  a  few  cases  of  encephalopathy,  reported  by  different  in- 
vestigators as  favorably  influenced  by  specific  treatment. 


CHRONIC  AORTITIS  OF   ACQUIRED  SYPHILITIC  ORIGIN.  Gaucher 
axt)  Brix.  p.  9.3. 

The  authors  review  extensively  the  history  of  syphilitic  aortitis  and  discuss  the 
disease.    In  considering  the  aetiology,  they  found  that  the  Wassermann  reaction 


878    REVIEW  OF  DERMATOLOGY  AND  SYPHILIS 


was  positive  in  seventy  per  eent.  of  all  cases  reported  by  different  investigators. 
In  the  paragraph  on  treatment,  they  recommend  the  subcutaneous  injection  of 
henzoate  of  mercury,  and  the  concomitant  administration  of  potassium  iodide  by 
mouth,  in  large  doses.    Neither  salvarsan  nor  neosalvarsan  is  mentioned. 


ACTAS  DERMO-SIFILIOGRAFICAS. 

(April  and  May,  1913,  v,  No.  4.) 
Abstracted  by  Gaston  A.  Carlucci,  M.D. 

A  CASE  OF  SYPHILIS  OF  MALIGNANT  TYPE.    Juan  be  Azua,  p.  149. 

TREATMENT  OF  SYPHILIS  WITH  GALYL  (1.116).   Jose  S.  Covixa,  p.  152. 

A  report  of  a  series  of  cases  treated  with  intravenous  in  jections  of  galyl,  an 
arsenical  preparation  discovered  by  Mouneyrat  and  studied  clinically  and  experi- 
mentally by  De  Beurmann,  Mouneyrat  and  Tanon. 

The  injections  were  of  30  cgms.  of  galyl  in  a  solution  of  1  gm.  of  sodium 
carbonate.  The  writer  states  the  results  were  very  good,  but  not  any  better  than 
with  neosalvarsan. 


A    REMARKABLE    CASE    OF    TERTIARY    HEREDITARY  SYPHILIS, 
VERY  RESISTANT  TO  TREATMENT.    Saixz  de  Aja,  p.  160. 


VARIOUS  CASES  OF  UNRECOGNIZED  SYPHILIS.  THE  DIAGNOSTIC 
VALUE  OF  THE  WASSERMANN  REACTION.  Jose  S.  Covixa, 
p.  187. 

TREATMENT  OF  ERYSIPELAS  BY  THE  INTERNAL  ADMINISTRA- 
TION OF  AMMONIUM  CARBONATE.    Saixz  de  Aja,  p.  189. 

The  author  describes  his  method  of  treatment: 

1.  Rest  in  bed. 

2.  Administration  of  a  tablespoonful  every  two  hours  of  the  following  mixture: 

Ammonium  carbonate   ■   6  gm. 

Water    150  gm. 

Syrup   50  gm. 

3.  The  application,  three  times  a  day,  of  the  following  to  the  diseased  part: 

Ichthyol    5  gm. 

Resorbin  M   40  gm. 


4.  Continuation  of  above  treatment,  sometimes  stopping  application  of  oint- 
ment in  order  to  cleanse  the  part  with  boric  acid  solution  or  tepid  water.  Gradual 
feeding  up  of  patient  and  reduction  of  medicine  to  one  tablespoonful  every 
four  hours. 

He  states  that  an  improvement  could  be  noticed  in  J I   to   Is  hours.     None  of 
the  cases  lasted  longer  than  five  days. 
I  le  concl udes  t hat  i 

1.  Ammonium  carbonate  is  a  specific  in  erysipelas,  as  quinine  is  in  malaria. 

2.  Employed  at  the  onset  of  the  disease,  it  aborts  it. 
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3.  Used  in  cases  of  recurring  type,  it  acts  as  a  prophylactic. 

4.  To  enhance  the  action,  the  application  of  ichthyol,  10  parts  to  100,  three 
times  a  day,  to  affected  part  is  of  great  value. 

5.  It  acts  better  than  any  other  preparation  in  the  treatment  of  erysipelas. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

(Feb.  2,  1914,  xvii,  No.  3.) 
Abstracted  by  R.  C.  Jamiesox,  M.D. 

TREATMENT    OF    CHRONIC    ULCERS    OF    THE    LEG   WITH  FROG 
FLESH  POULTICE.    Lim  Boox  Kexg,  p.  34. 

This  method  has  been  used  by  the  author  with  success  in  treating  this  condi- 
tion in  coolies  and  even  in  the  ulcerations  of  leprosy.  The  ulcers  are  cleansed 
with  sterile  water,  the  flesh  removed  antiseptically  from  the  legs  and  backs  of 
the  frogs,  pounded  in  a  clean  mortar  and  applied  on  muslin.  He  does  not  explain 
its  action,  but  states  that  it  stops  bacterial  activity  and  hastens  repair. 

{Ibidem,  May  1,  1914,  xvii,  No.  9.) 
MYRMEKIASMOSIS  AMPHILAPHES.    A.  J.  Chalmers  and  J.  B.  Christo- 

PHERSOX,  p.  129. 

This  is  a  term  applied  by  the  authors  to  a  condition  of  warty  growth  in  a  case 
discovered  near  Khartonm. 

The  growth  is  remarkably  rapid  and  may  involve  skin,  mucous  membrane, 
tongue,  mouth,  throat,  etc.  Numerous  cryptococci  were  found  scattered  through 
the  growth*,  which  seemed  to  be  composed  of  adenomatous  tissue.  The  disease 
is  readily  curable  by  operation  if  the  operation  is  done  before  the  mouth  becomes 
involved. 

They  believe  the  disease  to  be  due  to  a  cryptococcus  which  they  think  is  differ- 
ent from  any  previously  described,  and  which  they  term  "Cryptococcus  Myrmecia? 
Chalmers  et  Christopherson,  1914." 

The  lesions  do  not  recur  after  removal,  there  is  no  metastasis.  The  pathology 
and  morbid  anatomy  is  given  at  length,  too  minutely  for  abstracting.  The  dis- 
ease does  not  endanger  life  unless  it  involves  some  vital  organ,  such  as  the  larynx, 
and  is  easily  removable  by  operation. 

ANNALS   OF  OPHTHALMOLOGY. 

(July,  1911,  xxiii,  No.  3.) 
Abstracted  by  Clarexce  Allex  Baer.  M.D. 

PARENCHYMATOUS  KERATITIS.    Adolf  Alt,  p.  445. 

Syphilis  can  be  demonstrated  in  90  per  cent,  of  all  cases  of  parenchymatous 
keratitis.  Rarely  seen  in  acquired  syphilis,  it  is  almost  always  due  to  hereditary 
syphilis.  Both  eyes  are  usually  attacked,  although  not  simultaneously.  The  sec- 
ond eye  invariabiy  becomes  affected,  in  spite  of  vigorous  treatment.  A  one-sided 
parenchymatous  keratitis  is  seen  only  in  acquired  syphilis,  and  is  preceded  by 
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trauma.  The  author  gives  a  description  of  the  history  of  a  typical  case.  Relapses 
occur  only  occasionally. 

A  CASE  OF  PAPILLARY  IRITIS  FOLLOWING  AN  INJECTION  OF  S AL- 
VA RSAX.    ClAHEKCE  LOEBj  }).  451. 

A  case  is  reported  in  which  a  papillary  iritis  occurred  in  spite  of  one  salvar- 
san  injection. 

SOME  OCULAR  SYMPTOMS  OF  SYPHILIS  OF  THE  NERVOUS  SYSTEM. 
Meyeb  Wiener,  ]).  160. 

Twenty  per  cent,  of  all  ocular  muscle  paralyses  arc  due  to  tabes;  and  twenty 
per  cent,  of  all  cases  of  tabes  have  involvement  of  the  ocular  muscles.  The  au- 
thor parallels  the  histories  of  two  cases:  (1)  a  case  of  sarcoma  of  the  choroid  and 
a  perithelioma  of  the  orbit,  and  (2)  a  case  of  syphilis  of  the  brain  diagnosed  by 
means  of  the  Wassermann  reaction  and  subsequently  benefited  by  antisyphilitic 
treatment. 

SALVARSAN  AND  THE  EYE.   Jojix  Greek,  p.  469. 

The  author  considers  the  effects  of  salvarsan  on  eye  conditions  and  the  con- 
traindictions  to  its  use. 

THER  A PEUTICS  OF  OCULAR  LUES.   Wm.  F.  Hardy,  p.  463. 

This  is  a  consideration  of  the  general  treatment  of  syphilis  with  special  refer- 
ence to  the  eye. 

JOURNAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

(.Inly  25,  lxiii,  No.  4.) 

Abstracted  by  William  H.  Baughman,  M.D. 

THE  NECESSITY  FOR  THE  ESTABLISHMENT  OF  A  NATIONAL  LEP- 
ROSARIUM.   W.  C.  Rucker,  p.  297. 

THE  DUTY  OF  THE  GOVERNMENT  IN  LEPROSY  CARE  AND  CON- 
TROL,   [sadore  Dyer,  p.  298. 

Both  papers  advocate  the  establishment  of  a  national  leprosarium,  also  give  the 
text  of  hills  providing  for  the  same. 

A  COMPARISON  OF  CHOLESTERINIZED  AND  NON-U  IOLFSTFR  I N- 
IZED  ANTIGENS  IN  THE  WASSERMANN  REACTION.  Charles 
C.  \V.  J  i  nn.  p.  313. 

Judd  gives  the  results,  with  tallies,  of  Wassermann  reactions,  made  in  dupli- 
cate, of  blood  serums  and  spinal  fluids,  using-  as  antigens  the  acetone  insoluble 
lipoid  extract  of  beef-heart  of  NogUChi  and  the  cholesterini/.ed  alcoholic  extract  of 
heef-heart  prepared  after  the  method  of  Sachs.  The  series  consisted  of  '179  hlood 
serums  and  -I  spinal  fluids;  71  per  cent,  of  serums  and  (i(>.h'<i  per  cent,  of  spinal 
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fluids  gave  identical  results.  In  29.05  per  cent,  of  serums  and  33.33  per  cent,  of 
spinal  fluids,  there  was  a  disagreement  in  results.  Of  those  showing  differences 
in  complement  fixation,  95.4  per  cent,  gave  greater  fixation  with  the  cholesteri- 
nized  antigen,  while  4.6  per  cent,  gave  greater  fixation  with  the  non-cholesterinized 
antigen.  Xo  spinal  fluid  gave  the  latter  result.  The  standard  cholesterinized 
antigen  Judd  considers  to  he  "an  ideal  artificial  antigen";  detecting  more  positive 
luetic  cases  than  the  Xoguchi  non-cholesterinized  antigen;  resisting  extinction 
longer  by  therapeutic  measures;  and  having  good  keeping  properties. 

(Ibidem,  Aug.  1,  1914,  lxiii,  Xo.  5.) 

THE  USE  OF  SALVARSAN  IX  XOX-SYPHILITIC  DISEASES.  W.  H. 
Best,  p.  375. 

A  wide  variety  of  cases  treated  with  salvarsan  "with  the  idea  of  what  result 
will  he  obtained,  rather  than  what  result  should  he  obtained,"  showed  uniform  im- 
provement or  cures  in  some  few  cases,  indifferent  results  in  others,  and  no  influ- 
ence in  a  third  group. 

A  FEW  PRACTICAL  POINTS  OX  THE  TREATMENT  OF  LEG  ULCER. 
A.  Ravogli,  p.  387. 

Havogli's  article  deals  with  the  causative  factors,  the  gross  and  microscopical 
pathology,  and  the  method  of  treatment,  used  by  himself  and  others,  in  cases  of 
leg  ulcer. 

DIPHTHERIA  OF  THE  SKIN  OF  UNUSUAL  TYPES.  F.  C.  Kkowles'and 
L.  D.  Fhkscoi.x.  }).  398. 

Following  a  discussion  of  the  mode  of  infection,  the  various  types  of  diphtheria 
of  the  skin,  the  differentiation  of  the  Klehs-Loeffler  and  the  Hofmann  bacillus, 
and  the  classification  according  to  the  method  of  Westbrook,  Wilson  and  Mc- 
Daniel,  the  authors  report  two  cases  of  the  hullous-impetigo  type  of  diphtheria  of 
the  skin,  occurring  in  sisters.  Both  cases,  in  addition  to  the  skin  lesions,  had 
white  membranes  on  the  tonsils  and  constitutional  symptoms.  The  Klehs-Loeffler 
bacillus  and  the  staphylococcus  were  isolated  from  skin  and  throat  lesions  in  the 
two  casesv. 

(Ibidem,  Aug.  8,  1914,  lxiii,  Xo.  6.) 

A  STATISTICAL  STUDY  OF  SYPHILIS.  THE  RELATION  OF  ITS 
SYMPTOMS  TO  SUBSEQUENT  TABES  DORSALIS  OR  GEXERAL 
PARALYSIS.    Charles  J.  White,  p.  459. 

The  records  of  1016  cases  of  syphilis  showed  that  8  developed  tabes,  7  men  and 
1  woman;  and  1,  a  man,  general  paralysis;  3  had  previously  exhibited  late  cuta- 
neous manifestations.  Eighteen  out  of  500  cases  of  tabes  had  previously  exhibited 
late  cutaneous  manifestations,  61  per  cent,  having  had  the  first  symptoms  of  tabes 
within  15  years  after  the  first  syphilitic  manifestations.  Of  178  cases  of  general 
paralysis,  2  had  had  cutaneous  manifestations. 

The  onset  of  symptoms  of  general  paralysis  varied  from  1  year  to  30  years 
after  the  first  syphilitic  manifestations. 

SYPHILIS  IX  THE  AMERICAN  XEGRO.    H.  H.  Hazex.  p.  463. 

Syphilis  is  probably  more  prevalent  among  negroes  than  among  whites;  the 
same  condition  exists  regarding  school-children. 

Extra-genital  chancres  and  persistent  palmar  lesions  are  rare,  the  most  com- 
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mon  skin  lesions  being  papular  syphilides.  Gummata,  aneurysm  and  aortic  in- 
sufficiency are  more  frequent,  paresis  equally  distributed,  and  tabes  is  less  com- 
mon among  negroes. 

OBSERVATIONS  ON  THE  PATHOLOGY  OF  SYPHILIS.  Henry  J.  Nich- 
ols  p.  4()(i. 

Nichols  confines  his  discussion  to  the  following  theories: 

(1)  The  establishment  of  the  foundations  of  late  lesions  of  syphilis  by  the 
early  localization  of  the  spirochaetae. 

(2)  While  all  strains  of  the  spirochaeta  pallida  are  probably  capable  of  infect- 
ing various  organs,  certain  strains  have  a  predilection  for  particular  organs. 

(3)  Invasion  of  the  reproductive  organs,  particularly  the  testicle,  if  at  all, 
takes  place  during  the  early  stages  of  syphilis  and  is  persistent. 

(4)  An  active  lesion  tends  to  inhibit  the  development  of  lesions  in  other  organs 
at  the  same  time. 

(Ibidem,  Aug.  15,  1914,  lxiii,  No.  7.) 

CEREBROSPINAL  EXAMINATIONS  IN  "CURED"  SYPHILIS,  CASES  IN 
WHICH  THE  BIOLOGIC  METHOD  AS  A  CONTROL  HAS  BEEN 
USED.    B.  C.  Corbus,  p.  550. 

Report  and  discussion  of  a  number  of  cases  examined,  and  the  method  of 
treatment  used. 

THJ-:  TREATMENT  OE  SYPHILIS  OE  THE  NERVOUS  SYSTEM.  Johx 
A.  Eokdyce.  p.  55 2. 

Clinically,  the  majority  of  cases  of  nervous  system  involvement  occur  from  3 
months  to  1  year  after  infection.  Laboratory  findings  of  some  workers  indicate 
involvement  of  the  nervous  system  in  many  cases  during  secondary  syphilis, 
though  the  author's  experience  does  not  concur  with  the  high  percentage  of  cases 
of  early  nervous  involvement  found  by  others.  A  small  minority  of  syphilitica 
develop  obtrusive  nervous  symptoms.  The  majority  of  those  with  meningeal  in- 
volvement must  undergo  cure  either  spontaneously  or  with  insufficient  treatment. 
Both  clinical  and  laboratory  findings  tend  to  indicate  that  the  determining  fac- 
tor in  the  development  of  late  nervous  syphilis  resides  in  the  infecting  agent. 
Many  syphilitic  nervous  conditions  respond  to  the  old  methods  of  treatment; 
though  some,  especially  the  so-called  parasyphilitic  affections,  do  not. 

lh<-  author  emphasizes  these  points  in  discussing  the  treatment  of  syphilis. 
(1)  Accurate  diagnosis  with  serologic  findings.  (-2)  The  necessity  of  prolonged 
treatment.  (3)  Avoidance  of  too  large  initial  doses  until  the  susceptibility  of 
the  patient  has  been  determined.  (4)  Persistence  in  treatment  in  spite  of  absence 
of  amelioration  following  the  first  few  injections.  The  treatment  should  be  care- 
fully controlled  by  both  clinical  results  and  lumbar  puncture.  Very  small  doses 
of  salvarsan  are  given  by  the  Swift  and  Ellis  method,  as  modified  by  Dr.  Han- 
son S.  Ogilvie;  these  injections  being  preceded  by  mercurial  injections  and  intra- 
venous injections  of  salvarsan.  The  case  reports  indicate  good  results  from  the 
above  treatment. 

THE  SERO-ENZYME  TEST  FOR  SYPHILIS.   F.  W.  Baeslack,  p.  551). 

The  author,  following  the  methods  of  Abderhalden  in  his  test  for  pregnancy, 

applies  the  sero-enzyme  test  to  the  diagnosis  of  syphilis.  He  claims  that  if  syph- 
ilitic testicular  tissue  is  used  it  "is  probably  a  specific  reaction,"  and  that  "the 
reaction  is  more  specific  than  the  Wassermann  reaction." 
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THE  INTRAVENOUS  ADMINISTRATION  OF  MERCURY.    Jerome  Kings- 
bury and  Paul  E.  Bechet,  p.  563. 

Using  the  bichloride  and  the  benzoate,  the  rapid  removal  of  certain  syphilitic 
lesions  was  obtained  in  cases  treated  by  the  intravenous  injections  of  these  mer- 
curial preparations.    The  authors  advocate  its  more  frequent  use  in  selected  cases. 

(Ibidem,  Aug.  22,  1914,  lxiii,  No.  8.) 

AN  UNUSUAL  CASE  OF  BROMODERMA  OF  THE  LEG.    Ludwig  Weiss, 
p.  635. 

A  very  interesting  account  of  a  case  under  the  author's  care,  together  with  a 
painstaking  review  of  the  relevant  literature. 

FAVUS  AND  RINGWORM  OF  THE  NAILS.    Milton  H.  Foster,  p.  640. 

Observations  of  these  two  affections  seen  by  the  author  in  his  work  among 
aliens  entering  the  United  States.  The  article  is  beautifully  illustrated  and  is  a 
valuable  paper  on  the  subject. 

(Ibidem,  Aug.  29,  1914,  lxiii,  No.  9.) 

SUMMARY  OF  RESEARCHES  IN  PSORIASIS.    J.  F.  Schamberg,  A.  I. 
Ringer,  G.  W.  Raiziss  axd  J.  A.  Kolner,  p.  728. 

The  authors,  carrying  out  their  researches  according  to  the  theory  that  psoriasis 
is  due  to  a  parasite,  had  only  negative  results  on  investigating  scales,  serum,  skin 
and  blood.  More  hopeful  results,  however,  were  obtained  when  they  proceeded 
on  the  theory  that  it  is  due  to  faulty  metabolism.  An  apparently  definite  rela- 
tionship was  found  between  protein  metabolism  and  the  course  of  the  psoriatic 
eruption,  a  high  protein  diet  being  accompanied  by  the  spread  of  the  eruption. 
One  case  of  universal  psoriasis  has  remained  practically  free  from  psoriatic  lesions 
since  being  put  on  very  low  protein  diet.  The  reactivity  of  the  skin  toward  exter- 
nal medication  is  also  altered.  Chrysarobin  is  found  to  be  the  most  efficient  of 
drugs  in  the  treatment  of  psoriasis. 

RADIUM.    ITS  USES  AND  LIMITATIONS  IN  SKIN-DISEASES.  Frank 
E.  Simpson,  p.  737. 

Simpson  uses  various  types  of  varnish  applicators,  either  naked,  or  with 
aluminum  or  silver  screens.  Good  results  are  obtained  in  selected  cases  of  epithe- 
lioma, lupus  erythematosus  and  angioma. 

THE  RELATIVE  VALUE  OF  RADIUM  IN  DERMATOLOGY.    Arthur  F. 
Holding,  p.  741. 

Ease  of  application,  lack  of  pain,  good  cosmetic  results  and  lack  of  danger 
favor  the  use  of  radium.  The  factors  opposing  its  use  are  its  cost,  the  time  con- 
sumed, and  the  superficial  healing  of  a  lesion  with  a  possible  accompanying  deep 
extension  of  the  process. 

RADIUM  AND  THE  ROENTGEN  RAYS  IN  RADIOTHERAPY.  THEIR 
USES  AND  LIMITATIONS.   William  S.  Newcomet,  p.  743. 

The  therapeutic  usefulness  of  either  depends  on  the  degree  of  penetration  de- 
sired, the  particular  disease  under  treatment,  individual  idiosyncrasy  and  adapta- 
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bility.  There  are  certain  conditions,  however,  in  which  both  are  equally  efficacious. 
Also  there  are  other  conditions  in  which  their  combined  use  produces  the  most 
beneficial  result.  Radium  rays  have  a  therapeutic  effect  on  chronic  Roentgen 
dermatitis. 

EPITHELIOMA  OF  THE  LIDS.   Carl  Fisher,  p.  751. 

Fisher  reports  that  in  cases  of  epithelioma  of  the  lids  without  involvement  of 
neighboring  structures,  his  best  results  are  obtained  by  radical  excision,  excision 
followed  by  actual  cautery  of  the  wound,  or  simple  actual  cautery. 

{Ibidem,  Sept.  o,  1914,  lxiii,  Xo.  10.) 

THE  TREATMENT  OF  TABETIC  OPTIC  ATROPHY  WITH  INTRA- 
SPINAL INJECTIONS  OF  SALVARSANIZED  SERUM.  A  PRE- 
LIMINARY REPORT.  George  T.  Johnson,  L.  Z.  Breaks,  and  August 
F.  Kxoefel,  p.  86*6. 

A  report  of  two  cases  showing  improvement  under  intraspinous  injections  of 
neosalvarsan  after  the  method  of  Swift  and  Ellis. 

THERAPEUTIC  GAZETTE. 

(May  15,  1914,  xxxviii,  No.  o.) 
Abstracted  by  Charles  T.  Sharpe,  M.D. 

SYPHILITIC  TESTS.  A  VIEW  OF  THEIR  CLINICAL  SIGNIFICANCE. 
E.  P.  Corson  White,  p.  307. 

Regarding  negative  AVassermann  reactions  occurring  in  active  syphilis  and 
often  in  latent  syphilis,  the  author  states,  "The  reaction  is  not  a  true  immune 
reaction,  but  is  a  symptom  of  syphilis  and  should  be  regarded  as  such.  It  is  a 
symptom  that  is  more  constant  and  more  persistent  than  any  other,  but  still  a 
symptom  that  may  be  absent;  it  is  amenable  to  treatment  and  more  quickly 
influenced  in  one  individual  than  in  another.  A  negative  reaction,  therefore, 
by  itself  means  little,  while  a  positive  result  excluding  the  known  exceptions 
means  syphilis,  but  does  not  mean  that  any  one  symptom  is  necessarily  syphilitic, 
only  that  the  serum  comes  from  a  person  infected  with  syphilis." 

"The  luetin  test  is  probably  the  most  sensitive  test  in  treated  cases  of  syphilis, 
and  is  apparently  specific.  Its  absence,  therefore,  seems  the  best  criterion  of 
cure  in  our  hands  to-day." 


ERRATUM. 

Plate  XLIIL  published  in  this  issue,  should  have  accompanied  the  article  on 
"Colloid  Degeneration  of  the  Skin,"  by  M.  B.  Hartzell,  M.I).,  which  appeared  on 
page  688  of  this  volume  (November,  1914,  xxxii,  p.  683). 


PLATE  XLIII. — To  Illustrate  Article  on  Coiloid  Degeneration  of  the  Skin 
(published  in  October  issue),  by  M.  B.  Hartzell,  M.D. 


he  Journal  of  Cutaneous  Diseases.  December,  1914. 
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